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+» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisiorsof sections 607.0502, 617.0502, §07.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: OCEAN LAND FINANCING, INC.

2. The principal office address: ONE SOUTH OCEAN BOULEVARD, SUITE 204, BOCA RATON FL 33432

3. The mailing address (if different):

b

4., Date of incorporation/qualification: 04/15/2003 Document number: P03000042275

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

)
DAVID J. POWERS, P.A. =2 yp
fon s,

7777 GLADES ROAD, SUITE 390 , - ] _ % 2‘%’2

R
BOCA RATON FL 33434 _ 2 g
, _ _— — T Bl

o = S
6. The name and street address of the new registered agent (if changed) and /or registered office = %‘3}‘;
(if changed): - =

. n Z

DENNIS 3. EISINGER, ESQ. : e oY - B

4000 Hollywood Boulevard, Suite 265-Sauth
(P.O. Box NOT acceptable)

Hollywood, Florida 33021

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be 1dentical.

Such chan
authorized

the corporation ha$ been notified in writing of the change”

JEAN FRANCOIS RCY, Director
: [PTIted Or Gped name and file)

(Rigndfure ol an oIficer or director] T

I hereby accept the appoinmment as registered agent and agree to act in this capacity,

! further agree to coriply with the f;rowszons oj%!! statutes relative to the proper and complete performance

60f my duties, and [ am familiar with and accept the obligation of my pasition as re zsz‘ereg%J agent. Or, if this
ocument is being file m_e'rec?z_ to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change. '
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___7_‘3_/16 o5

ignature cgiste: - S ' . {Date}

If signing on behalf of an entity:

{Typed or Printed Name) : - -

* * * FILING FEE: $35.00 * * *

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



