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COVER LETTER
TO: Registration:Section
Division of Corporations
SUBJECT: OCEANSLENDINGLL.C.

Name of Foreighh Limlted Liability Company
Dear Sir or Madam;
The enclosed application, certificate and.foe(s) are submitted for filing.

Plaase retum all correspondence conceming this:matter to the following:

Melanic Wagner

Name of Person

OCEANS LENDING L.L.C.
Firm/Company

6 Nonh Park Drive,Suite 104
Address

Funt Valley, MD 21030
City/Statc and Zip Code

:.:ﬁxvﬁrsgﬁer@obomtslmdmg.ccrﬁ
E-mail address: (to be usod for future annual report notttication)

* For further information concarning this matter, please.cail: | )

Melanic Wagner w5 . 292-5688
Ninne of Person Area Code & Duytime Tolephone Number
~STREET/COURIER ADDRESSS - .- . MAILING ADDRESS:- -~

Registration Section ‘Registration Séction

Division of Corpotations Division of Corporalions
Clifion Building _ .0, Box 6327 ,
2661 Bxecutive Conter Cirele Tallahasane, Florida 32314
Tallahassee, Florida 32301 .

Enelused Is acheck for the following amonnt; _
$25 Filing Fee  [] $30 Filing Fee &- (1855 Tiling Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificute of Swtus &
Certified Copy
CR2ENSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
_BUSINESSINFLORIDA . ..

SECTION I (1-4 must be comploted)

1. Name of limied linbility Company as it appears on the records of the Florida Department of

State; LOCEANS LENDING L.L.C.

Enter new principal office address, if applicable;’

Principal offive address

Enter new mailing address, if applicable:

(Mailing gddresy
MAY BE A'POST OFFICE BOX)

2. The Florida document number of this limited ligbility compeny ig: 11000000 (689 _

3. Jurisdiction of its organization: Delaware , : - ;; #

4. Date suthorized to do business in Florida: 02262016 " ' "‘:

SECTION 1T (5-9;complete anly the applicable changes) , | ;:* -

5. New name of the limited liability cornpany: T = S
{must contaln “Limiled Linbility' Company, *“ “L.L.C.," or : “LLC he —

(Ifname unavaifable, anter aliernare name adopted for the purposs of transacting business in Florida and attach a
enpy of the written.consent of the managers or maneging members edopting the alternare name. The alternate naine

must contain “Limited Liability Company,™“L.L.C.” or“LLC."")

4. If amending (he registered agent-and/or registered officer-address on our records, ggter the name of the new

fe‘glstered agent and/or the new replatered office addrass hers: .

New Registeced Office Address: S— — - _— —_— E
e Enter FloFtitaSveer Addvess ‘

» Florida _
City 2Zip Code’

i hereby accepr tkg appamtrnem a: reghtered agem and agree 10 act in this capacity. I JSurther agrea-to comply with
tha pravisions of all stanues relative 10'the proper.and complote performance of my duties, and Lam Samiliar with
and accepi-the obligations of my position as. registered agent as provided for in Chapter 603,.F.8. Or, if this
document is being filed to imerely reflect.a change in the registered gffice address, I hereby confirm that the fimited

Hability company has been-norjfied-In writhng of this change.

If CPmngﬁ:g.R;:éi'stemd Agem, Signature of New Registered Ageni’
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Type of Action

3. If the amendment changes person, title or capacity in accordance with 605.0902 (1)), ndicate that change:

Lite/ Capacity Name Address.
CFOT Jody Weaver 6 North Park Drive, Suite 104
{JAdd
Huut Valley, MD 21830
(X] Remove
Member Charles Solomon & Narth Park Drive. Suite 104 mAdd
Hunt Vatley, M) 21034
i vy [ Remove
1add
3 Remove

[(add 2
: )
S 2
[ Remove™
i N
' o=

E:]-Add @ '?"“T'

9. Attached Is & certificate, If required: no more than %0 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction umder the law of which Zynu' is ﬂ
Sighnture of the avthorzed representative

Charles Solomon

Typed or printed name of signee

Filing Fee: 523.00
4
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