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COVER LETTER

TO:  Registration Section
Division of Corporations

OCEAN REEF POOLS, LLC
SURJECT:

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

Please return all correspondence concerning this matter to the following:

NICHOLAS G. STRANO

Name of Person

QOCEAN REEF POOLS, LLC

Firm/Company

1722 OLIVE TREE CIRCLE

Address

GREENACRES, FL 33413

Citv/Sune and Zip Code

oceanreefpoolsfl@gmail.com

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matier. please call:

NICHOLAS G. STRANO (561 ) 667-4174
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2061 Executive Center Cirele Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

& $25 Filing Fee O %33 Filing Fee & Certified Copv



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

Pursuant o the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited Liability company
submits the following stetement in order to change its registered office or registered agent. or both. in the Siate of

OCEAN REEF POOLS, LLC
PLEASE UPDATE TO THE FOLLOWING:

Floride.

Name of the limited hability company:
2 PLEASE UPDATE TO THE FOLLOWING: (b)
Principal ottice address of tmited liabiliy company: Mailing address of limited liabifity company:
(Note: MUST BE STREET ADDRESS) (Nor: MAY BE POST OFFICE BOX
1722 OLIVE TREE CIRCLE 1722 OLIVE TREE CIRCLE
GREENACRES, FL 33413 GREENACRES, FL 33413
08/20/2019 L19000212005
3. Date of filing/registration in Florida 4. Document number
KA Y
Registered Agent and Registered Olfiee shown an the records of the Florida Dept. af State;

JOHN E. CHIESA, JR
(MUST BE FLORIDA STREET ADDRESS)

Ruegistered OMMice Adidress
13075 MARCELLA BLVD.
(.’_: g
LOXAHATCHEE Fl 33470 = =
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Fnter nanwe o NEW Registered Agent andior NEW Registered Office nddress [l v
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NICHOLAS G. STRANO

NEW Registered Otice Address:

1722 OLIVE TREE CIRCLE

GREENACRES [ 33413

Ifthe limited liability company is not organized under the laws of the $tate of Florida, it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will b identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

limited Hahility company.

NICHOLAS G. STRANO

thgarticles of ()t‘g@nizminn or the operating agreement of the
ringed or tvped name of signee,
o act in this capacity. 1 further c}gruc (o complywith the

Sigature o'y member or authorized representatise of'a member
wer and complete performance of my duties, and {am familiar with and accepi

Pherehyv aceept the appoiviment as registered agenr and auree
provisions of all statutes relarive o the pro fo ] (
the vhligations of iy position as rcg:ﬂs‘lc're{/ wgent as provided for in Chapter 603, F.5. Or, ifihis document is being filed
tormerely reflect a ghange in the registered office address. { héreby confirm thar the linited liabiline company has boen
pevifivd inwriting f¥ this change. B ’ ’ '

/K"lém:urc ol Registered®pent
Division of Corperationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHSIS (2/14)



