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COVER LETTER

TO:  Registration Section
Division of Corporations

Ocean City Place, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Blaine Dickenson, Esq

Name of Person

Dickenson, Murphy, Rex and Sloan

Firm/Company

250 NW 4th Diagonal

Address

Boca Raton, FL 33432
City/State and Zip Code

becd@dmrslaw.com

E-minl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Carol Alessi (585 ) 2711111
at
Nuame of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: SMAILING ADDRESS:
Registration Section Registration Section
Division of Corporauons Division of Corporations
Clifton Building P.O. Box 6327
20661 Excecutive Center Circle Talluhassec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U1 $25 Filing Fee Bf $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Stanaes. the undersigned limited liahility company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State o
Florida.

o nCi
. Name of the himited hability company: Ocean City Place, LLC

2. () Ocean City Place, LLC (b) Ocean City Place, LLC
Principal office address of Hmited lability company:

(Note: MUST BE STREET ADDRESS)
2851 Monroe Avenue

Mailing address of limited fiability company;
{(Nate: MAY BE POST OFFICE BOX)
2851 Monroe Avenue

Rochester, NY 14618

Rochester, NY 14618

04/26/2008 L05000040618
3. Date of filing/registration in Florida 4. Dacument number
Mario Daniele
5. (a)
Registered Agent and Registered Otfice shown on the records of ihe Florida Dept, of State:
[ ]
U
& g
Registered Office Address (MUST BE FLORIDASTREET ADDRENS) 3> g—_; g uﬂ
. . r— it
1523 East Hillsboro Blvd, Unit 831 = ';“ comns
e
Deerfield Beach . 33441 b7 5L
.FL = 3=
R » O
. . M
() Blaine Dickenson et
= -
Enter name of NEMW Registered Agent andfor NEW Registered Office address rri, =2
Dickenson, Murphy, Rex and Sloan
NEW Registered Office Address:

250 NW 4th Diagonal

Boca Raton

£ 33432

It the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered otfice und the business oftice of the registercd
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the gferating goreement of the limited lability company,

Mario Daniete

Signature of a inember or authorized representanve of a member

[ herebv accept the appoin
provisions of ull statutey
the obh‘?’unonx of my 4
to merely reflect (:/pf’

notified in writin

Printed or typed name of signee
1 v registered agent and agree to act in tis capacity. 1 further

; agree to comply with the
Hiiive to the proper ald compleie performance of my duties, and | am j&amiﬁm' ‘H'i:’;! and aceept
tion as regisiered agent as provided for in Chapter 605, F.S. Or, i this document iy being filed
e ;’n the registered n]_gfzce address. I hereby confirm that the limited Tiability company has béen
us change.

-

Signature of

”.3
d Wygent

Division of Corporationse P.Q). Box 6327e Tullahassee, FI. 32314
FILING FEE: $25.00
INHSI8 (2/19)



