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COVER LETTIR

TO:  Repistration Section
Division of Corporations

4 Qcean, LLC
SUBJECT:

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

Please return all correspondence cancerning this matter to the follewing:

Adam D. Marshall

Name of Person

Marshall Socarras Grant PL

Firm/Company

197 South Federal Highway, Suite 200

Address

Boca Raton, FL 33432
City/State and Zip Code

efile@msglaw.com

Tomail address: (io be bsed Tor futtre annual repart nolification)

For further information concerning, this matter, please cail:

Adam D. Marshall o (561 ) 381-1600
Name of Person Area Code & Daylime Telephone Number
! STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cosporations
Clifton Building P.O. Box 6317
2661 Excvutive Center Circle Talluhassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
\d 525 Filing Fee [d 535 Filing Fec & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company
2:2 Sfa‘?e of

! rovisions of sections 605.0114 or §665.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agenl, or hoth, in i

Pursuant 1o the

(b) 2514 NW 2nd Avenue

Florida.
Name of the limited liability company: 4 Ocean, LLC
Muailing address of limiled lizhility company:
{Note: MAY BE POST QFFICE BOX)

2. 1a) 2574 NW 2nd Avenue
Mincipal office address of limited Habilit company:

(Naote: MUST BESTREET ADDRESS

Boca Raton, FL 33431

Boca Raton, FLL 33431
9.15.2015 L15000157172
k3 Date of filing/registration in Florida 4. Pocument number
5. (a) Waterman Products, LLC
Repistered Agent and Registered Office shown on the records of the Flovida Dept, of State: —~
2514 NW 2nd Avenue "‘r{'r‘i’, —-
Registered Oflice Address  (MUST BE FLORIDASTREET ADDRESS & pars ;"
Tm T ..
S>3 @ e
'é;?"- "D o, ¢
Boca Raton FL 33431 - O f"
Mo 2
(i Marshall Socarras Grant, PL ;;: = T
Enter name al MW Rewisiered Agent und/or NEW Registered Office address: gf; mé:‘ ‘\-cw;
P
R

187 South Federal Highway, Suite 200

NEW Registered ONtee Address:

33432

Boca Raton
Il the timited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that afler
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. Qr, in the case of a Florida limited liability company, it is hereby confirned Lhat the change(s)
re authorized hy an affirmative vote of the members of the limited liability company or as otherwise provided in

it Coul (0o

Wit/

rganization ar the operating agreement of the limited liabiljty company.
' Printed or typell nnme of signee

and I am familiar with and aceept

the afticles o
e
gistered agent and agree iq act in this capacity. 1 further agree fo comply with the

piare of membef or muthorived representative ofu metber
py, ’ “
f}z performance of n%l duties,

I hereby accep( the appm‘mrﬁq{}r as re

pryvisions of all slatutes relative 1o the proper and comple : . 71 ane
e ohligations of my position ds regisiered agent as provided [or in Chaptér 603, F.S. Or, if this doctment s being filed
o mekely reflect u change in the registered office address, | héreby confirm that the limited liability comparny has béen

/ nutiffediin writing of ihis chanfe.

/ i ,

{ .,'.,'.Ad“i/{’f:/ﬂi/‘_mwddi/?/\, /f/

Stnature of Kegistered gent

\J>| nasire s Registered gent

Division of Corporationse P.O. Box 6327« Tullahassee, FL 32314
FILING FEE;: $25.00
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