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COVER LETTER

TO:  Registration Section
Division of Corporalions

QOcean Breeze Community Management LLC

SUBIJECT:

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

Please return all correspondence concerning this matter to the tollowing:

mww\

Nanie of Person

OQ{W‘A%N{E& QDmW\wui‘u Mmogm,:!@ U/G—

Firm/Company

3520 S Ocean KZD(WQ‘HLA

Address

W&\nf[%e oo T 2(RD

Citv/State and Zip Code

Og%e,a & vocunbrtezem tom

Y-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

U\}\(/Uq/{ A ‘H’k at ( g“ﬁ ) 4—6&*6’u

Name of PPerson Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Regrstration Secuon Registration Section
Division of Corporations Division of Corporations
7.0. Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303

Fnclosed is a check for the following amount:
)3(525 Filing Fee U $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Stututes, the undersigned limited Liability compuany
submits the following statement in order to change its registered office or regisiered agent, or both. in the State of Florida,

1. Name of the limited liability company: OQ{WBFQE?_Q_ Qﬁ)mwmﬁ{ MCL,WW@"L{E@
0 2930 S Cceonm %Q@P*izﬂax,f.

2w 1890 H’UPO\ Vo 24 A1
Principal oilice ;I.IEL'S:\' ol limited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) . (Yote: MAY BE POST OFFICE BON)
. . J, ,
Lake Wosth ¥ 2342 Dilon prac. T 23(80

Q|a7)\q LlCiooo;?ctLLaLH
4. Document number

Date of filing rcéislralion in Florida
Mawy ﬂﬂ {

3. (a)
Registered Agent -.m\i Registered OfTice shuwn on the records of the Florida Dept, of State:

[W9)

Registered Offtee Address (MUST BE FLORIDA STREET ADDRESS)
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NEW Registered Ofhee Address:
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Ladee Wo M
it the Timited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirnmed that the change(s)
1 affirpative vole of the members of the limited liability company or as otherwise provided in

‘as/were aughorizedArs 3
§ of orgapizatior e % ating agreement of the limited liability company.
(\/KCLVL{ -\jhﬁ |

the artic
Printed or typed name of signee

[ further agree to comply with the
ﬁmr:[mr with and uccept

Sighature T a mcn}lfchﬂ' Autharized representative oi a member
L hereby accept the appoittment as registered agent and agree 1o act in this capaciiv.
)[Jer and complete performance of my duties, and | am th and ace
agent ax provided for in Chapier 603, F.S. Or. if this document is beu}g Fited
hoen

provisions of all statutes relutive to the pre

the obligagiioms of my WS registere
o mereli peflecta ¢
otified idhwriting

1 the 7;:1'.\':3;1';1’ office address, Therebv confirm that the mired liability company has
a1
" £

ss;(mwmm@ L-Wm
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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