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COVER LETTER

TO:  Registration Section -
Division of Corporations

OREEN OCEAN SUPPLIES L1
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oifice Change and fee(s) are submiuted for {iling.

Please return all correspondence coneerning this matter to the following:

MANHEL XOVALLINA GRISANT]

Name of Person

VALLINA GRISANTI PA

Firm/Company

A06 1 SANDERLING TLANI

Address

WESTON, I, 33331

City/State and Zip Code

LAWMVYGEGMATLLCOM

E-mail address: (Lo be used Tor future annual report notification)

For further information concerning this matter. please call:

MANUEL XOVALLINA GRISANTI 203 294-20638
al ( )
Name of Person Arca Code & Daviime Telephone Number
Mailine Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. 11 32514 2415 N Monroce Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek lor the following amount:

ARG Filing e W 555 Filing Fee & Centitied Copy

INIHISTE (2/14)



STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Purswant (o the provisions of sections 6030114 or 603.0116, Florida Stanies, the undersigned fimited liability company
suhmits the following starement in order to change its regisieree office or registered agene, or both, in the State of Florida,

. . s GREEN OCEAN SUPPLIES L1LC
1. Name of the limited liability company:

2. (a) OLOO0 TAVISTOCK LLAKES BLVD (b) YO0 TAVISTOUK LAKES BLVIDY
I (a )
Principal oMev address oflimited lahility company: Maiting address of limited liability company:
(Newe: MUST RESTREET ADDRESS) (Note: MAY BE POST O FICE BN}
SUITE # 300 SUTTE 4 100
ORLANDO FL, 32827 ORLANDO (KL 32827
b g 72 TNV b1 ¥ o)

APRIL Y 2002 FFFRCTIVEEAPRIL 6,201 2. [ 12000048398
3. Iaie ol iling/registration in Florida 4, Document number
- VALLINA, MANUEL X
3. (a

Registered Agent and Registered Office shown on the records of the Florida Dept, of State;

1870 N CORPOHRATE LAKES BLVID

Regisiered Oflice Address (MUST BE FLORIDASTREET ADDRESS}

266-151 =~

o

=

“and

WESTON . 33326 e

L -3

(b) MANUEL X VALLINA GRISANTI :'.T
b

Enter name o NEW Registered Ageat and/or NEW Registered Office address: L

VALLINA GRISANTE PA o

o

NEW Registered Oflice Address:
AT SANDERLING LLANE

1T N
WESTON F 3333

I the lintied liability company is nol organized under the laws of the State of Florida, o 1s hereby confirmed that after the
change or changes are made. the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or,in the cageyof a Florida limited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an affjinpatirg/ vote of the members of the limited liabitity company or as otherwise provided in
the articles nl'm'g:lni'f_;ilinlyé :-ofioral ng agreement of the limited Tability company.

! hereby acceprihe appbiniment asfregisiered agent and agree 1o act in this capaciiv. |1 further agree ro comply with the
provisions of all sia@ies relofiye o the proper and complete performance of my: duties, and 1 am %ﬁmiﬁur with end accept
the obligarions of nhy posivign s regisiered agent as provided for in Chaptér 603 1.8 Or, if this ducument is heing fited
to merely vefiect ofchegy 1 registered rjj’ice address, | herehy ('m:ﬁ]f'm that the lindited Tiability company has been

notified inwriting of ' ’ ’ ’ ’

. . . -
i HAN E 4 YA M ik G 3o T
sbmative of @ member Printed or tvped name of signee

Digision of Corporationse I".0). Box 6327« Tallahassce, FI. 32314
; FILING FEE: §25.00

INHSIS (271



