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COVER LETTER

Registratinn Section
Division of Corporations

O

VRS SHIPPING GROUP LLC
STRICT:

Name of Limited Linbilily Corupany

The enclosed Artieles of Amendinent and fee(s) are submited (or filing.

Please retum abl correspondence conceming this matier 1o the foilowing:

CAROLINE LARSON

Nanwe of Pesson

INTERNATIONAL DIVISION BY LARSON LLC

Finr/Company

001 KINGSPOINTE PRWY STE 1§

Addigss

ORLANDO, FL. 32819

ChyrSlate uad Zip Cnde

MAYRAZLARSONACC.COM

-] address: (10 be used for tuire ananal report noatification)

I'oy hurther indornutiion concerning this matter, please call;

CARODLINE G LARSON a3
ut { }

Arca Codle

303686

Mamg ol P'erson Davtine Telephione Number

Bnclosed is a check for the following amount:

(7 §25.0¢ Fiting Fee | 530,00 Filing Fee &

Certificure of Status

L S35.00 Filing Fee & T 850.00 Filing Fec,

Certified Copy

(agditienal rupy s enchsged)

Certilicaic of Status &
Certified Copy

Mailing Address:
Registrution Scction
Division of Comorations
PO Box 6327
Tallahassee, FL 32314

(additional cupy i3 caclosed)

Regisiration Scction

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NONXN SHIPPING GROUP LG

{Name of the Limited Liahililv Company as it noys sppears on our tecords.)
(A Flondz Timied Tishifne Compzay)

. . L R . . . 21064203
e Articles of Organization for this Limiled Liability Company were filed on 2#08/2020
L 20000097809

and assigned
Floridit docwment number

Hos aimendinent ss submitied o amend the following:

A. IWamending name, enter the new name of the limited liability campany here:

OCEAR CLASS SHIPPING GROUTD LLC

Hhe e e muss be distinguoshable and contain the words “Linsited Latiliuy Comipary ™ the designanon =L LC™ o1 the abbreviayon L0

Enter new principal offices address, if applicable: WA

{Priucipal office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N

(Mailiing uddress MAY BE A POST QFFICE BOX)

B. i amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office address here:

iy
AN

1ig

TIAL

- L J
o=
[ gt ]
it . NIA b
Name of New Regislered Agent: T
o
.. (1]
New Redistered OfTice Address: NIA ) ,:‘;;-..
Fer Flavrdy siroe aeddeess - =
e
=
. Florida = )
Cine 2. gy h
Sen Registered Agent's Siopature, if chanyging Registered Apent: T 5

Pherebyv aceept the appointment as registered agent and agree 1o aet i this capacine, ! firther agree o comply with the
Jhaixions of ol statwies velarive ta the proper and eomplene pecfuranntee of iy doties, and Tam faondiar with and

e e die ablivations of my position ax registered agent ax provided por in Chapter 603, F.S. Or. if this dociment i
being filed o mevely reflect u change in the vegisiered office address . [ herveby condirm that the limied fiabiline
coinpety i been wotified i weriting of this change

ifﬁ;i}'ﬁ?.ﬁemmm-d Agent, Signature of New Repistered ,\Kcni
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I amending Authorized Person(s) authorized to manage, coter the title, naume, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized dMember

Title Name Address Tvpe of Action

NOA
e O Add

JRemove

CiChange

S - - . {JAdd

CiRemave

DChange

e T Add

JRemove

CIChanye

add

OReomeve

DO Chance

Jadd

Tlemove

CChange

DiAdd

TiRemuove

OChange
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D. If amending any ather information, enter change(s) here: (Awach additional sheets. i necessan: )

MN/A

E. Effcctive date, if other than the date of filing: (optional)
{1t an eiTeciive date is listed, the date must be specific and cannot be prier to date of filing or morc than 90 days afier filing.) Pursuant o 603.0207 (3xb)
Note: [f the dote inserted in this block does not meet the applicable siennory filing requirements, this date wifl not be listed as the
document’s etfective dute on the Department of State's records.

It recond specifies 2 delayed effective date, but not an effective time, 2 12:01 asn, on the carlicr of: {(b)  The 90th day afier the
record 1s fijed.

08717 202z
[icd '

DAVID ANVELD SOARES HERERRA

Signature of @ member or authorized represeniziive of a member

DAVID ANGELO SOARES HERRERA

Typed or pranted name of signee

Filing Fee: $25.00



