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Legistration Section
ivision of Corporations

T: OCEAN A1R_ fRCIIAC

Name of Limited Liability Company {9 =
S g
ised Articles of Amendment and fee(s) are submiued for filing. s
29
urn all correspondence concerning this matter to the following: o
o
o
V)i e NAE M CEAS
Name of Person
SceanAir. SPC LLC
FirmvCompany
St Cereq C
Address
e
TAkPoN SPrIVGS FL 39679
City/State and Zip Code
Mietnatem @ Ocearn) e 3PL . Lom
E-mail address: (to be used lor future annual report noufication)
r information concerning this matter, please call:
cenvace M LBAM a(H¥3 ) Z253-9/
Naimne of Person Area Code Daytime Telephone Number
is a check for the foHowing amount:
10 Filing Fec ] $30.00 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate ol Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

{(addiional copy is enclosed)

Hailing Address: Street Address:

Registration Section Registration Section

Jiviston of Corporations Division of Corporations

2.0. Box 6327 The Centre of Tallahassee
laitahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

O CEAN Rl R ﬂ‘icknJG—

{Name of the Limited Liability Company as it now )

ears on ouf records.)

zles of Organization for this Limited Liability Company were filed on 7 / I / 2012 and assigr@~
ocument number &~ (2. B88F D146

‘ndment is submitied 1o amend the following:

icnding name, enter the new name of the limited liability company here:
OceaAie. Se. 1L L

ame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

w principal offices address, if applicable: A/ / H
 office address MUST BE A STREET ADDRESS)

'w mailing address, if applicable: N //}
raddress MAY BE A POST OFFICE BOX)

rending the registered agent and/or registered office address on our records, enter the name of the new registered
d/or the new registered office address here:

Name of New Registered Agent: /V/tq

New Registered Oftfice Address:

Enter Florida soreet address

, Florida
Cite Zip Code

istered Agent's Signature, if changing Registered Agent:

Laccept the appointment as registered agent and agree to acl in this capacity. ! further agree to comply with the
ns of ull statutes relative to the proper and complete performance of my dutics. and I wn familiar with und

he obligutivns of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
'ed to merely reflect a change in the registered office uddress. I hereby confirm that the limited liability

v has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




ved trom our records:

Manager
= Authorized Mcember

Name Address Tvpe of Action

ClAadd

DORemove

JChange

O Add

O Remeve

TChange

OAdd

ClRemove

CIChange

JAdd

ORemove

O Change

ElAdd

O Rremove

T Change

T Add

ORemove

CiChange




1icnding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

live date. if other than the date of filing: (optional)

fective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant to 605.0207 (3)¢h)

If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ient’s effective date on the Department of State’s records.

-d specilies a delayed effective date. but not an efTective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
led.

12/1¥

Db 40k

Signature of a Inember or authonzed representative of a member

: /7

M epdel. V7 8AN

Typed or printed name of signee

Filina Fop 7% (H)



