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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: LD . deenn (LS

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:

QG@-\?‘NT P?_ss-ro\)

Name of Person

ILey S. oEan | UC

Fim/Company

Address

W. Pav~ Qepcy) | FLU YOS

Cily/State and Zip Code

Y P P&S‘\‘O’I‘ @ CW\SW-EQS—L?Y\ G - 13 f'?_

E-mail address: (1o be used for future annual report notifichtion)

For further information concerning this matter, please call:

Robert Preston ae Skt BN~ 2003

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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS 18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2010

ROBERTSON PRESTON

477 S. ROSEMARY AVENUE
SUITE 316

WEST PALM BEACH, FL. 33401

SUBJECT: 1660 S. OCEAN, LLC
Ref. Number: LO7000107509

We have received your document for 1660 S. OCEAN, 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 éopy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 210A00009540

www.sunbiz.org

ivicion of Cornoratinne - PO ROYX 2927 “Tallahaacce Flarmda 239314




STATI:ZM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Floridu Swnues, the wndersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: UOLQ S. Otenn 3 Ll
+
2. (a) Principal office address of limited liability company: 470 S. rROSE—“"’\ A Re 36
(Note: MUST BE STREET ADDRESS) W Pulrn Reaghs )Ff'tﬁi 3340/
—
p;ﬁ_
(b) Mailing address of limited liability company: SAME Br E
b ‘
(Note: MAY BE POST OFFICE BOX) Mo 2 0
Ent M
wlza lan LOTT OO0 L ONSHE —
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: Kﬁx\y\,\-u:\ N\ K(&L@QJ( { PA
Registered Office Address: 399 N2, (»QV\CFG.SJ Ave ¥ N

%GWﬁOh B@d: \ tC >y t%(’
_“ T

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: %13"('*' Q"e S‘LC!\F

£
NEW Registered Office Address: 47 S, Qomﬁ“&r\q Ave B(Q
(MUST BE FLORIDA STREET ADDRESS) SN oo ’ s
R AT L33

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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
lability 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 g agyeermept of, the limited liability company.

cr or afthohred representative of a member

Srewane A, SATTEr | MEAM

Printed or typed name of signee

{ hereby qcce)pt the appointment as registered agent and agree to act in this capacity. I further agree to
comply n;‘h the provisions of all sttlltu es relative to the proper and coniplete C{Jetformance of my duties,

and [ am familian with augccept the obligations of my position as registered agent as provided for. in
(:;zgpter s dogmnent is eing filed tg npzerely re ect% change  the registered office
address

hat the limited liability company has been notified in writing of this change.

taistered Kgbnt#”

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

NN

INHS 18 (05/08)



