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To: Div of Carps -LLC Fax: (850) 617-6381 Page: 2 ot 5
COVER LETTER
T Hegistration Section
Division of Corporations
supJecT: OCEANBLU HOLDINGS LLC
~ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Aling.
Please retarn all correspondenee concerning this matter to the following:

JANINE SKIPPER

Name of Person
CONTRACTORS REPORTING SERVICE INC
Firm/Company
23110 SR 54 PMB 336
Address
LUTZ FL 33549
Catw!State and Aip Code
info@activatemylicense.com
L-marl address: {(to be used tor future annwal report notification)
For further information concerning this matter. please call:
JANINE SKIPPER 813  932-5244
tame of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0171112024 1:40 PM

= 52500 Filing Fee 03 530.00 Filing Fee & [0 555.00 Filing Fee & O S60.00 Filing Foe.
Certificate of Status Certified Copy Certificute of Status &
tadditional copy i~ enclosed) Cenified Copy

(additional copy s enclosedi

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroce Street, Suite 810
Tallahassee, FL 32303
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From: Jasine Skipper Fax: 18139325244 To: v of Carps -LLC Fax; (8S0) 617-6343

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page: 3al 5 0171112024 1:4¢ PM

OCEANBLU HOLDINGS LLC

(Name of the Limited Liahditv Company as it now appears on our records,)

{A Tlorida Timited Tiability Company)

- : . , . . . Ly G
Fhe Articles of Organization for this Linvted Liahility Company were filed on 10/26/2020
[.20000339926

and assigned

Florida documeni number

This amendment is submitted 1o amend the following:

Ao Il amending name, enter the new nume of the limited liabitity company here:

OCEANBLU DESIGN BUILE LLC

The new name must be distingaishable and contin the words “Limited Liability Company.” the designation “LLC or the abbreviation =107

Fnter new principal offices address. if applicable:

(Principal oflice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

-
a v

a

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here: -

Name of New Reaistered Agent: Tz

New Registered Office Address:

Eter Florida streer address i

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if chunging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address. I hereby confirin that the limited liability
company has been notified in writing of this change.

IT Chauging Registered Agent., Signature of New Registered Agent




From: Jentne Skipper Fax: 18139325244 To: Drv 0! Corps -LLC Fax: (B50} 617.6363 Page: 4 of & o1uzo2e tan Py 33 31))

If amending Authorized Person(s) authorized to m anage, enter the title, nante, and address of each person being wdided
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
PRES GREGORY RICHARD HERSLEY O8R7 VEMERTON RD
= Add

LARGO.FL 33775

ORenove

O Change
AR ABIGATL L HERSEY PO REBECCA CT

OAdd

LARGO, FL 33774
m Remove

OChange

vp ABIGAIL [ HERSEY 10887 ULMERTON RD

. Add

LARGO, FLL 33778
Okemove

CChange

OAdd

CiRemove

OChange

Df\(l(i

ClRemove

O Change

CTAdd

ORemove

OChange
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). Wamending any other information. enter change(s) here: {Atiach additienal sheets. if necessary.)

L. Effective date, if other than the date of filing: toptional)
{Ifan effective date is listed. the date must he specific and cannot be prior to daie of filing or more than 90 days after fling.) Pursaant 1o 605.0207 (3)(b)
Note: 1lthe date inserted in this block does nat meet the applicable statutory fling requirements, this date will not be listed as the
documeni’s effective date on the Department of Staic’s records.

If the record specifics a delaved cffeetive date. but not an effective time, ar 12:01 a.n. an the carlier of: (b)  The 90th day after the
record is filed.

1/10/2024
Dated /10720

- Dipsudgres by

Sy

- .
BECALFAIDIASY anature of a member or suthonzed represemiative of o memnber

ABIGAN. L HERSEY

Typed or printed name of sipnee



