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COVER LETTER
TO:

Registration Section
Division of Corporations

OUEAN AIR DEFENSE, LLC.
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Joseph Rosselet

Noinw ol Person

Oreean Air Defense, LLC

FirmCompany
27248, Park Road, Pembioke

Address i
Pembroke Park, FL 33009
CitvSate and Zip Uode
Joerdoceanairaero

F-mail address: (1o be

used Tor future amnual report notification)
For further intformation concerning this matler. please call:

Myron Sicgel

934 TO3-1619
at( I
Niune of Pemon Aren Coe Dastime Telephone Number
Enclosed is a check for the tollowing amount:
B S25.00 Filing Fee 0 S30.00 Filing Fee & 0O $35.00 Filing Fee & O Ses0 Filing Fee.
Certiticate of States Certified Copy

tadditional copy s enclosed)

Certified Copy

tadditional copy s cielosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporativn Division ot Carporalions
.0, Box 6327
Tallahassee. FE 32314

Clifion Building

2661 Exceutive Center Cirele
Tallahassee. FIL 32301
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OCEAN AIR DEFENSEL LLC

(Name of the Limited Lisbility Company as iLnow appears on our records. )
A& Florda Timited Tiability Companyy

- . - 2018 .
Ihe Articles of Organization tor this Limited Liability Company were filed on 1273172013 and assigned

Florida documem number 116000001036

This amendment is submitted w amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC or the abbeeviation “L.1L.CT

Enter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: . = ;_!
(Muailing address MAY BE A POST OFFICE BOX) i —_ i
b [
- \T‘i
R
B.

iIf amending the registered agent andfor registered office address

. cO
on our records, enter_the name™of the new
registered agent and/or the new registered office address here: )

——

o
r

Name of New Registered Avent:

New Reeistered Ottice Address:

Inger Florida street address

. Florida

in’ Aip Code

New Revistered Apent’s Sipnatuire, if chanving Registered Agent:

{ herebv accept the appoiniment as registered agent and agree 1o act i this capacity, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my dutics, and Lam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this docament i
being filed to merely reflect a change in the regisiered office address, [ hereby contirm that the limited tiabiliny
cemmpany fras been nodified inowriting of this change.

IT Changing Registercd Agent, Signature of New Registered Apeat
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1If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. TATIANA VAZQUILZ 2724 8, Park Road
MUR Pembroke Park. FLL 33004 O Add

B Remove

O Change

7 Add

O Remove

O Change

O add
_ Dcr;cnm\ u:r;ﬂ
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o O Kemose

O Change

0 Add

O Remove

O Change

O Add

0O Remnve

O Change
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. If amgnding any other information, enter change(s) here: el additienal shects, i necessary.)
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LOA1G/2018
E. Effective date, if other than the date of filing: (optional)
([fan effective Jate s Bsted, e date must be specific und cannot be prior Lo date of filing or mone thun ) dip s afier filing, ) Purswant to 6053207 (3)(h)
Note: 1t the date inserted in this block does not mect the applicable stiutory 1iling requirements, this date will not be listed as the
document’'s eflective date en the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b) The 90th day after the record is filed.

October 10 2018 /
Dated . ;

Sigancmbcr or anbortzed representaind o member

Josceph Rosselet

Ty ped or printed namwe of signee
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Filing Fee: $25.00



