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STATEMENT OF CHANGE OF REGISTERED-OFFICE OR REGISTERED AGENT OR
BOTH FOR LTMITED LIABILITY COMPANY

ant fo the provisions of sections 608.416 or 608.508, Fioride Statutes, the undersigned limited
E:ﬁ}:‘g; cpfnpa;f submi!.sn th 4 fiiawing staiameni in order fo change its registered office gr? registerad
agent, or both, in the State of Fiorida.

1. The name of the limited tiability company is: BOYNTON OCEAN LLC

2. The mailing address of the limited liability company is : 1029 K STREET, N.W., 8UITE 1200 .
WASBSHINGTON DL 20006

12/12/1808 . M98000001967
1, Datc of filing/registration in Florida 4, Document mumber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CORPORATION SERVICE COMPANY
Name

1201 HAYS 8TREET

Address

TALLAHASSEE Fi. 32301.25258
City, State and Zip

6. The name and addrees of the new registered agent and/or office:

NRA] Services, Ine.

Name
2731 Executive Park Drive, Sulle 4

Florida street address (P.O. Box NO'T acceptablc)

—4
Waston 1, 33331 na

City, State and Zip 1; 3

=m

If the limited liabllity company is not organized under the laws of the State of Florida, it Béreby ™

confirmed that after the change or changes are mads, the Florids strect address of the registess. o.fhce

and the bugincss office of the registered agent will be idengical. Or, in tha casc of 2 Florida timited 7
E

e Loel

liability company, 1t is hereby confirmed that the change(s) was/were authorized by an affirmativévote of  °
the members of the limited lability company or es otherwise provided in the articles of orgapizatioh or  §

i3

- Py A " (2 ¥
the operating agreement of the limited liability compeny. a4 C2
. 737
/e/F. Davie Camalier ‘5;.;*‘ s
{Signatnre of 1 membor or authorizad cepresontative of 8 memuer) >

F.Davis Camaller
(Pitntzd or typed bAME 07 SIgNTT)

I hereby accep!t the appointment as reglsiergd agant and agree fo gt in thi . T furt

R e S R L Bl
: : pblipations o ilion as regis agen ;

qua ter &08, F'.‘g Or, i this doe ; §ﬂ- _mg"{?y erely reflect as provige

ar.m
. i ocument is 0 ¢ emremirredj‘v
adavess, I herepy confirm that the limited Hfgﬁ:ry compaty Hog Been notified in wriling §f;ﬁ;, chq nrgcec.

NRA| Services. Ing, o .
(Signature of Eegtstcmd Agent) i
Mary Parls, Assistant Secreta

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS1B( 019%) . FILING FEE: $25.00
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