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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QDEO /\]E GQPCM %‘\f().) LLC_,

Name of Limited Liabifity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspandence concerning this matter to the following

j>cufacl 2 bas

Name of Person

Firm/Company

Y0 Boy 685

7

Sstvad _FL 20775
_ELTAS DAYEGD AOL CoM 2

E-mail address: (to be used for future annual rcporl nc)ltﬁcaucm)

For further information concerning this matter, please call

AT ES. TR, 631166

Namec of Person

An.a Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

LSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
h_g] $25 Filing Fee [ ] $55 Filing Fee & Certified Copy
INIIS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
,BQ.T.H FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowmg statement in order fo change its registered office or registered
agent, or both. in the State of Florida.

1. Name of the limited liability company: béo NE OCEAN BNV, LLC

2. (a) Principal office address of limited liability company: @bD HNE Oxeap 6’%‘!
(Note: MUST BE STREET ADDRESS) Stvert FIL 3¥996
ib) Mailing address of limited liability company: PO BOX (085
(Note: MAY BE POST OFFICE BOX) éﬂl’ X f + FL 2415
I-7-2005 .05 0000 843]5
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Nede T Gollec

Registered Office Address: 5§50  BiHmue (»da!i
Suite 7204 Bem

Cotaf éaq()\ﬁs " FL:fS’S’/E‘{*-

{b) Enter name of NEW Registered Agent and/or NEW Registered Office addrgsg‘iq r&-.’ ffm
(V 7 '&1';
NEW Registered Agent: Do A Q 1)45‘.‘;1 = =~
NEW Registered Office Address: 660 /JE OC 8-}\14
AMUST BE FLORIDA STREET ADDRESS) \ ey
’ Stvact *FL 24’9%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby .
confirmed that after the change or changes are made, the Florida street address of the reglstered office : |
and the business office of the registeréd agent will be identical. Or, in the case of a Florida limited i
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 ¢ organtzatlon
or the operatm agreement of the limited liability company. :

4%

Signature ofa-ember or authotized representative of a member

:.un'\rl Q(\C{&

Printed or typed name of signee

Lt

I her(iby accept the appomtmen as registered agent ﬁnd agree [0 gct in thts capacity. I further agree to
cog fe provi mns 0 a tule re ative to the proper and comp ete erforimante of my duties,
amt ar wzt eptt €0 lgatmns of my position a gm agent as prowde or, in
Chap ter ES. ocument is being filed to0 merely rgffect ac e in the registered office
a dren )i hereby conf‘ a! the hm:ted liability company has been nonf e in writing of this change.

Signatur ol BegistEred Agent

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

INHS18 {05/08)




