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- B COVER LETTER ’

TO: - Registration Section
Division of Corporations

SUBJECT: OCﬂ(N cup RemtY | LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following;:

CetiShopher. . Blachimpin

! Name of Person

(cean, Chnd @W% LLC

Firm/Company ::::E“ %
TR
ooz T
755 Cramdo Bludl .
L et
Address ﬂ_‘é N r_
. ' T o N
Key Giscayne Fu 35147 R
UCi(nylmc and }fip Code %E "_’3

ches @ Theoceancluh. com

For further information concerning this matter, please call:

Clintiohae . T. Hadtoan 305 , 261. bbb(

Namk of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

Ks;zs Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)



¥ ‘STATEME_NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order fo change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: OCFA”V C% &Emry) L C
2. (a) Principal office address of limited liability company: 755 CRMDOM BLV-D

(Note: MUST BE STREET ADDRESS) Key BISCA¥YNE
FL 2214y
(b) Mailing address of limited liability company: 155  CRANDIN BLVD

KeY RSCAYNE
A 3zi4a
/’h@rb( 5, 201% H M3200000 1475

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

(Note: MAY BE POST OFFICE BOX) .

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: _
FISoN , Tohu: A

Registered Office Address: __l_‘_l \ B«J_O\CELL — ‘_—‘E’
. .STE 2300
MAMS, FL 3313 |

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CP‘VUSW Wﬂfﬂ el B(«M W ﬁ'N

NEW Registered Office Address: 755 CR H‘NDOU Bw'b
(MUST BE FLORIDA STREET ADDRESS)

Registered Agent:

I [ .FL

If the limited liability company is not organized under the laws of the State of Floridafﬁ is hcﬁby
confirmed that after the change or char;tges are made, the Florida street address of the i ‘Ste‘(g of;ﬁm

and the business.nffice.nfhrasis eoihipuny or Al RAeARTER proviasd T thie arficles §F orgamzation.qr
greement offfhe limited liability company. AR

the operati L
(i M

Signature of Mnembeyof authorized representative of a member
'w-
&

ORST] 3. BU/KMa e

Printed or typed name of signee

I hereby accept the appointmeni as registered agent and agree to qct in this capacity. [ further agree o

comply with rﬁg proygﬁms of all stqiutes refa{fvg to the pr(%er and complere péprfor%ange of my duties,

and 1 am familidr with and accept the obllga_rzons af my pos:zlon as reg:slﬁred agent as provided for in

Chgpter 008, F.S. Or,_if this document is _em‘:l7 filéd to merely rgﬂect a change in the registered office

address, 1 7by co, lwa the limited liability company has been notified in writing of lﬁis change.
{4

Signature of KIUIU Agent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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