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COVER LETTER

TO:  Reglitration Sectlon
Division of Corporations

waeer, 2C€an Blue Marine Management, LLC

Nnmeo of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al) corregpondence concerning this matter to the following:

Suzanne Thompson

Nams of Ferson

_Moss & Barnett

Firm/Company

4800 Wells Fargo Center, 90 South 7th Street

Address

Minneapolis, MN 55402-4129

City/Sime and Zip Cade

sue.thompson@lawmoss.com
Eemail addresy; {to ba uted for Tufure annual repert notiflcation)

For further information conceening this matter, plaase call:

Suzanne Thompson 612 877-5352

Nams of Person Arca Cods Daytims Tolephons Numbee

Bnclosed is a check for the following amount:

@ $25.00 Filing Fee Q$30.00 Filing Fee & (1355.00 Filing Fea & Q$60.00 Filing Foe,
Certificate of Status Cortificd Copy Certificate of Status &
(edditional copy is enclosed) Cenified Copy

(ndditional copy is enclosed)

MAILING ADDRESS! STREET/COURIER ADDRESS:
Registration Soction Registation Section

Division of Corporations Dlvision of Corporations

P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxecutive Center Cirgle

Tallahassec, FL 32301
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20
SECRe '
ARTICLES OF AMENDMENT fALL[;{ﬁ fgg‘r&m- SIATE
F
- ARTICLES OF ORGANIZATION “0R1
OF :

OCEAN BLUE MARINE MANAGEMENT, LLC

: 5 T O IRE L)
&% Hbgga H‘#Iw _PEB'“IW E]ompanyf

The Artloles of Organization for this Limited Liabllity Company were filed on, February 1§‘ 2013 and assigned
Flarida document number L13000176408

This amendment &5 submitted to amend the following:

A, Ifamending name, pntor the new name of the limjied Jisbllity company bere:

Qcean Blue Operations, LLC

The new name must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC™ or the obbrevintion
“L.L.C*

Enter new principa)l offices address, if applicable:
d el MUSTEBEA ETAD,

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX) . ———n

B. If amending the registered agent and/or reglstered office address on our records, enier the name of the new
reglatered eeent and/or the pew reglstered offiee address hore:

. od Apont:
Enter lortda sireet address
+ Rlorida
City Zip Code
! ha

I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree o comply with the
provisions of all siatutes relative o the proper and complete performance of my dutics, and ! am familiar with and
uccep! the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, {f this document Iy
being filed to merely reflect a change in the registared office address, { hereby confirm that the limired lability
company has baen notified in writing of this change.

IT Chaaglag Registercd Agen, aisnainre of Mew Aeghiered Agent
Pagel of2
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[famending ths Managers or Authorkzed Member on oar records, enter the tille, pase, and gddreas of cach Maaager of
Althorized Member being ndded or.1e ed. Lo

MGR= Mannager
AMBR = Authorized Member

Iitle Name Address ' TypeofAction
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D. If amending gy other information, enter chonge(s) here: (Aitach additlonal sheots, if necessary,)

E. Eflective dale, if other than the date of fillng: ] {optional)
(If an effective date [s lsted, the date must bo spesific and cannot be more thin 90 days after filing.) (605.0207 (3Xb)

Dpatea PECEMbEr 10 2014 . )
Charles Voge! | (é{ &z

Highature of & member of e sForEad represeTTaTve ST 8 tember
Charles Vogel
Typed or printed name O £ignoo

Paged of 3
Filing Fees $25.00
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