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. 1
FARE ¥
F REGISTERED OFFICE OR REGISTERED AGENT OR

STATEMENT OF CHANGE O
BOTH FOR CORPORATIONS
2 617.0502, 607.1508, or 617.1508. Florida Statutes, this

ed under the laows of the State of Fioride
agent, or hoth. in the Stare of Florida.

Pursuant 1o the provisions of sections 607.050
statement of change is submitted for a corporation organiz
in order to change its registered office or registered

1. The name of the corporation:ocean Electric, Inc.
7027 West Broward Boulevard, Suite 220

2. The principal office address:
Plantation, Florida 33317
Same

3. The mailing address (if different).
4. Date ofincorporation/qualiﬁcation: Nov. 21 2005 Document number: PO1 000026497
s of the current regisiered agent and registered ofTice on file wit

5. The name and street addres
Florida Department of State: (If resigned. enter resigned)

{ eonardo Ortiz

h the

1909 Harrison Street, Suite 112
Hollywood, Florida 33020 — )
6. The name and street address of the new registered agent (if changed) and /or regisg'g‘i of'ffl(‘.}
(if changed). }f\' = 'TT
The Woiff Law Firm S T
1401 East Broward Blvd, Suite 204 Zo P M
P.0. Bor NOT acceptable = & -
o &
B G

Fort Lauderdale, Florida 33301

f the business office of its registered agent,

qistered office and the street address o

ed by its board of directors or by an officer so

The street address of its re
otified in writing of the change.

as changed will be identica
e was authorized by resolution duly adopt
v the bpard, or the corporation has been n
Jeff LoGiodice

Signature of an uum% Prinied or vped name and utle

%;by accept the uppointment as registered agent and agree 10 acl in this capaciiy.
1o comply with the provisions ofzrﬂ statutes relative 1o the proper anc complete
with and accept the obligation of my posiiian as rjgrstered
¢ in the regisiered office address. i

{ furthér agree
rfe e of my duties, and | am Sfamiliar
agent. Or. if this docyment is being filed meresyjo r(eylecl a chan
dtified in writing of this change.

hereby con/u-ml e corporation .j;e
7 // _—"Sept. 3,2019
Date

/ ture of Registefed Agent
If sigfiing on behalf of an eM‘éj
Clifford A Wolff, President

Typed or Printed Name

Such chan
authorize

* » » FILING FEE: $35.00 * * *

BLE 7O FLORIDA DEPARTMEN
JONS, P.O. BOX 6327. TALI

MAKE CHECKS PAYA T OF STATE
MAIL TO: DIVISION OF CORPORAT _AHASSEE, FL 32314

CR2EQ45(03/12)



