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COVER LETTER
TO: Reglstuation Section
Division of Corporations
o) L
<opyecy, CCEANIQLLC

Namo of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Krista Grece

Name of Person

OCEAN 1Q LLC C/O: Helene Tay .
Firm/Company

850 East Greenwich Ave., Suite 3-404
Addross

Waest Warwick, R.I. 02683
City/State and Zip Code

krsistakaygraca@gmail.com; Bluehue2002@gmall.com
E-mall address: (1o be used Tor future annual report noiification)

For further information concerning this matter, please call:

Nathenlel Walden at( 800 _) 277-8977
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlon Registration Section B
Divisicn of Corporations * Division of Corporations )
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, Floride 32314

Tallshasses, Florida 32301
Enclosed i3 a ¢chock for the following amount:

@ $25 Filing Fee Q $55 Filing Fee & Centified Copy

INHS 18 (¥/14)
(((A19000298899 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida Statutes, the undersigned iimited liabili co.-r':par:,yf

Pursuant to the provisions of sections 605.0114 or 605.0116,
tered office or registered agent, or both, in the State

submirs the following statement in order to change Iis regis

Florida,
| Name of the limited llability company: OCEANTALLC

Qceen IQ LLC C/O: Helene Tay
Mailing sddress of limited Labllity company:

(b)

2, () )
Princlpal offics eddress af imltwd liabiiity company:

(Mote: MUST BE STREET ADDRESS
2304 W 19TH ST

PANAMA CITY, FL 32401

650 East Greenwich Ave., Ste 3-404

Wast Warwick, R.1. 02893

L18000242491

10/156/2018
4. Document number

3. Date of filing/registration in Florida

5. (a) _ : '

Registered Agant and Regintered OfMice shown on the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.

Reglsterod Offics Address  (MUST BE PLORIDA STREELARREESS) =

5575 S, SEMORAN BLVD, SUITE 38 -
ORLANDO 32822 R
. ke ¢

(o) : :
Enter name of NEW Ragistered Axeny snd/or NEYY Registered Offics sddves: s -

URS AGENTS, LLC
NEW Registered Offio Addreds:
3458 LAKESHORE DRIVE

TALLAHASSEE p 32312

If the {imited liebility company is nol organized under the laws of the State of Florida, It is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the chan e(s?

was/wers authorized by an affirmative vote of the members of the limited liabllity company ot.as otherwize provided in
nt of the limited Habllity company.

the micles. of orgnnhatl;p::::he operating agreeme: -
IR g AACE

Printed or typed nsmo of sigooe

Signatufe of s member or aotho represcatative of & mat
¢ fo act in this capacity. I further agree (6 cam with the

? andafru adghed f my gutles, énd I am Jamiliar wit %’n aﬁ:ﬁ’

H

I haraby accap) the appolnimer oo Teg e ey ahd ¢ il performance of my %
provisgions o, Stanites relative 1o p:gfar Gmp

ant as prov or in %pur 5. .8, Or, if this document ls

2 53 f ggmby confirm that the ﬂmi:«d {;a‘l:!!fga company m’?un

the obligations of m sition as register
eﬂv raﬂlc(]; c';g: [ H
writing o

e registered office 18,
..

hY

Division of Corporationse P,0. Box 6317¢ Tallahasses, FL 32314
FILING FEE: $25.00

NHS 18 (2/14) .
(( (419000298899 3)))



