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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: OCEQK\?Q\OQE/Q}]ZS V/’C‘ﬁﬂéaﬂ?f’r‘[&/s LC.

Name of Corporation '

DOCUMENT NUMBER: p970000 &£75 30

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:

Welley "D Setes

Name of Contact Person

Ocean rRopsghes a Mﬂmnc}a me b e

FirmvCompany '

250, 5 AManke Bue

Address

New Smuened \Zepch FL 3219

Cuty/State and Zip Code

“dsseto @ Octenmproes «Cam

E-mail address: (to be used for future annual report notitication)
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Cady
For further intormation concerning this matter. please call: A
3y
NI -
Reley D ssolo a( D% 1 Y8095 NF
Name ot Contact Person Area Code & Daytime Telephone Numbgr
"o =
Enclosed is a $35.00 check made payable to the Department of Statc. . L 2
Mailing Address: Street Address:
Amendment Section Amendinent Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

CR2EQS 413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071508, or 617.1308. Florida Statutes, this

statement of change is submitted for u corporation organized wnder the laws of the State of _F loridec

in order to change its registered office or registered agent, or both, in the State of Floridu.

1. The name ot'the corporation: Occan P.-om-,rh es NVacahen Q enta ls, e
T

2. The principal office address:_ 35C S . Atlante A ye

New Srmgvne Deach | FL 32161

3. The mailing address (if different):

4. Date of incorporation/qualification: Sles l 117

Document number: P470000 67530

5. The name and street address of the current regtstered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C. M L&lg'lﬁfu_n(( 3 Co, L‘t-c'-
728 (Canaf St

New \Ssﬂ\!/l”na E'quclnr, Fe 22169

. . oy " o>
6. The name and street address of the new registered agent (if changed) and /or registered office ') 3
(tf changed): B
Lot fge]
Kelley De Soto L™

{ -~
3506 S. M lanbe Ave. o=

P.Q. Box NOT sceeptable . “
. R
New Smxljrng\_ Bc’(&('h JFL 3219 o -

The street address of its re

| ) %istcrcd office 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 so
authorized by the board, or the_ cgrporation hié been notified in writing of the change.

N . - K(L‘hﬁ\(c’,n QO& ) Presa
‘3 Signature of un officer ur dtrector

Printed or typed name and TiTHC

[ hereby accept the uppointment as registered agent and agree 1o act in this capacity, )

! furthér agree 10 comply with the provisions of all statutes relative 1o the proper and (‘om{)!e!e performance
o/ my duties, and 1 am jamiliar with and accept the obligation of my pasition as registered agent, Or, if this
doclment is bemgyja/ed merely to reflect a chunge in the regisicred office address.™| hereby confirm that the
corporation fus,

en notified in writing af this change. A
Il P35
I Daie

[ Spoature off

episiertd Agent

[{" signing vn behalf of an eatity:

Typed or Printed Name
% & FILING FELE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVIiSION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2EQ45 (04/13)
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