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STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0302, 617.0502. 6071308, or 617.1308. Flurida Statutes, ihis
statement of change is submitied for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered ugeni, or hath, in the State of Florida.
1. The name of the corporation:

2. The principal office address:

OCEANIA V CONDOMINUM ASSOCIATION, INC.
16500 COLLINS AVE, SUNNY ISLES BEACH, FL 33160

3. The mailing address (if different):

4. Date of incorporation/qualification:

08/08/2002

Document number: N02000008032
5. The name and street address of the current registered agent and registered office on file with the
Florida Department or $tate: (1f resigned. enter resigned)

KATZMAN GARFINKEL

5927 WEST COPANS ROAD
MARGATE, FL 33063
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6. The name and sireet address of the new registered agent (if changed) und /or registered oftice Tr: E;_
(if changed): el % T
- z —
-~ —
GARFINKEL WHYNOT Te M
. @« oom
300 N. MAITLAND AVENUE s om0
P () Hox NOT acoepible ‘_CJ
MAITLAND, FL 32751 T
The street address of its re
as changed will be identica

giis!ered office and the street address of the business office of its registered agent,
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{ loreby accept the appoiniment us registered 4
! further agree to comp.
performance of my duii
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gy resolution duly adopted by its board of directors or by an officer so
ahé ¢orporation has been notified in writing of the change.
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L it went and agree to act in this capacity,
ly with the provisions of all siarutes relative to the proper and compieie
e af . es, and | am famifiar with and gccept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o reflect a chuange in the regisiered ojfice address, I
héreby canfirm thaighe corporation has been notified in writing of this change.
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* * * FILING FEE: 83500 » * *
CR2EQ45 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314



