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COVER LETTER

TO: Regislrnl'ion Nection
Division of Corporations
OCEANFORCE SOLUTIONS, LLC
SURIFECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment aod Teels) are submitted for filing,

Please return all correspondence concerning ihis matter to the following:

ERIC CoBB

Name of Person

OCEANFORCE SOLUTIONS, L1LC

Finn'Cumpany

A4 HOLLOWAY MEADOW LANE

Adidress

CiryiState and Zip Cdide

ECOBRWOCEANTORTESOLUTIONS.COM

L1011 UGGTens: 110 DU UMIU TOE IWUTE WU TCPOTL UG TICAtiong

For turther information concerning this master, please call:

ERIC COBB 813

at { }

3521741

Name ot Person Area Loge

Enclosed is a chieek for the tollowing amount:

B 525.00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Status

03 S55.00 Filing F

MAILING ADDRESS:
ch;:\imiiuu Sevinm
Division of Corpurations
Py Box 6127
Tallahassee, FLL 32314

STRY
nekia
Divis
Chifiy
2061

Talla

. - [
Certified Conv
taditional €opy 1§ encimed)

Laavtime Felephone Sumber

ve & O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
ladditional copy s cuclascy)

EET/COURIER ADDRESS:
ialivn Selion

on of Corporations

n Building

FExecutive Center Circle
hassee, FE 32300




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
nre

OCEANFORCLE SOLUTIONS. LI.C
i

il now #ppears on our records.)
ompany}

. . . . . . . . ¢ M7
The Articles of Organization tor this Limited Liability Company were tiled on MAY 112Ut
L1700105296

and assigned

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbresiation “LIL.C”

Enter new principal offices address. if appiicable: 41 HOLLOWAY MEADOW LANL

l 15t
Principal office address MUST BE A STREET ADDRESS;  PIANTCITY. FL 33307

Enter new mailing address. if applicable: 4414 HOLLOW, “ MEADOW LANE

(Mailing address MAY BE A POST QFFICE BOX) PLANT CITY. Fi. 33367

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address heie:

Name of New Reaistered Agent; ERIC COBB

New Registered Office Address: 414 HULLOWAY .\{H:.}\IJUW LLANE

Enier Florida street address

PLANT CITY Florida 33367

Crev Zip Cende

New Reoistered Apent’s Siocnature, if chanping Registersd Apgent;

! herehy accept the appointment as regisiered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of ail statuies relative to the proper and complete pcr_‘ﬁ)'rmcmcc of my duties, and | am: familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
bemg filed to merely reflect a change i tie registered ofjice address. 1 herefy confirm thai the itmuted iabihine
company has been notitied in writing of this change. ' -

ot

— -~

- Lo [

=i —

R / :,// L=
If('hag,gfll,, Registered Apent, Sipnature of New Rtgu‘gred f\.ul Vp_‘ =
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If amending Autharized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from eur records:

MGR =
A RATITY — ksl wleadd - ~—
FRIVEASIN T SR ALY RN

Manager

Title Nanic Address Type of Action
MGRM GREEN.JOSHUAT 1936 BRUCE B DOWNS BLVD
03 Add

STE IR

=
AT G

WESLEN CHAPEL, FL 33344
O Change

O Add

[ Remaowve

8 Change

0O Add

O Nemove

O Chunge

0O Add

O Romaove

O Change

0O Add

O Romove
- [ —r
270

. (. “4
".‘:_-:IT.'D E.mgc
.

R o B
Lok
T L
-11 = (-
et —
;"*:D!{mn‘.g
=l M
=i R

I

O Change
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D. If amending any other information. enter change(s) here: (Aiach additional sheeis. if necessarv.

k. Effcective date, if other than the date of filing:
(Il an effective date is liswed, the dae must be specific and cannot be prior to daic of fi
Duie: e date ieicd W s DI dues ot e e appiicaiie st
document’s effective date on the Depariment of State™s records,

{optional)
ing or more than 90 days atter {fling. Persuant to 6020207 (3xb)

ey B reyuiterteiin, i date wili o De Tised us die
If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. ¢n the earlier of:
(L) The SUth day after the record is fied,
JULY 23 20107
ated

2

Signature of a member ur authontzed repredentative of & member

ERIC T COBB

WY G2 e Ll

Typed or ponted name of signce e
EE LA
AN v =
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Filing Fee: $25.00




