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COVER LETTER
TO: . Registration Section

vision ol Corporstions

Blue Ocean Marketing, LLC
SUBJECT:

Name of Linited Liability Company
Dear Siror Madam:

The cuclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling

Please return all correspondence concerning thas matter to the following

Sanford Goldman

Name of Person

Biue Ocean Marketing, LLC

Firm/Company

16518 NE 26th Ave, Unit #402

Address

North Miami Beach, FL 33160

Citv/Srate and Zip Code
sandy@goldman.net

E-munl address: (10 be nsed for future annual report notification)

For [urther infornstion concerning this matter, please call:

Lt g
Sanford Goldman 561 213-0299 Lo
at ( ) Lt b=
Name of Person Arca Code & Daytime Telephone Pﬁ;‘mbct‘z
STREET/COURIER ADDRESS: MAITLING ADDRESS: Y
Regtstralion Section Registration Section =
Division of Corporations Division of Corporations L@
Clifton Buitding PO, Box 6327 " ﬁ{_)
2001 Exceutive Center Cirele Tullahussee, Florda 32314 )
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
)@25 Filing Fee

0 $55 Filing Fee & Certitied Copy
INHSTR (2/14)
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scctions 6030114 or 6030116, Florida Staiutes, the undersigned limited labiliny company
submuis the following statement in order 1o change its regisiered office or registered agent. or both, in the State of
Florida. '

Blue Ocan Marketing, LLC

1. Name ol the limited Lability company:

2. @ (b)
Principal office address of limited liability company: Maiting address of limited hability company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST (FFICE BOX)
16518 NE 26th Ave, Unit #402 16518 26th Ave, Unit #402

North Miami Beach, FL 33160 North Miami Beach, FL 33160

1/15/2013 L13000007748
3. Date of filing/registration in Florida 4. Document number o
5w Sanford Goldman

Registered Agent and Repistered Office shown on the records of the Florida Dept. ol State:

Registered Oftiee Address (MUST BE FLORIDA STREET ADDRESS)

13900 Jog Rd #203-178

Delray Beach 1‘.L33446
(b) Sanford Goldman
Enter name of NEW Registered Apent and/or NEW Registered Office address:
.a: -~ ':J

NEW Rugimu_rcd Oftice Address: t?_’ T Lc,:iz_ _Tl

- o U
16518 NE 26th Ave, Unit #402 e M
North Miami Beach i 33160 IR

S =

It the himited hability compuany is not organized under the laws ot the State ot Florida. it is hereby confirnied ihakl'.;)d'lur
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or_in the case ofa Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmigive vote of the members of the limited lability company or as otherwise provided in
the articles of organization ¢ the’dqperating agreement of the limited labitity company.

x ) - SMFUQD C-'&L._D/’fﬁ?u

Signature of w member or anthorized replesentative of a member

Printed or yped name of signee

I hereby aceept the appoiniment as registered agent and agree to act in this capacitv. |1 further agree (o comply with the
provisions of all statutes relative yr the proper and compleie performance of my duties, ind 1am Jamitior with and aceept
the obligations of my position gefegisiered ugent as provided for in Chaprer 603, F S Or. if this document is being filed
o merely reflect a chuflue pogistered uf e address, T hereby confirm that the limived Tiahitine company has boen
natified inwriting of i /e ' ’ ’ ’ '

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FI, 32314
FILING FEFE: $25.00
INFISTR (2/14)



