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COVER LETTER

TO: Registration Section
Division of Corporations

supseer. CRIMSON OCEAN, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADALBERTO LOPEZ

Name of Person

Firm/Company

10871 NW 4TH DR

Address

CORAL SPRINGS, FL 33071

City/State and Zip Code

E-mail address: (to be used Tor Tudure annual repott notitication)

For further information concerning this matter, please call:

ADALBERTOLOPEZ 954 | 600-7769

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, IFlorida 32301

Enclosed is a check for the following amount:

m $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS 18 {5/08)
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FLORIDA DEPARTMENT OF STATE _
Division of Corporations Caiben oy U7 STATE
FALLAHASSES. FLORIBA

August 14, 2013

ADALBERTO LOPEZ

COQUI INCOME TAX & ACCOUNTING SVCS
10871 NW 4TH DR

CORAL SPRINGS, FL 33071

SUBJECT: CRIMSON OCEAN, LLC
Ref. Number: L1100005461 1

We have received your document for CRIMSON OCEAN, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist 1] Letter Number: 413A00019444
Registration/Qualification Section

www.sunbiz.org

MDivicion of Cornarationa - PO ROY 6227 - Tallahaceea Florida 239214



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

Pursuant to the provisions of sections 608.416 or 6083508, Florida Statutes, the wndersigned limited
liability company submits the following statement in order fo change its registered office or regisiered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: CRMSON OCEAN. LLC

2. (a) Principal office address of limited liability company: /o ADALBERTO LOPEZ
(Note: MUST BE STREET ADDRESS) 10871 NW 4TH DR

CORAL SPRINGS, FL 33071

(b) Mailing address of limited Hability company: Cfo ADALBERTO LOPEZ
(Note: MAY BE POST OFFICE BOX) 10873 NW 4TH DR
CORAL SPRINGS, FL 33071
04/18/2012 L12000052905
3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: SUPRASKI, LOUIS A
, - 2450 MIAMI GA
Registered Office Address: 2N5D FLQORG RDENS DRIVE

MIAMI, FL 33180

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ADALBERTO LOPEZ
NEW Registered Office Address: 10871 NW 4TH DR

(MUST BE FLORIDA STREET ADDRESS)

CORAL SPRINGS JFL 33071

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members gf the limited liability company or as otherwise provided in the articles of organization or
the operatin ment of the limited liability company.
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address, Yhereby confirm thd liability company fas been notifiedin writin thisgshinge.
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Signmyﬂ&:—g'lslcrcd Agent g/
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)



