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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purstan ic the
submiis he fo{fp
Florida.

rovisions of secrions 605.0114 or 605.01 16, Florida
1.

) Statutes, the undersigned limited liability campany
owing siatement in order w change its vegistered office or registere

Name of the limited liability company: CB OCEANFRONT VENTURE LLC
2 (a) 1200 PLANTATION ISLAND DRIVE

d agent, or hoth, in the State af
]
) PO BOX 2957
Principal officc addresa af ltnited hability commany: Mailing addreys of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note:' MAY RE POST OFFIGE BOX)
SUITE 230 PONTE VEDRA, FL 32004
ST AUGUSTINE, FL 32080
08/26/2017 L17000182882
3. Date of filing/registration in Florida 4, Document aumber
5. (2) MARLEN MANAGEMENT LLC
Remimured Agent and Registersd OfTice shown oo the reentds of the Florida Dept. of Stale:
1200 PLANTATION ISLAND DRIVE S, 2
aand
Pegistered Office Addross  (MUST BE FLORID RE: P z “T\
i :
ze o U
ST AUGUSTINE -, 32080 L m
* T 7 ma Q
.-ﬂ-ﬁ b 3 C“.
®) Corporate Creations Network inc. Y g
Enicr name of NEW Reglstered Agent andior NEW Registered Office nddrezs: ,QJZ (7
S
11380 Prosperity Farms Road #221E | ’
NEM Registzrod Office Addnoss:
Palm Beach Gardens

£, 33410
If the limited liability company is not organized under the
the change or changes arc made, the Flo
agent will be identical, Or,i

rida street address of

laws of the Statc of Florida, it is herchy confirmed that afier
o the case of a Florida limited Hability company, it is hereby con
was/were authorized by an affirmadi
the articles of iz

the registered office and the business office of the regi
ve vote of the members of the limi:~d liability company or as
s e 'rating agreement of the limited lizility company.
A
I hereby accepr the appoiniment as registered ageni
rovisions of a

il statutes relative 1o the pro
the obligarians af niy position
10 m¢resy refles

Printed or typed nome of sipnee
I
and agree to act in this capacity, [ further agreg fo com
doer and complele perfnrmance of my dmr'yes. and | am ]‘gr }D
i regisicred agent as provided for in Chapter 605, F.S. On
T THOIE the registered office aadress, 1 hereby corgﬁp
noriﬁed" u; il .

iy with the
nifiar with and accep!
. if this document is being filed
rm that the limited nability company has been
Karen Montano, Spectal Se~retary

stered
firmed that the change(s)
Signature of a member or auntherized represcritative al o member

oiherwise provided in
Karen Montang, Attorney-in-Fact

Segmafure of Registerdd Agem

INHSI3 (¥14)

Division of Carporationsa P.O. Box 6327e Tallahassee, FL 1314
FILTNG FEE: $25.00
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November 27, 2017

FLORIDA DEPARTMENT OF STATE

CB OCEANFRONT VENTURE LLC Drvision of Corporations

PO BOX 2957
PONTE VEDRA, FL 32004

SUBJECT: CB OCEANFRONT VENTURE LLC
REF: L17000182882

We received your electronically transmitted document. Howaver, the
documant has not been filed. Please make the following correctiens and
refax the complete document, ircluding the alectronic filing cover sheet.

FAX AUDIT PAGE DOES NOT CORRESPOND WITH FILING DOCUMENT .

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or ycur filing will be
considared abandened.

If you have any questions concerning the filing of your dogcument, please
call (B50) 245-6031.

Judy A Leggett FAX Aud. #: H17000307530
Regulatory Specialist 11 Lettar Number: 317A00023795
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