L20000 10 2H0

(Requestor's Name)

(Addiess)

(Address)

(City/StatefZip/Phone #)

[Jrckue  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

BAACE A S

Office Use Cnly

AIAVERNER

200348682142

07/ 2T -~ e --020 *4.25, (0

Nelalatiesle
Sl 2 wd

e
i

L

14 °33SSYHY 1TV
40 AY¥Vi34)
2INd 42 T 1202
37

3LVLS
90




COVER LETTER

TO:  Registration Section
Division of Cerporations

SUBJECT: 055/4/1/[%07/‘6 A

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 concerning this matter to the following:

KAzAcHENKO CERGEY

Name of Person

OCEAN ExoTiC LccC

Firm/Company

Joo 4 FEOERAL WY STE 568

Address

WILiaNDa L £ Bcy YL 33809

City/State and Zip Code

OCEANEXOTIC Lic & Pmall. Com

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

For further information concerning this matter. please call:

KA?H CAEA/kD .JCE“YRP(C{ 31(736 ) 70\? - gd/’ K7

Name of Persbd Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
QSQS Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,01 14 or 603.0116. Florida Stcautes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of'the limited liability company: 'ﬁéf:ﬂ /[/ EX@]K é é C

2 @) £4100 N BAY 40 s7£ 1901 o JPo N FEDELOL Huy SEIE
Mailing address of limited liabikity company:

Principal oftice address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}

Sunny Jclec Bey HALLANDALE gey

FL 33/60 £ 33009

06. 10. 200 LA0oov 1607 4o
4. Document number

Date of filing/registration in Florida

5. @ KAZA CHEN KD SFR2Fy

Registered Agent and Registered Ofhice shown 6‘n}1hc rz?«{rds of the Florida Dept. of Sune:

/1100 N BAY RD._ Stz 7902

Registered Office Address ‘f.(lUST BE FLORIDA STREET ADDRESS)

Suyny JISLES bcH oo
n33/60 FH s T
) KAZACHE K © fffﬁf—?géf =2 P ;
Enter name of NEW Registered Agent and/or NEW Refpisfered Office address: gc_r:,]’ ':E
s O
17100 ¥ 844 RL 1€ 790 mE S

NEW Registered (Mfice Address:

SUNMNY TSLFS BcY

wWII60

1f the himited hability company s not organized under the laws of the Statc of Florida. it is hereby confirmed that after 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, Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

v an aftirmative vote of the members of the limited liability company or as otherwise provided in

ipn or the operating agreement of the limited liabihty company.

EAZACHEN 1o SER pey

Printed or tvped name ofSignee

was/were authorize
the articles of org#i

-&gﬁﬁﬁlymcmbcr or authorized representative of a member

’

I herebyuccept the appointment us registered agent and agree 1o act in this capacity. [ further ugree to comply with the

s relative to the pro]uer aned complefe performance of my duties, and I am }’amiﬁur with and accept
sition as registered ageni us provided for in Chaper 603, F.5. Or, if this document is being filed

7 ;zge }n the registered aﬁ?ce address, 1 herebv cormfm that the limited liabitiecv company has been
this change.

provisions of all staty
the obh?cm‘ons of n
to merely reflect ¢/c
notified in writiy

tstered Agemt

Division of Corporationse P.O. Bex 6327e Tallahassee, FL 32314
FILING FEE: 8§25.00

INFHISTH (2/14)



