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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 29, 2009

MARILYN C. BARANDIARAN
9400 SW 96TH STREET
MIAMI, FL 33176
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SUBJECT: OCEANVIEW SEVEN LLC Te
Ref. Number: 06000095701 S

4
e
2
We have received your document for OCEANVIEW SEVEN LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a co
your filing will be considered abandoned.

py of this letter, within 60 days or
If you have any questions concerning the filing of your document, please cail
(850) 245-6094.

Agnes Lunt

Regulatory Specialist {I Letter Number: 409A00031705
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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OcronView S.&\»’ en LUE

Name of Limited Liability Company

Dear Sir or Madany:

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

Please return all correspendence concerning this matter to the following:

Mavr, X\m ¢ fxxr‘av@ LOv-a n

Name of Person

OceonMiew Seven LLE gzg;

Firm/Company = L“‘

quo SW st o5

Address 19 ey

Imam FC 2317 =

City/State und Zip Code

E-matl address: (1o be used for future wnnual report notilication)

For further information concerning this matter, please call:

W\ar‘\\\m C. @rané\‘o.mmat( 205 SL}(D*OOIO

6S

6 WY 21 1306332

a3

fName of Persan Arei Code & Daytime Telephene Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327

2661 Executive Center Cirele Tallahassce, Florida 32314

Tallahassee, IFlorida 32301
Enclosed is a cheek for the following amount:

[ ]$25 Filing Fee [ ]855 Filing Fee & Certificd Copy

INFISIR (3/08)



_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTH FOR LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 608416 or 608.308, Florida Statwes, the undersigned limited
tiability conmpany submits the following statement in order (o change ity registered office or registered
agent, or both, i the Staie of Florida. ’

I. Name of the [imited liability company: OC("QV\ View Seven LLQ

2. (a) Principal office address of [imited liability company: S 400 S k_):) QL&S./‘
. L
— — N . g, D
(Note: MUST BE STREET ADDRESS) Mo FEE33E80) @
=50
{(b) Mailing address of limited liability company: . 3’35 = g—'
m_\,- T N
(Note: MAY BE POST OFFICE BOX) ‘_:‘:_ = i
e
R = e
9-28-200), LO'bOOOOQﬁEjZC) &
3. Datc of Niing/registration in Florida 4. Document number

5. {a) Regislered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: SXFQ\‘O \'\Q/\"\ 2 C‘k\ kC\.
Registered Office Address: 1kl \UQ&‘\‘ Souple Rd 20
Coval B provgs ; F O
~ ! 23005

(b) Enter name of NEW Repistered Agent and/or NEW Repistered Office address:

NEW Registered Agent: : mQr‘\\\r; n_( Covon cliavatq
NEW Registered Office Address: q qO_Q < UJ Cl (pS'l'

(MUST BE FLORIDA STREET ADDRESS)

AR FL. 231,

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 strect address of the registered office
and the business eoflice of the rcgislercdbagcm will be identical. Or, in the case of a Florida limited
liability company. it is hereby conlirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liabilinagompany.

Signature of a memberor futhtfzed representative of a member

Mowvilun ¢ Barandiavam

Printed or 1yped name o1 signee

{ herehy accept the appointment as registered agent and agree to get in this capacity. I further agree to
complvwith the provisions of all statuies relative fo the praper and complefe perforinance of iy duties,
and Tam familicr with and decept the obligations of my pawf/nn as registered agent as provided for in
Chaprer 908, F.S. Or,_if this document is bgzmﬁr SJiled 1o inerely reflect chgnf;.e in the regisiered office
address, ! fiereby copfirm that the fim iahility company fias been notified in writing of this chéinge.

Stgnature of Registeydivgent

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

INHS18 (05/08)



