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TO:  Registration Section

Division of Corporations

Oceanic Airways, LLC,

SUBJECT:

COVER LETTER

Dear Sir or Madanu:
The enclosed Registered Agent/Regis

Please return ali correspondence conc

Widev De Armas

Name ol Limiled Liability Company

cred Office Change and fee(s) are submitted for filing.

brining this matter to the tfollowing:

Namg of Pers

On

Firm/Compa

2610 NW 84th AVE #203

Ly

Address

Doral, Florida, 33122

Civ/State and Zip Code

wideydearmas@gmail.com

E-mail address: (1o be used for

For further information concerning th

Widey De Armas

305
at (

is matier, please call:

uture annual report notification)

6RO4689

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Fnclosed is a check for the
0 $25 Filing Fee

INHS18 (2/14)

Jollowing amount:

Arca Code & Dayume Telephone Number

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

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

W 555 Filing Fee & Certificd Copy



STATEMENT OF CHANGE O

Purswant ro the provisions of sections
submits the following statement in ord

f. Name of the limited hability com

2610 NW 8hih Ave 4203

F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

605.0114 or 603.0116, Florida Statutes, the undersigned limited lahility company
oy to change its registered office or registered agent, or both. in the State of Florida.

Oceunic Airways, LLC.
Dany:

) 2610 NW Sdth Ave #2023

2, (a)
Principal office address of lipited habiliay company: Mailing address of iimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)
Doral, Florida 33122 Doral, Florida 33122
August 16, 2022 [L220003601 53
3. Date of fling/registradion in Flonda 4, Nocument number
Widev De Armas
5. (a) )
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
2610 NW B4dth Ave #203, Floridn 33122
Regisiered Ottice Address  (MUS[T BE FLORIDA STREET ADDRESS)
o .
%) >
(@J <
.FL ey -_'
Heetor Crocker oo
(h) =
Enter name of NEW Repistered Apent and/or NEW Registered Office address: = '1
on b
, " [ o (%}
2610 NW 84th Ave #203, Florida 33122 -

NEW Registered Office Address:

.FL

If the limited liability company 1s not
change or changes are made, the Flor
agent will be identical. Or.inthe cas
was/were authorized by an affirmativ
the articles of organization or the ope

organized under the laws of the State of Florida. 1t is hereby confirmed that afier the
da street address of the registered aftice and the business office of the registered

b of a Florida limited liability company. it is hereby confirmed that the change(s)

> vote of the members of the limited liability company or as otherwise provided in
Fating agreement of the limited liability company.

Widey de Armas

Signarure of a member or authorived repres

[ hereby aceepr the appoimment as »
provisions of afl statutes relative 1o (4
the obiigations of my pasition axs regi;
to merely veflect o change in the regi
notiffed in writing of this change.

| k(

bntative of a member Printed or typed name of signee

gistered agent and agree to act in this capacity. 1 further agree (o ('m_n[){ vawith the
¢ proper and complete performance of niy duties, and [ am Jomiliar with and aceept
frered agent as provided for in Chaprer 603, F.S. Or, if this docwment is being filed
tered qﬁ?cc address, [ hereby confirm that the limited liabiline company has héen

Signature of Hdgistered Agemnt

Division o

[ Corporationse P.O. Box 6327 Tallahassec. FLL 32314
FILING FEE: 825.00

INHSES (2/14)



