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I N  COVER LETTER

TO: Registration Section

Divixion of Corporations

MEPY OCEAN. LLC
SURJECT:

Name ot Limited Liabiliy Company

The enclosed Articles of Amendment und fee(sy are submitted for filing.

Please return all correspondence concerning this matier to the following:

NILS WIHITTLE

Namge ol Person

MEPYK OCEAN, LLC

Fiom/Company

1670 Mormingside Dr

Address

Merriut Island, FIL 32952

CitviState and Zip Code

vceanimepyk.com

E-mail address: (1o be used Tor future annual report nouticanon}
IFor turther information concerning this master. please call:

Nils Whittle 321
il | }

Arca Code

OGOO-2550

Name of Person Daviine Telephone Number

Enclosed is a check for the following amount:
O 825,00 Filing Fee = $30.00 Filing Fee &

3 1 $35.00 Filing Fee &
Certificate of Status

Cerutied Copy

(additonal cupy i< enclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
fadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

RECEIVED
AN 27 0



ARTICLES OF AMENDM ENT
. : O
ARTICLES OF ORGANIZATION
OF

MEPYK OCEAN. LLC

(Name of the Limited Lishility Company as it pow appears on our records )
€ Flonda Liited Liabihty Compuny)

O-H209/2040 :
and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

. . UG 1567
Florida document number L1900 13671

Thiz amendment is submitied 1o amend the Tollowiny:

A. if amending name, enter the new nume of the limited liability company here:

The sew name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) I
=
- x
- = ti
& = "
Enter new mailing address, it applicable: ] pam
: > ]
(Mailing address MAY BE A POST QUFICE BOX) ‘E -
i = (';1
= o

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Reaistered Agent: Nils Whatle

1670 Mormngside Dr

New Registered Of11iee Address:

Foror Flaride steer aiddeness

th
2

Merrit Istand Florida 329

Ciny Zip Cenler

New Registered Avent's Sionature, if changing Registered Asent:

! herebyv accept the appointment as registered agent and agree to act in this capaciiv, [ further agree to comply with the
provisions of all statures relative w the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 .50 Or, if this document is
heing filod to merely reflect a change in the registered office addvess. Fherehy confirne thar the timited lability

7 s

IF Changing Registered Ageat. Sienature ol New Registered Agent

compeniv has heen notificd in writing of this change.




if umcndin.': Auttrized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or renioved Trd3m our records:

MOR = Munager
AMBR = Authorized Member

Title N Addibress Tvpe of Action
MGR Nils Whittle 70 Mormingside Dr
= Al

Merint Island
CRemove

O hange

(O add

CIRemove

CIChange

CIAdd

TJRemove

OChange

ho8
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CIRemove

T hanee

ClAdd

O Remove

O Change
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D. If amending any other information, enter change(s) here: elniach addivional sheeis, if necessary.j
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T =
Janary 1o, 2020 )
{optional)

. Effective date. it other than the date of filing:
(1T an effective date is listed, the date must be specitic and cannot be prior w date ot filing or more than 90 days after filing.y Pursuant w 6030207 {3y

Note: I1f the date inserted tn this block does not meet the applicable statutory filing requirements, this daw will not be listed as the
document’s effective date on the Department of S1a1e’s recoerds,
If the record specifies a delayed effective date, but notan effective time, at 12:01 o, on the carlier oft (b)) The 90t day afier the

record s Diled.

Junwary 16,2020

— -
M / Al
Stgnaittre of @ member ur authotized representaive ota member

Dated

Nibs Whittle

Twped o printed mme of signee
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