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COVER LETTER

TO:  Registration Section
Division of Corporations

OCEANSIDE WET SLIP, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Picase return all correspondence concerning this matter to the fotlowing:

JC Castellanos

Name of Person

Unisearch, Inc.

Firm/Company

25909 Pala, Suite 180

Address

Mission Viejo, CA 92691

City/State and Zip Code

E-mail address: {10 be used for future annual report natification)

For further information concerning this matter, please call:

JC Castellanos (949 ] 359-4228
al
Name of Person Area Code & Davime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Floridu 32314

Tallahassce, Florida 32301

Enclgged is a check for the following umount:
B¥S25 Filing Fec O $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuani (v H:(’/)mri.\‘imr.\‘ of sections 605.01 14 or 605.01 16, Florida Statates, the undersigned Hmited llability compuny
sihmits the following statemoent in order o change its registered office or regisrered agent. or both, in the State of
Floridu.

OCEANSIDE WET SLIP, LLC

. Name of the lintited liability company:
2. (a) (h)
Principal office address of lmited liability company: Mailing addresy of limited hability company:

(Note: MAY BE POST OFFICE BON)

\Note: MUST BE STREET ADDRESS)
120 VANTIS, SUITE 350 120 VANTIS, SUITE 350
ALISO VIEJO, CA 92656

ALISO VIEJO, CA 82656

L14000118381

4. Document number

07/25/2014

3. Date of hiling/registration in Florida

i (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stater

JOHN R. ALLISON N

Registered Oftiee Address

1010 KENNEDY DRIVE, SUITE 302

ST BE FLORIDA STREET ADDRESS,
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Enter name of NEW Registered Agent and/or NEVW Registered OQffice address:

UNISEARCH, INC.
NEW Registered Office Address:

155 OFFICE PLAZE DRIVE

BE S Hd 82 ¥y 8102

TALLAHASSEE L 32301

1t the itmited Hability company is not organized under the laws of the State of Florida, it is hereby confinned that afler
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida lmited liability company. 1 1s 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.

ROBERT SPRINGER

Printed or 1yped name of signee

! hereby aceept thefahpoiniment as registered agent and ayree 1o act in this capacitv. | further agree to co:_n}ui_r with the
wer aird contplete performunce of my dwdics. and Iam fumilicr with and aceepr

Sigrmature of a ||1crl\bcgﬁm1hurizcd represesintive of 2 member
Qr. if this dociement is being filed

provisions of all spaNiies relative 1o the pm/ i .
the obligations of my position as registercd agent as provided for in Chapier 605, F.S, ( "this
1o merely reflect u change in the regisiered office address, D hereby conpirm that the fimited Tiability

nesified Tnwriring of ¢

Sigudfure of Regatéred ALM
Jos tellanas, Assistant Secretary

Divisioen of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00

company hus been

INHSER (2414}



