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PR _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q@C@\Qﬁ Ausley s UL

Name of Limited Liability (fompany
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:

TOwa Teyvnd

Name of Rezson
Sl R i
Firm/Company
3
2 dq 2, (G0

City/State and Zip EEode

g.CC

E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please call:

—TowaTex vy (P Npd 7410

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

Encl e(i'ﬂis a check for the following amount:
$25 Filing Fee I:l $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT 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, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or regisfered
agent, or both, in the State of Florida.

L. Name of the fimied lsbiity company: (OCEANAC. NSNS, (L
2. (a) Principal office address of limited liability company: “ | ;&A ) 5255 SI'., :\_-E'H K
L Note: musT BE sTREET ADDRESS) ET (auderdale, FC 3331

{b) Mailing address of limited liability company: SOHYY.
(Note: MAY BE POST OFFICE BOX)

2|1l (L PAIIEHIERG

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: D:l\} \ d ( oYY,

Registered Office Address: iy SO ;25 i‘;; S-k’, K
. ,, 23S

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

NEW Registered Agent: W

NEW Registered Office Address: (O3 WO l D Qe
(MUST BE FLORIDA STREET ADDRESS) <

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 Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativexote

of the memberg of the limited liability company or as otherwise provided in the articles of organizgtipn
I - rn

eratiffg agdeement of the limited liability company. NI

x= O

E R =

L - , o m;—‘
Signature of a member or authorized representative of a member —_ ke
w SR
) @?gs‘ﬁ‘;
David (e, = X5°

Printed or typed name of signee R = P

= oY

1 heriby accept the appointme ;as registered agent and agree to 3ct in this capacity. 1 furt v a to
cogp Yy with t_’ff_z provisions of all stqtules relative to the proper and complete perforinance ojsy, dgires
and 1 am familiar with an ,acgept the obligations of my pos:t[on

regist
Chapter 8085, F,S Oﬁu 1ent is _ezgq iléd 10 mere
tt i

ecta cﬁgx e m%e reg}sfgreg ég

a age
y rg/f hange in Ine i
ity company has been notified in writing of this change.

as provide

A . i
rel’Jy m that the limited lia

Signature of Registered Agent

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

INHS 18 (05/08)



