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COVER LETTER -
i, .
TO:  Amendment Section
Division of Corporations

SUBJECT: Octch QSSO Ciass , NC

Name of Corporation

DOCUMENT NUMBER: /Pq Y 00008’755(0

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

Please return all correspondence concerning this matter to the following;

Kelley” D Sebys

Niame of Contact Person

Ocaaa'/?&o?ml—ws a Mprnna}a me b

Firm/Company

3500 S Atlacke Due

Address

New Smuenc’ \Zepcin FL 3219 5)

City/State and Zip Code e

Wdssete € Octenm props -Co-n

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

Sen
. . , . i
For further information concerning this matter, please call: PR

r

Reley, " WDesole a( D% ) YA8-0g7S

U714

€2l Hd L2 J30¢€%02

N-F §-5~

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

CRED45 (04413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6170302, 607.1308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _V lov e
in ovder to change s registered office or regisiered agent, or both, in the State of Florida,

QOcean Assccigtes [nc.

{. The name ot the corporation:
3506 S PAtilanhe Ave .

Ao Sm\frnu Rt L Fe 32169

3. The mailing address (if different):
A ' 13liq9y Document number: ¥ Y4 0000 571 55

4. Date of incorporation/qualificaton:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

2. The principal oftfice nddress:

C.Mm, b brand ¢+ Co . tLC

728 Canal S+
SM\/[‘(ML 6(“(“ ; F 3219

£C2ldd L2230¢cm;z
]

L

6. The name and street address of the new registered agent (if changed) and /or registered office-
(if changed): B
Kdlqu De Soto i

1 . ’.

3500 S. Atlanhc Ave. S

P.O. Box NOT aceeptable ) T_’z-

New S-M\jfrnf-\ Beaci ’ Fo 32165

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

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so0
' the board, or the corporation has been nedified in writing of the change’

authorize /
/r//ﬂq ot Kelley DeSotw
Prnied ok Typed name and Wil

Senanire oi].lwfﬁ'cavor diecctor
i

! hereby aecepi the appoinnment as regisiered ageni ad ayree to act e ohis cagacio
I jurthér agreée ro comply with the provisions of all statutes relative to the proper and com
(:j my duties, and I am {amﬂiar with and accept the obligation of ny position as re__ristere(l agednt.
dociiment is being filed merely to reflect a change in the regisiered office address,”T hereby confirnt thar the
corporation has béen notified in writing of this change.

M/%, (3D /2 [>¢ VES:

L"S:'gnalur}fnl Registered Agenl

If signing on behalt of an entity:

Typed or Printed Name
** * FILING FEE: 535.00 * * *

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

CRIEDAS (04/13)

nlete performance
Or, if this



