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**PLEASE HONOR ORIGINAL DATE™"

April 21, 2020
FLORIDA DEPARTMENT OF STATE
OCEAN EQUITIES, LTD. Division of Corporations

159 WEST 53RD ST
STE 326G

NEW YORK, NY 10019

SUBJECT: OCEAN EQUITIES, LTD.
REF: RAl1ZzZB75

We have received your document for OCEAN EQUITIES, LTD. and the
authorization to debit your account in the amount of £105.00. However,
the document has not been filed and is being returned for the following.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
office hefore this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenlence.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Qctavia L Simmons FAX Aud. #: H20000113537
Regulatory Specialist II Supervisor Letter Number: 620A00008289

P.O BOX 6327 - Teliahassee, Flonda 32314
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FORFIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIY

=
the Fiorida Department of Stale s
OCEAN EQUITIES, LTU.

1. Pocument Number of Foreign Limited Parwershiz or Limited iability Limited Par nership:

AL2873

3, The jurisdiction of is formation is: N

T

. The date the eniity was authorized 1o tansact business in Florida is: 93/21/19%1

s i e o m o e 18

y
thi BewW name;

Accepabie Limited Parimership sufiixes: Limued Parimershi, Limived, 1.8 1P, or Lid

Acceptabls Loanted Linhilhee Limizd Partasesbp suffizes: Lemited Liobihiny Fesuned Forteership, LLLP. o LLLP,

. A

he same of the limited parnership ar liriied labilioy mited partnership as L appears on he records of

i, 1¥the ameadment changes the rame of the fimited partaership or imited liability {imited partaersinp. enter

(1€ nente wravsilable in Florida, stter altznite name adopted for the purpose of transaciing businssslin
—

Fiorida.)

, . LT
L. I the amendment changes the general pariner(s L. list the npraw and business addruss of each generat a

Busingss Address;

o el

Halfour Associates, 1.1

150 W 33pd Stroet, 336G, Now Yol KY 101y
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. il the smendment corrects any [alse statement listed in the application, indicate the statement being
corrected and the corection:

8. {{ the amendment is to add or delete an.election to be a limited tiability limited partnership statement, check
the appropriate box:

M The eatity elects o be a limited liabilily Hmited partnership.
3 The entity is no longer a timited liability limited partnership.

9. Arached is an original certificate, no more than 90 davs olds, evidencing the aforementioned
amendmeni(s), duly authenticated by the ofticial having custody of records in the jurisdiction under the law of
which this entity is organized.

10. Effective dete, if other than the date of filing: (optional)

(If an effective date is listed, the date it be specific and cannoi be prior 1o date of filing or more than 90
days after filing.}

Note: [f the date insertcd in this block docs not mect the applicable statutory filing requitements, this date
wilt not be listed as the documents effective date on the Department of State’s records.

Signature of 2 general parmer:
TS
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