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COVERLETTER —

TO: Registration Section
Division of Corporations

SUuBJECT: Ocean Paim, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stefan R. Shubert

{Name of Person)

Fisher, Tousey, Leas & Ball, P.A.

{Firm/Company)

501 Riverside Avenue, Suite 600
{Address}

Jacksonville, Florida 32202
(City/State and Zip Code}

For further information concerning this matter, please call:

Stefan R. Shubert at( 904  356-2600
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/]1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



- ETATIEEMENT bF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.41G or 608.508, Florida Statutes, the undersigned limited
liability company submits the ofiowmg statement in order to change ifs regisiered office or registered
agent, or boih, in the State of Florida

1. The name of the limited liability company is: Ocean Palm, LLC

2. The mailing address of the limited liability company is : 2221 Alicia Lane
Atlantic Beach, Florida 32233

I

01/13/2005 . N LO5000004450
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Kioeppel, MarvinC
Name
One Independent Drive, Suite 2600
Address

Jacksonville, Florida 32202
- City, State and Zip

6. The name and address of the new registered agent and/or office:
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Fisher, Tousey, Leas & Ball, P.A.

Name

~ 818 North A1A, Suite 104
Florida street address (P.O. Box NOT acceptable)
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Ponte VedraBeach, ;. . @
- City, State and Zip
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[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the reg:stered ofﬁce

nd thebusiness officg of the registered agent will be identical. Or, in the case of a Florida limited
¢ability company, it i¥ihereby confirmed that the change(s) was/were authorized by an affirmative vote
the e bers of tha {imited liability company or as otherwise provided in the articles of organization
ot th g agree ent of the limtted liability company.

{Signature efﬂéﬁcr or autliorized representative of a member)
canviN CKWEPY el o pprotizes ge Pf‘t::sfﬂﬁ'nuﬁ-

{Printed or typed name of sngnee}

I t’ze ce i the o ommreiﬁ as registeregd agem nd agree 1o gci in kaS capacity. | ﬁm‘i er agree (o
on p 11 i rov stqiute re ative t e praper an complete perforinante of my ufms,
am amz ar wxr an ac ept the opligatio my pas:t o regzs re age: as provide in
ps‘er gu teril zs ezgg tied 1o mere ecr a i ¢ In t e rcg istere 0 ice
e85, ereby conf m t ar the fimited liability company eerz Rotifi m writing G ffus change.

(ngnazurc of Reg ad Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS13 (8/05)
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