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COVER LETTER

TO:  Registration Scetion
Division of Corporations

.. BLUE OCEAN MECHANICAL SERVICES, LLC
SURJFCT:

Name of Limited Liability Company
Dear Sir or Madam-
The enclosed Regisicred AgentRegisiered Office Change and fee(s) are submitted for filing.

Please return all corresponduence concerning this matter to the followng:

RICHARD DIRDEN

Name of Person

SLUE OCEAN MECHANICAL SERVICES. LLC

Firm/Company

PO BOX 110205

Address

LAKEWOOD RANCH FLORIDA 34211

City/State and Zip Code

RICHARD @BLUEOCEANMECHANICAL.COM

E-mal address (to be used tor futun: annual réport notfication)

For further information concerning this matter, please call:

RICHARD DIRDEN (941 ) 4473043
- al - : -
Name of Person Arca Code & Daveime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpomuons
Clifton Building PO Box 6327
2661 Exceutive Center Cirele Tallahassee. Flonda 32314

Taliahassce. Flonda 32501
Enclosed is a check for the following amount:
825 Fihing Fee S35 Fihing Fee & Centified Copy

INHSIS 2114y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY

Pursuant 1o the proviscony of secirons U3 0114 or 60300 16,

submies the

Fiorida.

)

() 3030 N. ROCKY POINT DR

he Florda Statntes, the wadersigned limited habidin: company
doliowing siatement iy order 1o change is registercd office or regisicred agent. or both, in the Siate of
Name of the limited hability company:

BLUE OCEAN MECHANICAL SERVICES, LLC

Prnoipal otfice address of linnted Labihits compry

(b) 3030 N. ROCKY POINT DR
Miauhng address of fnnsted liabilin company
i Note: MUNT BE STREET ADDRESN ) (Norer MAY Bl POST OFFICE BOY)
SUITE 150 SUITE 150
TAMPA 33607 TAMPA 33607
04/20/2017 L17000087763
RY Date o filing/registration i Flosida 4. Document numbcer
. () REGISTERED AGENTS INC
l Regtered Agentand Registered Otfice shown on the records of the Florads Iepl of St
3030 N. ROCKY POINT DR
Heptstered Offtee Address (MUST BL FLORIDA STRELT ADDRESS) ':93
SUITE 150 EA -
> e
TAMPA ., 33607 =T, 7
. l'i.. prg P —— ‘,
(W |
8= (T
- 0
(b) CHRISTOPHER D WELLS T2 3 -
Lt name o NEW Registened Agent ind/or NEW Registered Office addres - o
9106 64TH AVE E <
.'N"m(‘.g:stciv.\l ( H}i\'c f\k!\!]‘(_':\' )
BRADENTON

_ FL_S{#ZOE’

was/iwere authorized by an afMmative vote of the membuers of the limited liability company or as otherwise provided in
forganization or the operating agreement of the hinuted liabihiy company.
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If the imited kability company 1s not organtzed under the laws of the State of Florida, it is hereby confinmed that after
the change o1 changes are made. the Flonda street address of the registered office and the business office of the regsstered
agent will be identical. Or.an the case of a Flonda limited liability company. itis hereby confinmed that the change(s)

the amcics/o/'('
— é/&, S
Ngn manber or uumonzm'r?:?ft::;umn'c ol a member

tey me

CHRISTOPHER D WELLS
L herehy aceepr the apportment as registered agemt and agree to act i this capacity. | purther agree o con
noitficd |

Panted or 1y pald ninne o sipnee
provisions of all sfauies relative w the proper and complele performance of my dutics, and 1 am.
the obfigations of my postion as registered agent as provided for m Chaptér 603 1N Or 1i s document 1 bewny filed
writing g i< Fmgc. ™™
/ /W/U) e
. -

[

y reflect a change in the regisiered ofiice address. hérehy confirm thar the rmured liabitine company has béen
Sighehirast Kepsicrad Aga

/‘v

:{){\' with tie
amiltar with and aceept

MENYRERTIET]

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32313
FILING FEE: 825.00



