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' M U N I Z z I ¥ * Offices Long\:ood& DeLand

7:{407) 501-5500

F:{407)517-4353
mfo@nduniziiLaw.com
www.MunizziLaw.com

March 16. 2021

SENT VIA CERTIFIED MAIL
Florida Department of State
Registration Section - Division ot Corp.
P.O. Box 6327

Taltahassee, FL 32314-1300

Re:  Articles of Amendment — Blue Ocean Title Agency, LL.C
Fictitious Name Registration - Clear Qcean Title

Dear Sir or Madam:

This firm represents the above-referenced company. Accordingly. please address any
return correspondence regarding this letter and s enclosures to my attention directly.

Please find enclosed with this letter the Articles of Amendment for “Blue Ocean Title
Agency. LLC”, as well as the $25.00 Filing Fee for the same. Upon approval and once the company
name is updated to reflect “Clear Ocean Title, LLC™, please accept the enclosed Fictitious Name
Registration for “Clear Ocean Title™, as well as the $50.00 Filing Fee for the same.

[t vou should have any questions regarding this matter. or require additional information,

please do not hesitate to contact me directly using the information provided above.

-
e

Sincerely.

Autdrney & Counselfr a

Enclosures
cel Client via email (w/o Enci.)

Business Law - Real Estate & Title Services - Construction Law - Estate Planning - Probate



COVER LETTER

TO: Registration Section
Division of Corporations

BLUE QCEAN TITLE AGENCY, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Justin S. Munizzi, Esq.

Name of Person

The Munizze Law Firm

Firm/Company

1120 N. Ronalkd Reagan Blvd.

Address

Longwood, Florida 32750

Cin/Siate and Zip Code

Justin@munizzilawfirm.com

E-mail address: (10 be used Tor fture annual report notithication
For further intormation concerning this matter, please call:

David Quiroz 107

at }
Name ol Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee O $30.00 Filing Fee & (0 $55.00 Filing Fee &

O $60.00 Filing Fee.
Certificate of Status Certified Copy

Certiticate of Status &
{additional copy s enclosed) Centitied Copy
faddiunal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE OCEAN TITLE AGENCY. LLC

(Name of the Limited Liability Company_as it now appeirs on vur records.)
(A Flonida Timited Lixbility Company}

Fhe Anticles of Organization for this Limited Liability Company were filed on 08/05/2020 and assigned

Florida document number 120000256187

This amendment is submitted to amend the following:

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

Clear Ocean Title, LL1.C

The new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADIXRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or regisiered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

PR
Name of New Reeistered Apgent: i
bl
New Repistered Office Address: XY
Futer Flovida street address
. Florida —
Ciry Zip Code
—
New Repistered Agent's Signature, if changing Registered Agent: —

{ herebv accept the appoiniment as registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of afl siatwtes refative 1o the proper and complete performance of my dwties. and [ am familiar with and
accept the oblivations of ny position as registered agent as provided for in Chaprer 603, F .S, Orif this document is
heiny filed to merelv reflect a change in the registered office address, hereby confirm that the limited liahility
company Has been notificd inswriting of this chuange.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

[OChange

OAdd

CORemove

(OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

CChange

Tadd

ORemove

CChange




D. I ameading any other information, enter change(sy here: rdnach additional shecis, if ne RITAW!

k. Effective date, it other than the date of filing:

{optional)
(I an enective

date i~ Finted, the ety muse be speartic ane caunnot be prion o datg of Blig or mucy than 90 diss atier fling ) Puruant wA03 G073y
Nute: T0the date inserted in tos block does nat meet the applicable statutory (iling requisements, this date will nol be listed as the
doctment™s etfective dase o the Department of Sle s reconds,

I the record specitics a delayed effective dite, bt not an etfective time, al 12:01 in, on e earlier of thy  The Yinh dav afier the
record s tiled.

Dated _m aﬂ_ C;A /_.é__ . 2021

Jumes 1) Davis

Typed or prnted name o agnee

Filing Fee: $25.00



