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COVER LETTER

1[{‘.

TO: Amendment Section
Division of Corporations

" sumpcr:_- OCEAN JFFRONT. PLAZA  TINC .

{MName ol Corporatton) *

DOCUMENT NUMBER:_ PO I R DD QOO B3
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matier to the following:

TKE SARGIS

{(Name of Contact Person)

e AT . am mare— e mm a——n e

T Ocean FRONT PlAZA TNC .

(Fm/Company) !
240 N. Sepenata. Derwve |, Villa 323
{Address} i '
Pm-l-e_ \/e,el C oo Bea_.d\ F/oiaadw
{Clty/State and Zip Code) A6
For further information concerning this matfer, please call:
ITRHE SARGIS "“ia%% , 8$a5-44990
(Name of Contact Person) Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Depariment of State.
b .
W Street Address:
o - endment Section Amendment Section
) Division of Corporations Division of Corporations
- P.O.Box 6327 Clifion Building
;I‘allahassee, FL. 32314 2661 Executive Center Circle
Talatassee, FL 32301

CR2E04S (8/05)



STATEMENT OF CHANGE OF

¥ ' Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ihis

_ statement of chenge is submitted for a corporation organtzed under the laws of the State of . oLy 2
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___( 2 CeaM FRopT pl’»ﬂ?_iﬂr, and .
Bmte. Vedre 3 F Lok rolas

3. The mailing address (f different):

REGISTERED OFFICE OR REGISTEREP AGENT OR BOTH
FOR CORPORATIONS

2. The principal officc address:___ R L0 . Seresiata. be (tiila 23

IROF I

— Ao M. Seeep/adta. b Vile ,ﬂ?j*ﬂ

4. Date of incorporation/quatification: §_/42 /8003 Documeat mimber:

Florida Department of State:

o VEILTAL B
PoH3po

3. The name and street address of the current registered agent and registered office on fife with the
Tishias Lndlls

Gutla. 223
ﬁmigg &’J.géca/ émgé é& 3;«20{;_/
(f changed):

6: ;I‘he name and street address ofﬂle_l}_e_wmgistaedaginf(ﬁdmnged)andlorr&gistemdofﬁce
7 IHE SPElLS
Ko A

Qo & Serentta. Be.

(i

\li

~ NEwW REGISFERED AGEAT
£

Seten/ata Lo Oille, §2.3

(P.0. Box NOT acceptable)

Ldter Vodea Beadh Fl 3aofa.
Thehstreeetd adc}nl?%s Qg its

as changed will be identica

Sutcl:lh chan 50 -4

]
auino

solution duly ado by its board of
rporation hag beenpzlcc‘)ltiﬂy

registered office and the street address of the business office of its registered agent,
i it &

d.gecto' rs or by an officer so
ed in writing of the changej.’
H
I hereby accef? th ot I
I !hé]r{ agree lo goap
g- my dufie-s, ana
ocument is

or
t as registered qgent and agree to act in this
¥ the provisions
b with and

lerlyd
A athli stgg:tzsﬁ rela?ve to thgnpraper ar?z;’ complete performance
acce; o on of m orn a5 regist agen,
alfftled meg r reflecta ckgn in theg regt‘sterezfv a%gé aé’dggxxf%‘igc confirm th
: : iff wrating of this change.
W

name an|

[—0—~0 &
tered Agena) (642731
If signing on behalf of an entity:
THE SALGLS
’ (Typed or Printed Name)

* % * FILING FEE: $35.60 * * *
CRZE045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MaAIL TO: DIvISION OF CORPORATIONS, P:O. BOX 6327, TALLAHASSEE, FI. 32314



