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COVER LETTER

TO: Registration Section ‘
Division of Corporations :

SUBJECT; LAPLAYAOCEAN WATERELLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fes(s) are submitted for filing, E
Please retum all comespondeace conceming this matter 1o the following: .:
Ann Mario Pogzini ..
Naimg of Person 5;
Arbor Commercie) Morigage, LLC a
PFlrmCompany 5
333 Eaxls Ovington Blvd. - Suite 200 ?
Addressy ?
. . i
Uniondale, NY 11553 o L %
. Cley/Stete and Zip Code 58 i
AP o™Rin = : [_‘Q “F3 :
-APparoma@arborn oom T o e !1
" E-mnil 1dess: (16 0% U3ed Toy TCre skl repart netiTxation) ~ T B
- o 'wﬁ
For further information concerning this matter, please call: RIS ‘“:;
e D lg
Ann Morie Pozzini X L
at( 51k ) 506~ LO gm =
Namo of Person Atea Code & Diytme Telsphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS; . 1
Regiswetion Section Registration Section i
Division of Corpomtions Divisian of Corpexations i
Clifton Building P.0), Box 6327 :
266} Excoutive Center Cirgle Tollabasoou, Ploride 32314 ‘
"Tellahassee, Florida 32301

Enclosed is a check for the following amount:
® $25 Filing Fez D $55 Filing Fee & Certified Copy

INHS | 5 (S/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

runuan o the pmvf.nom' uam 608.416 or 603,508 o Statutes, the undersigned limited
iabili Ing siat f
fabi! g‘;’wﬂmm‘ S!au “ ﬁal 'ow. ng statement in order fo c/?angr ls regisiered office oF registered

1. Name of the limited Liability company: A PLAYA OCEAN WATHRS LLC
2. (») Principel office address of limited Hebility company-:

(Note: MUST BE STREET 4 !!DREQS} 333 EARLE OVINGTON BLVD STH, 900
UNIONDALE WY | 1553
(b) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX)

07/1412009 MOS000002728
3. Date of filing/registration in Florida 4. Document number

5. (a) Repistered Agent and Registered Office shown on the records of the Flotida Dept. of State:
CORPORATION SERVICE COMPANY

Reginered Agent:
Regisicred Office Address: 1201 HAYS STREBT
TALLADASSEE L 33301-2525 US
(b) Enter same of NEW Registered Agsopt and/or NEW Registered Offtce address:
NEW Registered Agent: C T Corporation Syskm
NEW Rsgistered Office Address: 1200 South Pins Island Rond
(HUST BE FLORIDA STREET ADDRESS)
Plantation Pl 3334

1f the limited Jiability company is not organized under the laws of the State of Florida, it is hereby
confirmed (hat afier the change or changes aremade the Florida strect eddress of ths registered ffice
mdthebmmoﬁiocofthcreguw:lgag be identical, Or, in the case of a Flonda limited

Liability co t the change(s) was/were authonzed by an affinmative vote
of the members oi“zhe limited liabili or a3 otherwise provided in the arficles of organization
orﬂwopamt:ngaglwmmtoftml ted ability compeny.
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