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COVERLETTER
TO:  Regisiration Section
r Division of Corporations
SUBJECT: Qceanview #4, LLC
Name of Limited Liability Company

Dear Sir or Madam: |
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Flease retum ail correspondence concerning this matter to the following:

Jamie MeAllister
Naine of Person
“ Qceanview #4, LLC
Firm/Company
324 Raobbins Dr =
. o e
T 22
Address . e A
Pt PN
o k] 4
Troy M 48083 » Syt ™
ATs M
City/State and Zip Code o o
mcellisterjamie?7@gmail.com ::-1:.—; )
E-mat] address: (to be used for future annual report notification) __%_ b -2
ey L)
Far further information concerning this matter, please call: > b
f Jamic McAllisier at r248 ) 589-1780
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAJILING ADDRESS:
Regiatration Soction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahessee, Florida 32314
_ Tallaheasee, Florida 32301

Enclosed Is a check for the following smount:

O $25 Filing Fee T3 $55 Filing Foe & Certified Copy

TNHS 18 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan! to the provisions of sections 605.0114 or 605,0116, Fiorida Statujes, the undersigned limited liability company
.Hbmib the following statement in order io changs its registered office or registered agent, or both, in the State of
orida.

Oceanview #4, LLC

1. Name of the limited liability company:

2. (a) - ()
Princlpal offtce addresa of lizaHed liability compony: Malling sddbess of limitsd Habllity company:
65400 Overseas Hwy #4 . 324 Robbing Dr
Long Key Pl 33001 Troy MI 48083
August 28,2015 M15000306842
3 Dats of filing/registration in Florida 4, Document number
5. {a) __U__C.e_z&:m@m Justem
Registered Agent dnd Raisiered Offise shown on the recards of tha Florida Oopt. of Staty:
L2800 Sautn Ping Lstand Koad
Reginersd Offic Addvess  MEUST BE FLORINS STREET ADDRESS)
=
. Fe =
{—-) o
. ' ’ X ot
—FPlantation JFL__ 33324 ZZ owm T
L = | —
NRAI Services, Inc. A SO
®) Tvices, Inc &n* é ~
Enter name of NEW Roglatered Agent and/or NEW Resiisyed Oflics addrens: ey i
: - >
S
25
NEW Regmmd Oifice Address: = l:;] w
1200 South Pine Island Road =W
Plantation FL 333124

If the limited liability company is not organized wnder the laws of the State of Florida, it is hereby confirmed that after
the e ar s are-made, the Florida street address of the registered office and the business office of the registersd
apent will be identical. Or, in the case of & Florida limited liability commpany, it ia heraby confirmed that the change(s)
warfwere autharized by an affirmative vote of the members of the limited lisbility company or as atherwice provided in
the p r the opergting agreement of tha limited liability company.

dorvee gallisya—

T eror sothorized TCpTaLentative of a MATbOY Printed or typed nams of Hpree

Dhereby ac}qvé t;re appoinimant as registered :ﬁm.;o and agree z aci in this aa?ﬁc% I further aﬂ:‘a Htg camfly wiltk the

‘vvmamo a !amlgvoulartvetozﬁ ; 7] ,and [ P wif,
J;t,u;ii:iﬂ :_i my positian reglsré”r:o ¢ ag provid, i’r.:m g;‘lt-‘e'gj; 5, 7.8, g?r ?I:ri:v dowm“;tisge"id;ﬁ:%l

ey
ons o :
to mare, eﬂg a c'xauge ;: rﬁ: regiazeref:r address, ,ifreby co that the limited liability company has
uotg‘:ed writing of th ge. : .

Servicea, [no. Tise Gjned. Nicole Chouinard, Assistant Secretary

?lnum of Regliered Agent

Division of Corporanonse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS1B (14}




