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TO:

4

-
Registration Sectinn
Division of Corporations

SUBJECT: O(\P,Qﬂl

COVER LETTER

PeSearcin. Heo

The enclosed Articles of Amendment and feels) are submited for filing

Please rewurn all correspondence concermin

Adran Benite]

11 this mauer to the following

Name of Person

Oceal

e Rese

arch Group LILC

Firm/Company
100 NW 1 701h St - Sutie 202

Address oo
o Hu]
. . , PR, . O
North Miami Beach. F1 33169 -2
i
Citv/State and Zip Coude '_"—':'_-‘; .
sy
ABENITEZ@DCEANICRG.COM 7
E-hnail address: {lo be used tor futtre annual report notification :,‘r!‘-?
N L . . . n
For further information concerning this matier. please call: _—
A
(el

ADRIAN BENITEZ 786 3704859 )

a( )
Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the follewing umo

[ $25.00 Filing Fee [0 S30.00 Fili

Certificand

Mailing Address:

Registration Scction
Division of Corporations
P.0O. Box 6327

Tallahassce. FLL 32314

il

ng Fee &
b of Status

J $33.00 Filing Fee & 0 260.00 Filing Fee,
Certified Copy Certificate of Status &
(additinnal copy is enclosed) Certitied Copy

tadditionad copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Sutie 810
Tallahasscee. FL 32303

up, LLC
Name of Limited Liability Company !

N 02 130 A

9g

!



ARTICLES OF AMENDMENT

TO
‘ ARTICLES OF ORGANIZATION
OF

QCEANIC RESEARCH GROUP LLC

(Name of ¢he Limited Liabilitv Company as it now appears on oor records.)
{A Florda Limned Tiabnadity Company)

The Articles of Organization for this Li

T et . fay 12,2022
mitcd Liability Company were filed on May 12, 20
1.2200022463F

{

Flonda decument number

and assigned
This amendment is submitted to amend the tollowing:
A. Il amending name. enter the new

1ame of the limited liability company here

The new name must be distinguishable and cory

ain the words “Limited Liability Company.” the designation "LLC
Enter new principal offices address. i

" or the abbreviation "L.L.C”
. =2
AW 1T0TH ST o
[ applicable: 100 N . L .
SUITE 202 —R &/t
(Principal office address MMUST BE ASTREET ADDRESS) ) e | R
North Miami Beach, FI 33169 f-:; ::J g Ew
T TR
N st
R T= 5
Enter new mailing address, if applicable: My = W
(Muailing address MAY BE A POST O FICE BOX) 4

B. If amending the registered agent :

nd/or registered office address on
agent and/or the new registered office address here:

our records, enter the name of the new resistered

Name of New Rewistered Agd

wWew Registered Otfice Addre

- 100 NW 170th St - Suite 202

Enier Florida stroet adidress
North Miami Beach

b i3
.. 33109
Florida 2310
City
New Registered Agent’s Signature, it changing Registered Agent:

Zipp Code
[ hereby accept the appointient as registered agent and agree 1 act in this capaciiy. ! 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 obligaiions of my positionfus registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a changg in the registered office address, I herebv confirm that the limited liabilin:
company has been notified in wreiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) atithorized 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
AMBR ALFREDO GARCIA 100 NW 1 70th St
[ Add
Suite 202
ORemove
North Mimmi Beach. F1 33169
ClChange
OAdd
CIRemove
CIChange
Cladd
o =
m 2
o ERemdle 3
— T [ ] -
'_.__-—-‘: — .
= N e
P E‘than&cm,
2 oy
N = GO 4
e n BN - o hn?
Ty — Yem
- (;? Cadd
e
ol a2
Mmoo
CiRemove
OChange
CiAdd
ORemove
O Change
T Add
ORemove
OChanye




. If amending any other informatio

1. enter change(s) here: (Hiach additional sheets, i necessary.)’

r " r-‘,

L (]
il
AT
- (o K -i
2 S :
v — —X P
N
O =) z
e T
i T
Y ] == ”
T i A ;“j
My — e
-2 -
BB

E. Effective date, if other than the date of filing:
(1f an effective date is listed, the date must b
Note: [f the date inserted in this bloch
document’s effective date on the Depd

{optional)

specitic and cannot be privr to date of filing or more than 90 dayx atter filing.) Pursuant w 603.0207 (3)(b)
E does net meet the applicable statutory filing requiremens, this date will not be listed as the
riment of State™s records.

[f the record specilies a delaved cffective ¢
record iy filed.

[ate, but not an effecyve time, at 12:01 aan on the carlier 013 (b)Y The 901h day after the

Qctober 14
Dated

ipnature of a

er or abkhorzed representalive of a member
Adrian Benitez

Tvped or printed name of signee

Filing Fee: 825.00
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TO:  Registration Section

Division of Corporations

someer. KL LLC

COVER LETTER

e of Limited Lisbility Company

The enclosed Articles of Amendinent and feg(s) arc submitted for filing.

Please return all correspondence concerning

Cavlp

his matter to the following,

(el ToT

Name of Person

CKLD LLC

| 2523

FFim/Company

Fort

Myer s

IJHEfQSW\CWdf
Address

L 32013

For further information concermning this mat

Carlo Charell;

City/State and Zip Code

report notification)

cr. picase call;

;11(5l EI“) ) qoq ‘—]<K&

Namne of Person

Enclosed is a check for the following amouf;

] $25.00 Filing Fec

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

(7 $30.00 Filing Fee &
Certihicale jof Status

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Area Code Dayume Telephone Number 3
[%4] o]
i
-‘f‘f-t;) - =1
i I -
=5 T
T F
(3 §55.00 Filing Fec & O3 $60.00 Filing Fee. 7y
Centified Copy Centificac o Slas® e
(additional copy is anclosed ) Centified Gopyy el
{additional copy is;hclt)sgg)
o on
ret
Street Address:
S : 22 0
Registration Section SEP 221



B. If amending the registered agent a

(Mailing address MAY BE A POST OFFICE BOX)

ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION Pl = _
OF =R
CKLp LLC, I s
T T e
Fon =
The Articles of Organization for this Limited Liability Company were filed on q & :—%andctja;signcd
Flonda document number L &a O O 3q 11 S—F-'

This amendment is submitted to amend the following:

A. If amending name, enter the new ngme of the limited liabili

'he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.

12222 | \ie em (wcle
IREET ADDRESS)  T0¢+ M\{f’ ‘'S FI 3291 ™

Enter new principal offices address, if applicable:

{Principal office address MUSTBEA S

Enter new mailing address, if applicab

N 12233 |itle Gem (cle

Fo Myers P zzony,

d/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office agddress here:

N

{ hereby accept the appoiniment as rej
provisions of all starutes relative to th

ew Registered Agent’s Signatu

Name of New Registered Agent: CCLV \O C"'(a_ Ye‘ “ m- -
New Registered Office Addresy: I%%%% l \H ‘f GﬁM O YC, ‘Z"

Enter Florida street address

Fov+ u\{t ,l’S Florida 22115

Zip Code

if chapging Registered Agent;

pistered ageni and agree o act in this capacity. | further agree to comply with the

e proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change

company has been notified in writing

in the registered office address. I hereby confirm that the limited liability

6f this change.
]

If Changing Registered Aggfn. Signature of New Registered Agent




If amending Authorized Person(s) auth

: orized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd
OJRemove
O Change
OAdd

uy %

1 Remove
=0
—& & T
. i z [ ¥}— =)
x> Tc hange:»
> o b
3 f"'?‘*g
e

™ oz

3 LA QAM ‘;-ﬂj

‘1 ‘?J“I e
oy W
rm Ij‘chnvc
OChange
OAdd
ORemove
JChange
O Add
ORemove
OChange
OJAdd
(JRemove

UChange




D. If amending any other information, enter change(s) here: {Antach additional sheets, if necessary.)

o

-

i

i
4

Gla<.a

o

1

y
GE I HY G MVY E204

E. Effective date, if other than the dateof filing: __ (optional)
(1f an eftective date iy listed, the date must be spexific and cannot be prnor 1o date o1 lung or more than 90 days after Giling. ) Pursuant w 6050207 (3Xb)
Note: If the date inserted in this block dges not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective daic on the Departient of Siaie’s records.

If the record specifies a delaved clfective date| but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the

(D

Signahure of a n‘ﬁ.?ﬁ)cr or authoftFed representative of a member

Cavie  (Mgrelli I

Tvped or printed name of signee

paed 09 /Oa/ZOZL

NN




