A

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] warr (] maw

[] Pick-up

{Business Entity Name)

—

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

=535

07/16/12--01048--003

HY 1Vl
38338

V04014
vt

T )

700226965497

*#455, G0

ShHd 1IN 262
a34

,3%)
/-
s




COVER LETEER
TO: Registration Section r
Division of Corporations
SUBJECT: 2842 5. Ocean 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:

Stuart . Grossman, Esq.

Name of Person

Levine Kellogg Lehman Schneider + Grossman, LLP
Firm/Company

|

|

201 S. Biscayne Boulevard, 22nd Floor
Address

Miami, FL 33131
City/State and Zip Code

sig@lklsg.com L L

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

For further information concerning this matter, please call:

Stuart Grossman at (305 ) 403-8788
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 [ ] $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 10 change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: 2842 S. Ocean LLC
2. (a) Principal office address of limited liability company: 95 North County Road
(Note: MUST BE STREET ADDRESS) Palm Beach, Fl 33480
(b) Mailing address of limited liability company: 2842 S. Ocean LLG
(Note: MAY BE POST OFFICE BOX) 95 North County Road
Palm Beach, FL. 33480
= =
02/04/2011 N L110000149 £ m =
3. Date of filing/registration in Florida "’f__ 4, Document number g% § N
I —
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depﬁ}%StaE i
m
Registered Agent: Stuart |, Grossman = 2 ™
. e . O
Registered Office Address: 201 S. Biscayne Boulevardly -
Miami Center - 34th Floor &5 £,
Miami, FL_33131 =
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Stuart |. Grossman
NEW Registered Office Address: 201 8. Biscayne Boulevard
(MUST BE FLORIDA STREET ADDRESS) Miami Center - 22nd Floor
Miami ,FL33131

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

CA Q ‘E"/{/l/ 4 —

Signature of a member or authorized representaiive of a member

Edward Leevan
Printed or typed name of signee

I hereby accept the appointme:;fr as registered agent and agree o jct in this capacity. I further agree to
coz;;}ly with l_’fe prowgrans of all stqtuies relative toj}he proper and complete perforinance o ﬁmgs,
am

7 [y,
a amiliar with and dgcept the obligations of my position ag registered agent as provu;gd or.in
C77 pter b[;& F.S. } t%' pum_enj is ﬁeigl% iled tg) r%ere ly rg/fect% cﬁan e %'1 the registered ojjr?ce
ddress, | hereb the limited liability company has been notified in writing of this change.

Signatureef Registered Agent V'

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

INHS18 (05/08)



