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Florida Secretary of State
Division ‘of’ Corporatlons
P.O. Box 6327
Tallahassee, FL 32314

RE: Gceanfront Eondomiﬁium”iI1Deveiepers, Inc.
Florida -Document No. P03000047717

Dear Sir/Madam:

I am listed as the "mailing address” for the above listed
Corporation in your records.

Please change this "mailing address” to be the same as the
“principal address” that you have llsted for this Corporation as

follows: A6 T

8520 Baymeadows Road
Jacksonville, FL 32256

Thank you in advance for your help and cooperaticn.
Sincerely
David A. King
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