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COVYER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: CONCH HOUSE OCBAN WATERS LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Regiatered Agent/Registeved Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ann Magie Pozzini

Nowae of Poraon

Arbor Coromarelal Mortgsze, LLC

FirsCompany

333 Batle Ovington Bivd. » Suie 300

Address

Unlondale, NY 11553

. Cley/Siate and Ztp Coda
Qpozzint

APpsromo(@arbor.com

Bl padreas: (1o BE used Tor Twaire anma roport notitication)

For further mformation concerning this matter, please call:

Ann Marie Pozzini af Sl 3y 506-UN20
Name of Person Aren Code & Duytime Telephons Mumber

STREET/COURIER ADDRESS: MAJLING ADDRESS;
Repistration Section Registration Scction
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Conter Circle Tallahngses, Florida 32314
Tallghasses, Florida 3230)

Enclosed i» 3 eheck for the Tollowing amount:
@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS I8 (08)

139035
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STATEMENT OF CHANGE OF REGISTERED OKFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Vot nY fo tha provisions of sections 608.416 or 608.508, Florida Statutes, the rilgned limited
Habii Jubmits & ﬁ!ow-’n Statement | is regis
,D(; mmg s the foliowl 2] meni in order fo regisiered office or registered

1. Name of the limited liability company: CONCH HOUSE OCEAN WATERS LLC
2. (a) Principal office address of Timited linbility company:

ote: STi 333 SARLE QVINGTON BLVD STE. %00
UNIONDALE NY 11583

(b) Mailing address of limited liability company:
Note: MAY BE POST OFFICE RO.

07/14/2009 MO9000002727
3. Date of filing/registration in Florida 4. Documest number
Py p_','P
5. () Registercd Agent and Reyistered Office shrwn on the records of the Florida Dept. of State: g, —"'p -
Registerod Agent: CORPORATION SBRVICE COMPANY v%«. [95. .\-;
)
Registered Office Address: 1201 HAYS STREET VPl ™ \'ﬂ
TALLAHBASSESPL 323012825 US G
g = O
g, %
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address: %»% >
NEW Registered Agent: C T Corpormiion Syakm =5
NEW Regpistered Office Address: 1200 South Pine stand Road
ﬁﬁ' ORIDA STREET ADDR
Pisntation _oFL 33324

If the limited liability company is not organizad under the laws of the Stete of Florida, it is hereby
mnﬁrrgcnd that aﬁx:lrtythe chgng{ or cha: es are mads, the Florida sireot address of the registered office
and the business office of the regi wdentical. Or, in the case of a Florida limited

ﬂﬁfm will be

Hability company, it is bereby confirmed {hat the change(s) was/were euthorized by an affirmative vote
of the members of the limited linbility company or as otherwise provided in the articley of organiZation
or the operating agresment of the limuted liability company.

Juchyn Jesborger
“Prinved or fy ped namp of signeo
acce ’ e in 1 , i) i
e e i ands o T
g decept cogffv ,ﬁw i fon gy reg ar
e, 8 Ié;é?:a tomrsé‘f'r ecia n '@”";ﬁ“
oiiEn mﬁﬂﬁo Ity company &N 110 n writing 415 chadnge.
p. /3 . h Systom Jeb lﬂi,DiBZl o
Legrsierid At .t 2 ecratary

Divisioi ot Carporations, P.O. Boa 6327, Tallakasiee, FL 32314
FILING FEE; $§25.00
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