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COVER LETTER

TO:  Amcendment Section
Division of Corporations

SUBJECT: Ocean RGS(:’I’UQ (GJ’)O/OM!IOI‘UM ASSOC((L]L]O/L ///)C

Name of Corporation

DOCUMENT NUMBER: NO(D O OO QOO0 D }

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Picase retumn all correspondenee concerning this matter to the following:

Joshua Krut. Esg.

Name of Contact Person
Kopelowitz Ostrow
Firm/Company

I West Las Olas Blvd., Ste. 500
Address

Fort Lauderdale, FI. 33301
City/State and Zip Code

kruti@kolawycrs.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Joshua Krut at { 561 )998-2006

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2EQ43 (4/13)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ]"‘; 7 {2 / A
in vrder to change its registered office ar registered agent, or both, in the State of Florida.

l.Thenamcof{hegrpq;gﬁgr{? //776'56!08 (0/7&(0/77//7’0’/77 /4550(/53//170/7_/ 1C

2. The principal office address: /?3 }O ((7////7 > /QW’GI’H/C’/‘
Svony ISkes feach, FL 33i(p0

N o /933 coitine AVe . management SRice Sote A-]
3. The mailing address (if different): _Sunng 5.0 g Beachn, FL 236

4. Date of incurpomtiun/qualiﬁcalion:0// (% / 200(¢ Document number: /U 0@ O ¢ OOOO 6_:;

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned, enter resigned)

Lop elown 72 Oslrow. LA
HOJ £ . Fo (e /IG S ﬁc/J Syife 103

A bakr, L 35937

Hd
L
NER o
6. The name and street address of the new registered agent (if changed) and /or registered office: - o2 e
. e 3 i E
(if changed): LR = H
J'. e ; .“ ™~ e
Kopelowiz Ostrow/Attn: Joshua Krut, Esg. § 1, 0 i
e = (11
1 W. Las Olas Blvd., Ste, 500 ) 5 S L’:_}
P.O. Box NO'T acceptable FI v )
- -
Fort Lauderdale. FL 33301 =

The street address of its _rv.:glislercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har(lf;_ztg was authorized by resolution duly adopted tl)y its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

JO.SLM }(VH’F,A’J_{‘/»-E/

[
igilature of an offffer or director Printed or typed name and title/

1 hereby accept the appointment as registered agent and agree to act in this capaciry. _

1 further agree to comply with the provisions of all statutes relative to the proper arid complete performance

of my duties, and [ am {{um'!iar with and accept the obligation of my position as registered agent. Or, if this
‘ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing of this chunge.

"/7 £ /a 9 Or/p’i[_ﬁ.(l

( Signature of ReglStered Agem

It signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



