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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY s
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Pursuant to the provisions-of sections 6050114 or 605.0116, Floride Statutes, the undersigned linuted liabidin company
;{;fun_};’x the folfowing staicment. in order to change s registered office or registered ageni. or both. in the Siwte of
oride.

. .o S e OCEANS MARINE SERVICE LLC
. Name of the hmited liabiity company:

2o {a) {b)
Principal office address of limited Habitity company, Mailing address of limited labiiny company:
(:Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
08/10/09 LOS000077088
3. Date of filing/registration in Florida 4,

Document number
. ROTH, CHRISTOPHER B8
s

Rewistered Agent and Registered {itice shown an the records of the Floruda Dept, ot State:

Kegistered Otfice Address  (MUST BE FLORIDA STREED ADDRESS)

13183 SARETA CT

PORT CHARLOTTE FL33981

Registered Agenis Inc

~3

=

th) )
Enter niume of NEW Registered Apent andfor NEW Registered Office address: é o
- S
N S
7901 4th StN wnn T =
o

o

NEW Repistered Office Address: :; o F‘S'
[

STE 300 ~J

. : - m

St. Pelersburg 33702
. FL

If the limited Lability company is not organized under the laws of the State of Florida. i1 1s hereby confirmed that afler
thc change or changes arc made, the Florida street address of the registered office und the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were awthorized by an affirmative voic of the members of the limited liabiliy company or as otherwise provided in
)hc articles of organization or the (wraling agreenment of the Tirnited hability company.

- / .
/ N Ay F A N ol B Nl A Robin Jones

Signature of a menther or autborized rgdiesentative of a membeps”

Printed or 13ped name of signee

Fherehy accepy the appointment as regisiered agent and agree 1 aer in this capaciee, 1 fiurther a;;.l'cq to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T ant fumifior with and accept
the obligations of my position as regisicrec aﬁt'n! as provided for in Chapicr 603, F.S. Or, if this document is being filed

to merel reflect a change in the registered office address, D herehy confirm thar the limited Tabilin: company has been
memy i i writing of this chanye.
v, 2 ! 0 L
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Dawid Roberls - Assistant Secretary

Stpnature of Repistered Agerns

Division of Corporationse P.O. Box 6327e Tallahassec. I'1. 32314
FILING FEE: $25.00
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