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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 605.01 14 or 603.0116. Florida Siaiutes. the undersi
submits the following siatement in

{ rsighed limited liability company
! arder (o change its registered office or registered agent, or both, in the State of
Fivrida.

1. Name of the limited liability company: __ Ocean Ve, LLC

2. (a) 710 LAKE DRIVE BOCA RATON, FIL. 13432
Principal office address of Himited liability company: Mualing address ol lhnited Hability company
(Note: MUST BESTREETADDRESS) {Note: MAY BE POST OFFICE BOX)

(065 SIMONDS ROAD WILLIAMSTOWN, Ma 01267

o202z

L22000039%26

(¥3 )

Date of filing/registration in Florida 4.

Documen number
5 (a) Kalhi Mosier

Regisiered Agent and Registered O-Tice shown on the recneds of the Florida Dept. of State:

Registered Office Address (MUST 8F FLORIDA STREET ADDRESS}

5350 GLADES ROAD, SUITE 200

Bocsa Raton FL 33431

g

C T Corporation System ~
(k)

Enier name of NEAW Registered Apent and/or NEW Registered Office address:

60 ¢ Hd CCil £¢4¢

NEW Registered Otlice Address:
1200 South Pine [sland Road

Plantation

24
LM

i the timited liability company is not organized under the faws of the State of Florida, (1 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artic}fs of opfanifa the operating apreement of the limited liabifity papy.

er or authorized represcntative of & mcmber * Printed of typed name of signee
! hereby accept the appointment as registered agent and agree te uct in this capacity. ! further 2 i
provisions of ull statutes relative 1o the proper and complele performance of fgy duties, and I am familiar with and accept
the oblr‘gariom of my position as registered agent as provided jor in Chaptér 603, F.S. Or, ifthis document is being filed
to merely reflect a change in the registered office uddress, I hereby confirm that the limived liability company has fcen
notified in writing of thiy change. .

) C T Corpora:ion System (Ji“d,,\ ,\;\,,j,.
By: Sundra Zwijack. Assistam Secretary ¥ iR
Signature of Registered Agent

:}gree 10 cumﬁé’y with the

Division of Corporationss P.0. Box 6327 Tallahassee, FL 32314

FILING FEE: 825,00
INHS18 (2715

FLO13 - 7F17/20%9 Wolien Khrwer Cnliae



