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secnter the email address for thls business entity to be used for future
= annual report mailings. Enter only one em3il address please.**
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COVERLETTER
TO: Registration Section
Divislon of Corporations
EA
SUBJECT: OCEAN IDEAS LLC
‘ Name of Limited Liability Company
Dear Str or Madam:

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

Plaase return al] correspondence concerning this mattar to the following:

Krista Grace

Name of Person

Ocean Ideas LLC C/O: Helene Tay .
Fimv/Company '

850 East Greenwich Ave., Sulte 3404
Address

Waest Warwick, R.l. 02893
City/State and Zip Code

krelstakaygrace @gmail.com; Bluehue2002@gmail.com
E-mall eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nathaniel Walden L B0 2778877
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rogistration Section Registration Section
Division of Corporations Divisian of Corporstions
Clifion Building P.O. Box 6227
2661 Executive Center Circle Tallphassee, Florida 32314

Tallahassec, Florlda 32301
Enclosed i3 » check for the following amount:
@ $25 Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisians of sactions 605.0114 or 605.0116, Florida Statutes, the unders] ed HMI.MJ Hability company
ﬁg:}g; the following statement in order to changs lis registered office or registered agg?;nt, or both, in fz‘ﬁ Srats of

1. Name of the limitcd liability company: Ocean ideas LLC

Ocean ldeaa LLC C/O: Hetene Tay

2. () : {(b)
Principal office address of limlted Hability company: Mailing address of imited Bability compmny:
2304 W11TH ST 650 East Gresnwich Ave, Ste 3-404
PANAMA CITY, FL 32401 West Warwick, R.1. 02883
10/18/2018 L18000243740
3 Date of filing/registration in Florida 4, Document number
5. (8)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, iNC. . L=
Rogintered Offlce Addrexs  (MUST AE FLORIDA STREET ADDRESS) ‘ f-;
13302 WINDING OAK COURT : L
1
: i
Tampa CRL 33812 i

®

Enter otme of NEW Ragistercd Agent snd/or NEY Rexlstercd Office sddrem: 3 _

URS AGENTS, LLC

NEW Registered Cffios Address:
3458 LAKESHORE DRIVE

TALLAHASSEE b, 32312

If the limited llability company is not organized under the laws of the State of Florida, 1t 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 registored
agent will be identical. Or, in the case of a Fiorida limited liability company, it is hereby confirmed that the c 8)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the 7clea of argenization or the operating agreement of the limlted liability compeny.

Ml ST CRACE

Signature of a membar or authorized representative of & member Printed or typed name of signeo

[ haraby ac the appotntment as registered agent and agree Ig act in this f%wcl?a Ifurther ¢ (0 cammm the
, and i

mvlg}f;{ io?gfl siaruras ra%’rm to th ﬁ:?{wr complej{g%fm nce of du}g_. ? o f! ?':,n %lc wg: ;‘fs m ’gac cﬂr

of my position as ragist ant as provi in er 605, F.§8. Or,
{0 e [y reflec c??p:‘g; %hc rag“rmd office adai’;u.r, I héreby co%n that the limited iiabllity company &n
ed It 3 C e’
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Division of Corporationse P.O, Box 6317e Tallabasses, FL 32314
FILING FEF: §15.00
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