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VCORP SERVICES, L1:C ¢

H .

October 24, 2012

Department of State

Registration Section of Division of Corporations
2661 Executive Circle

Tallahassee. FL 32301

Re: Oceanside Partners LILC

Dear Examiner:

Please file the attached Registered Agent/Registered Office Change for the
above referenced entity. A check for $25 has been enclosed to cover the costs

of the filing.

Should there be an error on the attached please contact me ASAP at the info
below.

Thank yvou for your attention to this matter,

Very truly vours,

Mam Katz

-Email: mkatz@vcorpservices.com

25 Robert Pitt Drive, Suite 204, Monsey, NY 10952
Tel. 845.425.0077 * Fax 845.818.3588 * www.IncByPro.com



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LINITED LIABILITY COMPANY
Pursuant 1 the provisions of sections 808 216 o 608308, Florida Stattes. the wngersigaed limited

Habiliny compuny submits the l}j)/hm'm,_sj statement i order 1o change its registered office or registered
avent, vy both, in thie Stare of Florida.

OCEANSIDE PARTNERS LLC
491 N GULF BLVD

IooName of the iimted habrdity comgpany:

2. ta) Principal office address of Himated Hubility company: .
(Note: MUST BE STREET ADDRESS) PLACIDA FlL 33846 -
() Mailing address of limited Liability company: POBOX 119 |
(Note: MAY BE POST GFFICE BON) PLACIDA FL 33946 S
- /002 o ..L12000125596
3. Date of Bling/registranon iy Florida 4. Document number

a) Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
Registered Agent: ' STRATTON. DOUGLASD .
M
407 LINCOLN ROAD SUITE2Ax

L

Registered Oftice Address:
MIAMIBEACHFL 3313058 2 1
o nE ) i
S -
1< t
. . iyt . M =y 771
(hy Enter nume of NEW Repistered Avsent and/or NEW Registered Office addrtik;_l i =
:-::f—i L LT, H
NEW Registered Agent: Vcorp Services, LLC _;_3::: — -~
IR WO
5011 South State Road 7 Suite 106 __

NEW Registered Otfice Address:
(MUST BE FLORIDASTREET ADDRESS)

Davie F1.33314

[t the Hmited lability company is net arganized under the laws of the State of Floruda, it is hereby
confirmed that after the changc or changes are made, the Florida street address of the registered office
and the business oftice of the registered agent will be wdentical. Or, in the case of a Flonda limited
tabitity company. it is herchy contirmoed that the change(s) was‘were authorized by an affirmative voe
of the members of the limited Hiability company or as otherwise provided in the articles ot organization
or th e guecernont of the lmuted Dability company

Signature ot o member of authorized representative of o membes

o vecad

Prinsed or tvped nitme of signee

. L 1 and agree fo get in this capacity, 1 further agrec 1o
complywith the provisions of afl stariics relative to the proper and complete 5Jeijfnrmum“c eof apv dties,
aned 1 am fanrilidy with and cecepr the obligations of my position ag registered agent as provided for i

C ?rfpn'r (;(;G', v i this document s Being filed 10 merely reflect a change i the regisrered office
addedress, Fhe

Agfipm that the Himited Tabilin: company Was been notifred i writing af this chimge.

Sigmatare of Regninddd Agens

Division of Corporations, P.Q. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

{ hereby m'm,y)! the appointnent as registered ayger
y
il
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