170 OO0 199494

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[:] pick-up  [] warr [] mau

{Business Entity Name)

{Docurment Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600349707926

TS e — b ) =1

i
00 : 11 Hy L~ Ny 0207

i3

Ty
!

hy
Wiy

5§
5 a0 A

‘33

i
34%)

TR 10fetfae

ey

Ty



a LY

TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes, 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.

- . C Oceanloverly70 ¢ !
1. Name of the limited liability company: fec
5212 Camelot Dr W Sarasota F1 34233 (b 5020 Clark Rd # 350 Sarasota Ft 34233
Mailing address ol limited liability company;

-
2 (a)
Principal ofiice address of timited liability company:
{:Nure: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOY)

L2Z0000199495

/1372020
Date of filing/registration in Florida Document number

- Yvonne A. Vansickle
J. (a)
Registered Agent und Registered Office shown oo the records of the Florida Dept. of Siate:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

5212 Camelot Dr W

Sarasota FI1 34233 - rT"
& ot

n_.
P'u-u

(b)

Enter nanic of NEW Registered Agent and/or NEW Registered Office address:

00:11RV L~ 9onyoz0

Robert B. DiMenna

NEW Registered Othice Address:

, FL

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 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
the articles of organization or the operating agreement of the himited liability company.
LA dlme, (2 U[M}Lé-u{.'é/ Yvonne A Vansickle
Signntulrjnfa meimber or authorized represemative of a member Printed or tvped name of signee

I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am ]%mfiiar with and accept
the obligations of my position as regglvterecj agent as provided for in Chaptér 605, F.S. Or, 1{ this document is beir};g_ﬁfed
to merely yefle e in the registered nﬁ?ee address, I hereby {:o.rgﬁ{"m that the limited Tiability company has been

ct a-gha
notified,if pvri é/zg}rgf is change.
W B 15 Dtz

7
Signiﬂurc of Registpfed Agent

Division of Corporationse P.O. Box 6327 Tullahassee, FL. 32314
FILING FEE: $25.00

INHS1S (2/14)



State of Florida

Department of State

I certify from the records of this office that OCEANLOVER1970 LLC, is a limited liability
company organized under the laws of the State of Flonda, filed etectronicallv on July 13, 2020,
effective Julv 10, 2020.

The document number of this company is 1.20000199495.

| further cerufy that said company has paid all fees due this office through December 31, 2020,
and its status is active.

| further certtfv that this is an electronically transmitted certificate authonzed by section 15,16,
Florida Statutes, and authenticated by the code noted below:.

Authentication Code: 200720180940-10034806272 1#1

Given under my hand and the
Great Seal of the State of Flonda
at Tallahassee, the Capital, this the
Twentieth day of July, 2020

Qi

Paurel M. Lee
Serretary of State




