N

L12000107152

{Requestor's Name)

{Address)

(Address)

{City/StatelZip/Phone #)

[} pokue [ war [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certfficates of Status

Special Instructions to Filing Officer:

Office Use Only

R0

900260601389




]

0

¥
Lo

3C.
«

CORPORATION SERVICE COMPANY
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ACCOUNT NO. : I20000000195

REFERENCE : 155508 7766240
AUTHORIZATION

COST LIMIT

ORDER DATE : May 28, 2014

ORDER TIME : 3:24 PM

ORDER NO. : 155508-005

CUSTOMER NO: 7766240

CHANGE OF AGENT

NAME : 6085 CCEAN LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Emily Gray -- EXTH# 62925

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
,subm;s the folfowing statement in order 10 change iis registered office or registered agent, or both, in the State of
Florida. ’

1. Name of the limited liabilitv company: 6085 OCEANLLC

2. {a) ' (b)
Principat office address of limited liability company: Mailing address of limited linbiliy company:
Note: MUST BE STREET ADDRESS) Wote: MaY BE POST OFFICE B0X)

3050 AVENTURA BLVD., THIRD FLOOR

AVENTURA, FL 33180

AUGUST 20, 2012 L12000107 152
3. Date of filing/registration in Florida 4. Document number
5. (&) C T CORPORATICN SYSTEM

Registered Agent and Registered Office shown on the 1ecords of the Florida Dept. of State:

Registered Oflice Address  (AMUST BE FLORIDA STREET ADDRENS}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL_ 33324

{b) _Corporation Service Company
Enter name of NEW Registered Agent and/ny NEW Repistered Office address:

1201 Hays Street
NEW Registered Office Address

Tallahassee ", FL 3230t

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 2 Florida limited liabilisv company, i 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 jimited liability company.

) e Ryan Weisfisch
Signature of a member or authorized mprcscméfiyx(membcr Printed or 1vped name of signec
[ hereby accepl the appointment as régisifred agem and agree 10 act in this capacity. ] further agree 10 comply with the

provisiéns of all siatwies relative 10 the pfoper and compleie performance of my duties, und I am jamiliar with and aecept
the obligations of my position as registefed’ agent as provided for in Chapter 603, F.S. Or. ;‘l[/hr’; document is being filed
to merely reflect’a change in the registdped office address, [ hereby Conﬁf‘m thar the limired liabiliny company has been
notified i swriting of this change.

Signature of Registbred

fon Service Compuny  BY: B, (flj G‘r@‘j A'SS"f‘ V.[°

Division of Corporationse P.O. Box 6327e Tailahassee, FL. 32314
FILING FEE: 825.00
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