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

Pursuant 1o the isions of Sectlons 608,416 or 608308, Florlda Stafutes, the urndersigned limiied
ggaﬁ}jﬁ;:rcgg;ﬁmj'z g;‘::é t;tff :f%@ ﬂmcmcn?rm order io agmgi its registergd o_ﬁia?:ogrnf-egis?er;d

). Name of the limited liability company: CCEAN MARINE HOLDINGS, LLC
2. (a) Principal office address of limited liability company: 382 NB 191 STREET
' (Note; MUST BE STREET ADDKESS) SUTTE 14272
MIAMI FL 33179

382 NE 191 STREET

{b) Mailing addreas of limited liability company:

(e T OFFICE BO SUITE 14272
MIAMIFL 33179
06728/2011 L11000075045
3. Date of filing/registration in Florida 4, Document numbgt
5. (a) Registered Agant and Registered Office shown on the records of the Floride Dept. of Stata:
Rﬂgiﬂiﬂ'ed Agem'. PERRY & NEBLETT, P.A.
& MIAMIFL 33133 0§

(b) Enter name of NEW Registered Agent and/or NEW Registered Qifice address:
NEW Registered Agent; C T Cospomdion System
%’_}Vke istered Office Address: 1200 South Pine lafand Road

ST BE STREET ADDRESS
' Plantation JFL,_33324

1f the limnited Jigbility com is not organized under the laws of the State of Florida, it is hereby
confirmed that afbeghe chggg or an'%:: are made, the Florida street address of the registered office
and the business office of the registered Bgent will be wentical. Or, in the case of a Florida limited
lisbility company, it is hereby confirmed that the change(s) was/were guthorized by an effinmative vote
of the members of the limired llability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability compeny,
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Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314
FILING FEE: $15.00
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