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COVER LETTER

TO: Registration Section
Division of Corporations

OCEAN MEDICAL, LLC
SUBJECT:

Name ol Lisited Liabiliy Company

The enclosed Artickes of Amendment and fee(s) are submined for filing.

Please retuen all correspondence concerning this matter to the following:

Katherine Gil

Name of 'erson

HG Holdam Tax & Accounting

Fiem/Company

3830 Jog Rd

Address

Lake Worth, FL 33467
-t

CitssState and Zip Coude =
— ¢

Katherine@hgholdam.com 2

Lt address: 1o be used tor future snnual seport notitication A

For further information concerning this matter. please call:

DOUG SARMOUSAKIS 561 542.3357

hR4 €200 02

e
Ty

137114

ar( ) AT
Arca Code TR time Telepbone Number =i

A

Name of 1'erson

Enclosed is a chech for the following amount:

B 52300 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O S64L00 Filing Fee,
Certificate ol Status Certified Copy Certiticute ot Status &
Laddiienal copy 1s enclased Certitied Copy
tadditional copyos enclesed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpormions Division of Corporations

.}, Box 6327 Clifton Building

2661 Faecutive UCenter Carele
Tallahussee, FL 325010

TaHahassee, FIL 32314
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it new appears on our cecords, |
(A TTonda Timned Taabimy Company 3

0&/11/2007 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
LO7000061080

Florida document number

This amendment is submitted to amend the following:

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

Phe new name must be distinguishahle and contain the words “Limited Liabilits Compans.” the designation “LLUT or the abbrey iation 1.1

3012 Greenwood Ln

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) ~ Boynton Beach.FL 33435

3012 Greenwood Ln

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Boynton Beach,FL 33435

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Nime of New Renistered Avent: == = %
New Revistered Office Address: -}E" =
Fonter Florvidie sireet aikdress st Mo
- '
rey-z W ;
CFlorida T
Cinv — i (W :
=t
EIE N W
Se

New Registered Apent’s Signature, if changing Registered Agenl:

3
! hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacine. 1 frurther agfiée to comple with the
provisions of all staruies relative 1o the proper ad complete performance of me dusies, and Do familior with and .
aceept the abligations of my posivion as registered agent as provided tor in Chapter 603, 150 Or, if this document i
heing fifed to merely reflect a change in the registered office address, [ hereby confivin that the timited Habiline

company has been notified in writing of this change.

1FChanging Registered Agent, Signature of New Reuistered Apgent

Page 1 of 3
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¥ AULIUTLZEU FErsom) auinorized o nianage, enter the title, name, and address of cach person being added

1t AT nuit
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

Tape of Action

0O Add

O Kemove

w Change

Title Nume
MGRM ARCNOW, MARK
3012 Gieenwood Ln
Boynton Beach,FL 33435
MGRM SARMOUSAKIS, DOUG

O add

3012 Greenwood Ln

O Remove

Boynton Beach.FL 33435

W Change

O Add

O Remove

O Change

—
T o 'c\;
g R~ —
s b Add,
- <
. _'—q m~
[
M
o B Refve
"?‘ -
. [ v )
SAIRENNE -3
— e
S - Clflee
Se
a (%]
O Add

O Remove

O Change

O Add

O Remonve

O Change
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I ) . . 07/18/2018 .
E. Effective date. if other than the date of filing: {optional)
(IFan ettective date is listed, the date must be specitic and cannot e prior 1o date of filing or more than 9 dis atier tiliee. b Pursint 1o 6030207 {3 by
Note: If the date inserted in1his block does not meet the applicable siatutory tiling requiremens. this date will not be listed as the

document’s cffective date on the Department of State’s records.

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

7/19/2018 | 6:20 AM PDT

fDocuiugned by:

asawczoolas-\?i-""""" ol o member or authorizcd represeitalive of @ meniber

Prated

Doug Sarmousakis

Iy ped or printed nieme ot signee
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