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COVER LETTER

TO:  Registration Section
Division of Corporations

Ocean Blues Studio

SUBJECT:

Name of Limited Liability Company
IJear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Fasmine Jones

Name of Person

Creean Blues Studio

Firm/Compuny

219 Truman Ave

Address

Key West/Flonda 353040

City/State and Zip Code

occanbluesstudiokwi@gmail.com

E-mail address: {to be used for future annual report notilication)

For further information concerning this matier, please call:

Jasmine Jones R 3441975
at{ )
Name of Person Arca Code & Davtime Tetephane Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FFIL 32303

Fnclosed is a cheek for the following amount:
U $25 Filing Fee B $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Stanues, the undersigned limited labilin: company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of Florida.

. . L Ocean Blues Studio
. Name ot the imited liability company:

219 Truman Ave Key West FL 33040 219 Truman Ave Key West FL 33040

2. (a) (b)
Principal office address of limited lability company: Mailing address of limited liabitiy company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
1272572008
3. Date of tiling/registration in Florida 4 Document number

5. (a) United States Corporation Agents ne
. (a

Registered Agent and Registered (ice shown on the records o the Florida Pepl. ot State:

3375 8. Semoran Blyd

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

. -~ -t —
Suite 36 . o

Orlando 32822 . i

. FL ; ST

Jastnmne Jones

(b)

Enter naume of NEVW Registered Agent and/or NEW Repistered Office address:

NEW Registered Oftice Address:

219 Truman Ave

Kev West . 33040

i the limited liability company is not 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 regisiered office and the business oftice of the registered
agent will be identical. Or,in the case of a Florida hhmited liability company. it is hereby confirmed that the change(s)
was/wert authorized by an-atfirmative vote of the members of the limited liability company or as otherwise provided in

. /- . v . - . . . e
the yrtickes of organization ordhe operating agreement of the limited liability company.
Jasmine Jones

v - " - 0 " v v
Sighature of a membertr avthorized representative of' a member Printed or tvped name of signee

ithereby aceegn r(&nppuinmufm as registered agent and agree (o act in this capacite. | further aigrvq 1o comply with the
provisions of alf stanutes relative ta the proper and complete performance of niy duties, and | am familior with and accept
the obligarions gf iy position,ds rggisiered agent as provided jor in Chaprer 603, 1.5 Or, if this document is heing filed

1 merel ‘J"cfﬂc_’(ql a change .";r’?hc;; wwistered office address. Thereby confirne that the fimired Tiabilin: compam: has beéen
i

notificg/in swr of this 7/%
Signyf Registered Agent” /

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEE: 82500
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