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COVER LETTER

TO:  Registration Section
Division of Corporations

TRANS OCEANIC REAL ESTATE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

AMY M PRESTON

Name of Person

BARNES PRESTON GLOBAL CPAS P.A,

Firm/Company

2929 E COMMERCIAL BLVD, SUITE 409

Address

FORT LAUDERDALE, FL 33308

City/State and Zip Code

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

For further information concerning this matter. please call:

Aﬂ’\l_/ PfJS'{’Bf’\ at ( qql‘fJ de/ ’}q%/ 0

I Name of Person Arca 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;

W $25 Filing Fee O $55 Filing Fee & Centitied Copy

INHS T8 (2/14)



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

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limiied liability compeany
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

TRANS OCEANIC REAL ESTATE LLC

1. Name of ihe limited liability company:

2 () 2928 EAST COMMERCIAL BOULEVARD (b) 2929 EAST COMMERCIAL BOULEVARD
Pringipal effice eddress of limited Liability compiny: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)
SUITE 409 SUITE 408
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
03/17/2008 L3B000027605
3. Date of tiling/registration in Florida 4. Document number
5. () CAMERON, CARAE
Registered Agent and Registered Office shown on the records of the Florida Dept. of $tate: .—é
- e — —y
E A Y
[ P
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) <2 \w”
2929 EAST COMMERCIAL BOULEVARD, SUITE 410 S
FORT LAUDERDALE -y 33308 z O
T £
%

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

PRESTON, AMY M
NEW Registered Office Address:

2929 EAST COMMERCIAL BOULEVARD, SUITE 409

FORT LAUDERDALE pl. 33308

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. ‘the Florida sireet address of the registered office and the business office of the registered
agent will be idclyica].})j. in the cage of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autharized by e voie of the members of the limited liability company or as otherwise provided in

/r/b : 1nfﬁi"mali
b %& ing agreement of the Hmited liability company.

the articles of br e
" Lorhy i

Signature oi'a/ulsmbcr or authorized represerhative ol a member 'rinted or 1yped name ot signee

{ hiereby actept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and [ am ﬁzmih’cu- with and accept
the obligations of my position as regisiered agent as provided for in Chapier 603, .S, Or, if this document is being Siled
1o merely reflect a change in the registered u]& ice address, I héreby confirm that the timited tiability company has béen

notifiedin writing of !luq'ct)han"e.

P WA

Signaitirg of Repistered Agem

Division of Corporationse I>.03. Box 6327 Tallahassce, FL 32314
FILING FEE: 825.00
INHSLE (2/14)



