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COVER LETTER

TO:  Registration Section
Division of Corporations

547 OCOEE LLC
SUBIJECT:

Name of Limited Liability Company

Dear 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:

STACEY HALPERN, ESQ.

Name of Person

NELSON MULLINS BRCAD AND CASSEL

Firm/Company

ONE NORTH CLEMATIS STREET, SUITE 500

Address

WEST PALM BEACH, FL 33401

Citv/State and Zip Code
STACEY HALPERN@NELSONMULLINS.COM

:-mail address: (1o be vsed for future annuai report notification)

For further information concerning this matter, please call:

STACEY HALPERN, ESQ. 561

832-3300
at ( }

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassce. Florida 32301

Fnclosed is a check for the following amount:

d $235 Filing Fee

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
TaHahassee. Florida 32314

O $55 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

1. Name of the limited liability company:

2. ()

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the following stetement in order 1o change its registered office or regisiered agemt, or both, in the State of

Principal oftice address of limited lability company
(Note: MUST BE STREET ADDRESS)
105 MADISON AVENUE, 15TH FLOOR

NEW YORK, NY 10016

Mailing address of limited bability company:
(Note: MAY BE POST OFFICE BOX)
105 MADISON AVENUE, 15TH FLOOR

NEW YORK, NY 10016
04/24/2015

Dxate of filing/registration in Florida

L15000072643
(2) PATRICIA LEBOW, P.A.

Document number

Regisiered Apent and Registered OMce shown on the records of the Flotida Depl, of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
ONE N. CLEMATIS STREET, SUITE 500

WEST PALM BEACH

1y 33401
=, TR
(b) AR
Enter name of NEW Repistered Agent andfor NEW Registered Office address -'_ :‘_3':
STACEY HALPERN, ESQ. Ce E
NEW Regisiered Office Address: b b -
ONE NORTH CLEMATIS STREET, SUITE 500 =
SRR
WEST PALM BEACH Fl 33401

If the limited liability company is not organized under the laws of the State of Florida, ii 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 th

was/were autber TR

e case of a Florida limited liability company, it is hereby confirimed that the change(s)
native vote of the members of the limited liability company or as otherwise provided in
. L]
Ooxii (o L2y £.0
f hereby accept the appointrlent s registeredug
provisions of all statures relative to the proper and compleie p

I'rinted or 1¥ped name of signee
o .. i .
igent ari kigree (o act in this capacity. T further ¢
the abligations of my position as registerec
to merely reflect a change in the registered o

gree 10 com
ele performance of my duties, and [ am /%nu!mr wit
c?;gm‘ as provided for in Chapiér 603, F.S,
notified in MW of this chgnge.

Signature o™ Registered Agent

[J!')-‘ with the

r and aceept
Or, if this document is being filec

ice address, I hereby confirm that the limited {iability company hus been

INFISI8 (2/14)

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00



