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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

MARC BELL
6800 BROKEN SOUND PKWY NW STE 200
BOCA RATON, FL 33487

SUBJECT: 103 OCEAN PLAZA LLC
Ref. Number: L15000138189

We have received your document for 103 OCEAN PLAZA LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Catherine M Wood
Regulatory Specialist 11 Letter Number: 520A00006929

www.sunbiz.org
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COVER LETTER

TO:  Registration Secton
Division of Corporations

SUBJECT: 103 Ceean Piaza LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

masc Bell

Namue of Person

03 Ocean Praza [(LC

Finn/Company

900 AroKen Svund Pldu.wj Nw §Ste 200

Address

Aocol_Raton FL 33487
City/Swuate and Zip Code

mbell & mearebhell. ¢dm

E-mml address: (to be used for futkre anaual report notitication)

For further information concerning this matier, please call:

Mare el a( Bl )y a§5-itou
Namge ot Person Arca Code & Davtimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallubassee, 'L 32514 24135 N, Monroe Street, Suite 810

Tallahassee., FL 32303

Enclosed is a check for the following amount:

1 825 Filing Fec 0 8§33 Filing Fee & Centified Copy

INHS18 (2714



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

I L. 3 - - . R - . . . . e
Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the following starement in order to change its registered office or registered agent, or both, in the State of Florida,

10 Oeean Plaza LLc

1. Name of the limited Lability company:

2 () 800 BAreoKen Sound PRuwy NW ) L300 Broken Sound PRy N
Mailing address of limated liability company:
(Nvte: MAY BE POST OFFICE BOX)

Principal office address of limited liability com;!any:
(Note: MUST BESTREET ADDRESS)

Swite oo Siwite 200
boca Raton FL  33us hocn Ralon FL 33487
slialaois LI50v0133139
3. Date of Gling/regisiration in Florida 4. Document number

5. () Jo-Jean Figueira, Esg

Registered Agent and ch‘i}stcrcd Office shown un'the records of the Florida Depr. of Stare:

300 BroKen Scun d PRivy NW
Registered Office Address (MUST AE FLORIDA STA’I:'I:'T.-IDDRI:'.LS]

o >
5 wte 20 CQ =
Aoca. Raton CFL_354381 -
by _Nare Betk -
Enter tame of NEW Registered Avent and/or NEVW Registered Office address: -

< 4
-
(L

LI0U Breiken Sound Pkwuf.r N

NEW Registered Office Address:

Swite 20¢

Geeca Raton FL_33ys 7

If the Himited Hability company s not organized under the laws of the State of Florida, itis hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registercd
agent will be identical. Or, in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in
the articles of vrganizittion or the operating agreement of the hmited Liability company.

Mase Beli- Manapes

A I v
Printed or tvped ndme of signec

Signature of whemher or authorized representative of a member

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to z.'mu;ui_ vavich ifie
provisions of all stanies relative to the pm/wr and complete performance of my duties, and { am familiar with and aceep
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely veflect a change in the registered q)_"/ice address, [ herebv contivm that the limited Tiahility company has boen

notified inseriting of s change.

Signature of Registered Agent

Division vl Corporationse P.O. Box 6327 Talluhassee. FL. 32314
FILING FEE: 825.00

INFISIS (2/14)



