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COVER LETTER
TO:  Registration Seetion
Division of Corporations

OCON RE ACQUISITIONS, LLC
SUBJECT:

Name of Limied Liabiliy Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the tollowing:

Gisel M. Portogues

Name of Person

FPeriman, Bajandas, Yevoli & Albright, P.L.

Firm/Company

283 Cataionia Ave, Suite 200

Address

Coral Gables, FL 33134

Citv/State and Zip Code

E-mail address: (o be used for tuture annual report notitication)

For turther information concerning this matter. please call;

Gisel M. Portogues 305 | 377-0086

ab

Nuame of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Diviston of Corporations
Clifion Building
2661 Exceutive Center Circle
Tallahassee. Florida 32301

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

Enclosed is a check for the following amount:
4 825 Filing Fey

O $55 Filing Fee & Certified Copy
INHISIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH Ft
_ , LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030016, Florida Statuies, the andersigned limited tiabiline comp
subniits the ollowing statement in order to change its registered office or registered agent. or both, in the Stat.
Flowid.

: T OCON RE ACQUISITIONS, LLC
. Name of the limited hability company:
2. (a) {b)
Principat office address of limited habilisy company: Mailing address of Timated lability compans:
(Naote: MUST BE STREET ADDRENS) {Note: MAY BE POST OFFICE BOX)
407 Lincoln Rd, STE 6J 407 Lincoln Rd, STE 6J
Miami Beach, FL 33139 Miami Beach, FL 33139
06/29/2017 L17000141018
3. Date of tiling/regtstration in Florida 4. Document number
. Ocon, David
> (a)

Registered Agent and Registesed Otice shown on the records ol the Florida Dept. of State:

Registered Otice Address (MUST BE FLORIDA STREET ADDRESS)

407 Lincoln Rd, Ste 6J

Miami Beach

|y 33139
o _Hovella lase 24 =
Enter name of NEW Repistered .\ucn{umla’nr NEW Repistered Office address: :E E “
: N D
1909 e de leory BILE Ste30D C o
NEW Hegistered EHTice Address:

(,OIFCL(\ G;CK[DLQO " %’5\7)\4 s

[f the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registe
agent will be idennical.

was/were authorizec
the articies of ot

Or. in the case of a Florida limited Habitity company. it is hereby confirmed that the change(s)
A% alfirmative vote ot the muemtbers of the limited liability company or as otherwise provided 1
nzatgp-or the operating agreement of the limited ha
M‘_/

aility company.
7= Dav.d Gcan
Signature of imember or authorized representative ol a member

Printed or typed name of signee
[ herebyv aceepr the appointment as registered agem and agree 1o act in this capacine. 1 further agree (o comph-with t
provisions of all statrires releiive to the proper and complete performance of my dwies, and 1 am familiar with amnd ace
the obligations of my positign as registered agent as provided for in Chapier 605, F.5. Or. ."f s documens is belig i
1o merely reflecpaThegee DNhe registered office address, Lhereby confirm thar the limited Tiabilite company has heer,
notificd inowritfig N\ Chafise. ) )

Signaure of Regibteradldefm

Division of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE: 825,00
ENHSTS (2/1:h



