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COVER LETTER

£ -
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TO: Registration Section
Division of Corporations

Oceanview Treatment Solutions, LLC
SUBJECT:

Name of Limited Liability Company
Decar 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:

Brett Passeroff

Name of Person

Oceanview Treatment Solutions, LLC

Firm/Company

236 SE 23rd Ave

Address

Boynton Beach. FL 33435

City/State and Zip Code

brettp@otstreatment.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brett Passeroff t(561 N 860-2994
a
Name of Person Arca 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 Tallahassec, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

W $25 Filing Fee Q1 $55 Filing Fee & Certified Copy

TNHS18 (2/14)
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. Nemo of the limited liability company: Oceanview Treatment Solutions, LLC

2. @ 236 SE 23rd Ave. ®) 236 SE 23rd Ave
Principal office address of limited Jiability company: Maiting address of limited liability company:
{(Note: MUST BE STREET ADDRESS) lofe: B POST OFF) 0.
Boynton Beach, FL 33435

Boynton Beach, FL 33435

01/02.2015 L15000000599

Document number

3.

Date of filing/repistration in Florida 4.
5. (2 Connie Rafferty

Registered Agent and Regfstered Office shown on the records of the Florida Dept. of State:

19492 Saturnia Lakes Drive

(ERIE-

[
Registered Office Address  (AfUST BE FLORIDA STREET ADDRESS) = o
L =
g o
o =
Boca Raton FL33493 = o
F o
Nicholas Biscardi o =
(b) : LW
Bnict nome of NEW Renpistered Agent and/or NEW Registered Office nddress: TN
=
S
238 SE 23rd Ave
NEW Registered Office Address:
Boynton Beach g, 33435

1f the limited liability company is not organized under the laws of the State of Florida, it is bereby confirmed that after
the change or changes are made, the Florida strect 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 authorize

an affirmative vote of the members of the limited liability coropany or as otherwise provided in
ization w:ating agreement of the limited liability company.

Brett Passeroff

"

Siguature of a

mber or authcﬁ/ed representative of a member

Printed or typed nome of siguee
1 hereby accepi the appoiniment as registered agent and 4

A ee tg act In this capacity. 1 further a
provisions of all statufes relative to the prc(){;er and corraplegpe o
the obligations of my position as registéred a j!

ee to co:gr,uly with the
¢ rformance of mp duties, and I am ﬁrmihar with and accept
ent s provided
fo mere,

_ ] ar.in Chapter 603, F.8." Or, if thig document is being filed
nereli veflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified 14 writing of this change.

Signatdre of Registered Agent -

Division of Corporationse P.Q. Box 63270 Tallahassee, FL 32314

FILING FEE: $25.00
NIIS18 (2/14)



