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ARTICLES OF AMENDMENT | PECRETane o
ALLAHA G T STATE
ARTICLES OF ORGANIZATION . D4
OF
BLUE OCEAN CONSULTING, LLC
Na imited Lighllity Company ay it now appears on our records.

ordda Larmut 1bility {.ompany

The Articles of Organization for this Limited Liability Company were filed on __19/30/2009 and assigned

Florida document number _ LOS000104848

This amendment is submitted to amend the following:

A. I amending nam’e, enter the new name of the limited lizhility corapany bere:

The new name must be distngujzhable and end with the wnu.ls "Limited Liability Company,” the designation “LLC™ or the nbbroviaton
“L.LC"

Enter new principal offices address, iT opplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

[Mailing eddress MAY BE A POST OFFICE BOX)

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

regisiered agent and/or (he new registered office address here:

vame of New Registersd A

New Repistered Office Address:

(Enter Florida streer address)

» Florida
(Caty) (Zip Code)

New Hegistered Agent’ mre, if chanping Register ent:

{ hereby accept the appointmeni as registered agent and agree (o acl in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 6U8, F.S, O, [ this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirns that the limited liability
company has been notifled in writing of this change.

(1f Changing Registered Agent, Signatuve of New Repistered Arent)
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i amending the Managers or Managing Membery on our records, gnter the title, name, and address of ¢ach Manager

or Mpnaging Member being ndded pr removed from our reeords:
MGR = Manager
MGRM = Managing Member
Title Name Addrexs Type of Action
MGRM = SVEINSSON.GREG 13180 N CLEVELAND AVENUE_ STE 111.___n( Add
NORTH FORI MYERS FL 33903 o7} Remove
MGRM SVEINSSON, DOVG 13180 N CLEVELAND AVENUE, STE 111 |m[] Add
NORTHFORT MYFRS FLL.33903 __ pf5] Remowve
[J Ak
] Remove
] Add
[ Remove
[ Add
71 Remove
[ Add
[J Remove

D. If amending smy other information, enter chenge(s) here: (Arnach additional sheets, if necessary.)
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Aignaturs of a member or mAbor 7ed reprcs;:nlau\'c of a member
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Elizabeth A Maki

Typed or printed name of signee
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