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" C A P I TO L Statement of Change of Registered Office Eggitol Corporate Services, Inc.
o0x 1821

or Registered Agent or Both for Limited Austin, TX 78767

S E RV I C E S Liability Company Phene. B00-345-4647 Fax: 800-432-3622

repagent@capitolservices.com

.
N

Secretary of State DATE: 6/13/2014
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: JS OCEAN HOLDINGS LLC

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #25084 in the amount of $25.00
for the filing fee. Afler filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

LR R T

13-34638L



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

Pursuant to the provisions of sections 605.0114 or 605.0/ 16, Florida Statutes, the undersigned limited Iiabiﬂz::nmpmy
i"lg”!:ﬁ the following statement In order fo change its registered office or registered agent, or both, in the Siate of
rT

I. Name of the Limited Lisbility Compaay: JS OCEAN HOLDINGS LLC

2. (a) 350 Park Ave. 28th Floor

Principal office eddress of limited liubility sompany: ® Meiling address of limited Hahility company:
(Nete: MUST BE STREET ADDRESD ot MAY BE POST OFFICE BOX)
New York, NY 10022
3/28/2013 L13000046358
3. Date of filing/registration in Florida 4.

Document number
5. (a) NRAL! Services, Inc.
Registornd Agont and Registered Office shown on the records of the Florida Dept. of State:

—
1200 South Pine Island Road Zy =
i (MUST BE FLORIDA STREET ADDRESS)
Regisiered Office Address 2 =
:!:m - 4
BT =
. WU
Plantation L FL 33324 m=<
Mo
=4
@) Capitol Corporate Services, Inc. E‘-_’: 2
Enter name of NEW Rerlstered Azt and/or NEW Registered Office addrem: 2P W
o S
155 Office Plaza Dr Ste A
\ NEW Registerod Office Address:
Tallahassee JFL 32301

If the limited linbility company is not organized under the laws of the State of Florids, it is hereby confirmed that after
the change or changes are made, the Floridn street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida fimited liability compeany, it is hereby copfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabili

ty company or ac otherwise provided in
the artigles of ization or the operating sgrecment of the limited liability company.
ML MARANA  CRASTIAM)
Signature of & member or autharizad representative of & member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in-this capacity. I further agree to comply with the
R L e T s e, 4] e o ey
to merely reflect a ehlﬂgregﬁumd%ce , I hereby confirm that the lindted Ui ﬂn}-mmpmyhm'bgm
notified; ting of tHls change.
w20 Delanie Case, Assistant Secretary on
Signature of Regisizred Ageat behalf of Capitc! Corporate Services, Inc.

Division of Corporationse P.(. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

MNHS18 2/14)



