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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SPIAGGIA OCEAN 405, LLC

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:

MIRTA SUTTIN

Name of Person

Firm/Company

_—Q

21124 NE 31 PLACE = =

Address fat=a ({-‘—-:

T

AVENTURA, FL 33180 A

City/State and Zip Code R

Y D

fan S .

2

FZIEGLER@VOSCORPORATION.COM 2" o
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

FRIDA ZIEGLER at( 305 ) 935-4845
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 Qopy
INHS18 (5/08)




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

Pursnant fo the provisions of sections 608.416 or 608.508, Florida Statwtes, the nndersigned limited
fighility company submits the follwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: SPIAGGIA QCEAN 405, LIL.C
2. (a) Principal office address of limited fiability company: 2875 NE 191 STREET, SUITE 801
(Note: MUST BE STREET ADDRESS)
AVENTURA F[ 33180
(b} Maifing address of limited liability company: 21124 NE 31 PLACE
{Nole: M Bl FFICE BOX
AVENTURA, Fl 33180
12/11/2008 L09000118342
3. Date of filing/registration in Florida 4. Document number

3. (u) Registered Agent and Registered Office shown on the records of the Florida Depr. of State:

Registered Agent: LORENAFELDMAN ESQ
Registered Office Address: 2875 NE 191 STREET, SUITE 801 .

AVENTURA, FL 33180

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

NEW Registered Agent: MIRTA SUTTIN
NEW Registered Office Address: 21124 NE 31 PLACE

(MUST BE FLORIDA STREET ADDRESS)

AVENTURA LFL33180

It the limited lability company is not organized under the laws of the State of Floridu, it is hereby
contirmed that after the change or changes are made, the Florida street address of the registered office
and the busigess office U}Lhe registered agent will be identical. Or, in the case of u Florida limited

H

liabilitycompany, it is hefeby confirmed that the change(s) was/were authorized by an affinmative vote
of the membérs of the limjred liability company or as otherwise provided in the articles of organization

or the updra  Jgreeme

JL}LW
Signaturd?y |v§‘n;.:r ar aulhurized Wm‘liw bl 4 menber

Printed or typed name of signee

V) i Hmited liability company.

—-{
. 3 3 o - . "o I3
! herj’by qriccyn the appointment as registered agent and agree to gcr in this capaeity. ! jurﬂ_ref;—cb fee o
complivwith the provisions of all stqtutes relative fo the praper und complete perforinunie of (}H}H itics,

anid 1 am faniilicy: with ged decept the obligations of my'position ag registered agent ds provided Jor.in - ¢
(J] 8, I°5. Orfif}his do w}gcm is being filéd 1o mevely reflect a chunge in the registeredoffice S
wtde 1fhe limited liabilily company as been notified inwriting of this change. ==
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Division of Corporations, P.Q, Box 6327, Tallahassee, FL. 32314 - % L

FILING FEE: $25.00 —r
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