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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 8030014 or 6050116, Florida States, the undersigned limited liahilite compuny
submits the following statement in order 10 change ity registered office or registered agemt, or both, in the State of
Florida. ' ' )

1. Name of the limited liability company: BLUE OCEAN THREE LLC

2. (a) (b}
Principal office address ol limited Lability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
No Change No Change
L21000290925
3. Date of filing/registration in Florida 4, Document number
5. qa) STEPHENS, ALLISON

Registered Agent and Registered Office shown on the records ef the Flarida Dept. ol Siaie:
1508 PINE STREET

Repistered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

3
=
&
MELBOURNE BEACH El 32951 < e
. ~ -l-‘ En'::u
[
by COGENCY GLOBAL INC. = {0
Enter nume of NEW Registered Agent andfor NEW Registered Office address: - @

i

115 North Calhoun St., Suite 4

NEW Registered Oive Address:

LS

Tallahassee FL 32301

I the bimited liabiliny compuany is not orgamized under the laws of the Swate o Florida. 111s hereby conbimed that atler
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, ia the case of a Florida himited liabilits company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited lability company or as otherwise provided in
the articles of orgamization or the operating agreement af the limited liability company.

s/ Jonathan Ehrenfeld

Stgnature of g member or authorizcd representative ol a member

Jonathan Ehrenfeld

Printed or b ped name ol Zignee
Hherehy aceept the appoiniment us registered agent avied agree o act in this capaciee, { further ¢

2 wgree jo comply with the
provisions of ol statutes velative 1o the proper und complele perfornance of o dties, dnd Tam ﬁ:mi:’fur with aned aceept
the obligations of my position as registered agent as provided for in Chaprer 603, 175 Or, i this document is being filed
to merely reflect a change in the regisiered office address. Thereby confirm thar the timited Tiability compeny has beéen
natified in swriting of this change. )

s/ Timothy Mayville

signature of Registerad Agent

Timothy Mayville, Assistant Secretary
Diviston of Corporationse P.Q). Box 6327e Tallahassee, F1. 32314



