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Sunshine State Corporate Compliance Company

3458 Lakoshore Drive ﬁfﬂzﬁaﬁw} Florida 32372

(850) 656-4724
DATE 09/16/204

*WALK IN**

ENTITY NAME STO MARITIME GROUP LLC

DOCUMENT NUMBER
YSOIEASE FILE THE ATTACHED AND RETURN ™"
OO X XXX %’ 6)%?
fuﬁﬁia’ 6:}0?
Certificate of Status

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™"

Cortifed Copy of Arte & Aneadents

Certified Copy of Arts & Ameadments Complite File: [trotading Arnaal Reports)
&fﬁﬁcak af Statas

Certifiate of States Keflecting.

“APOSTILE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 25.00 ACCOUNT # 120140000108 /" f (
United Corporate
Services, Inc. &L’

Floase call Tiva at the above namber O‘ar any (85ueS 0p CONSErAS, Thank po8 50 mack




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. ‘s 3T RITIME GR L
1. Name of the limited liability company: O MARITIME GROUP ELC

2. (a) (b)
Principal office address of limiled liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADD. (Note: MAY BE POST QFFICE BOX)
1901 Brickell Avenue, Ste B20! 1901 Brickell Avenue, Ste B20!
Miami, FL 33129 Miami, FL 33129
02/15/2024 L24000082433
3. Date of filing/registration in Florida 4.

Document number
CHRISTOPHER C ARCCHA
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUSTBE FLORIDA STREET ADDRESS)
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- =
161 CRANDON BOULEVARD APT. 322 w»
M -
i }
KEY BISCAYNE 33149 - L. - =
» FL n !
m
(b) United Corporete Services, Inc. - 7‘3_._,"__ o
Enter name of NEW Registered Agent andior NEW Reeistered Office addresy LB
o
- (%)
NEW Registered OfTice Address:
3458 Lakeshore Drive
Tallahassee 32312
_FL

If the limited liability company is not organized under the {aws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of ihe registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organi %e operating agreement of the limited liability company.

Christopher Arocha
Signature of a member or authorized represeniative of a member

Printed or typed name of signee
I hereby accept the appoiniment as registered ageni an

" : d cayree to act in this capaciiy. I further agree to co.»zﬁly with the
provisions of all statiutes relative to the proper and complele performance of my duties, and I am Jamiliar with and accept
the oblz}fa!ions of my position as regisiered agent as provided for in Chapter 605, F.S. Or, 5[ this document is being filed
to merely reflect a change in the registered oﬁice address. | hereby confirm that the limited 1i
notified in writing of this change.

iability company has been
Workcel . Beare Pres., United Corporate Services, Inc.
“Signature of Registered Agent

Diviston of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSL8 (2/14)



