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COVER LETTER

TO:  Registration Scction
Division of Corporations

QCEAN PROPERTY MANAGEMENT GROUP, LI.C.
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

EVIAN RODRIGULEZ

Name of Person

OCEAN PROPERTY MANAGEMENT GROUP, LILC.

Firm/Company

2525 SW 27 AVE SUITE 101

Address

MIAMI FLL 33133

City/State and Zip Code

EVIAN@OCEANMGMT.NET

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

For turther intormation concerning this matter, please call:

EVIAN RODRIGUEZ 303 496 - 2938
at { )
Name of Person Arca Code & Daytune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monrae Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee 0 S55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 ar 603.0116, Florida Stanes, ihe undersigned limited liability compeany
subniits the folloving statement in order 1o change (s registered office or registered agent, ar both, in the State of Florida.

1. Name of the limited liability company:
q

OCEAN PROPERTY MANAGEMENT GROUP. LLC.
2. (a) 2325 5W 27 AVE SUITE 1 MIAMIL FL 3
. Ld

(b) 2525 SW 27T AVE SUITE 101 MIAMI. FL 33133
Principat office address of limited liability company:

(Nowe: MUST BE STREET ADDRESS)

Maihing address of Himited hability company:
(Note: MAY BE POST OFFICE BOX)

01/31/2019 22000016713
3. Date of filing/registration i Florida 4, Document aumber
5. {(a)
Registered Agent and Registered Office shown on the recards of the Florida (ept. of State:
EVIAN RODRIGUEZ
o ~3
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) __,;1'1 =
o 2
SNE [253TH ST STE f18 s
1173 NE 123TH ST STE 618 :,,-{-}. E "ﬂ
e G2 e
N -1 MIAN 3 T, J +iamd
NORTH MIAMI ‘ ]__L}nl(s] L) I
(L
e, TR
(b} e @ @
Enter namce of NEW Registered Agent and’or NEW Resistered Office address ,_.r.]‘. n
™~

EVIAN RODRIGUE?.

NEW Registered Office Address:

1525 SW 27 AVE SUITE 1ol

MIAMI

33133

. FL

[f'the limited Lisbility company is not organized under the Taws of the State of Florida. it is hereby confinmed 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. Orin the case of a Florida limited liability company. it is hereby confirmed 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 o orgyffzation or the operating agreement of the limited lability company.

7
Sig

EVIAN RODRIGUEZ
Q@Iﬁ‘mhcr or amthorized representative of a member

Printed or tvped name of signee

! hereby accepr the appoinment as registeved agenr and agree to act in this capaciy. |1 further agree o c:m;r;;l_v with the
provisions of all statuies relative io the prﬂmr and compleie performance of my dugies, and [ am Jamitiar with and aceepy
the t)bl(}ffar’ar)!a.\' of my position as registere a]ggn.f as provided for in Chaprer 603, F.S. Or, g/_ this document is heing filed
to merely reflecta change in the vegistered office address. 1 héreby confirm that the limired liabilin: company: has been
notified o wrighige of this change.

Aelay
Siaf; of Hegistered Agent

Division of Corporationse P.(}. Box 6327e Tallahussee, FL 32314



