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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2019

OCEAN AZUL ADVISORS, LLC
255 ALHAMBRA CIRCLE SUITE 340
CORAL GABLES, FL 33134

SUBJECT: OCEAN AZUL ADVISORS, LLC
Ref. Number: M17000002263

We have received your document for OCEAN AZUL ADVISORS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s)

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 519A00024026
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OCeEAN BZUL ADVSoRS , LLC

Name of Foreign Limited Liabihwy Company

Dear Sir or Madam:
The enclosed application, certificate and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

DAy 2NN

Name of Person

QCEAN p2uc

Firm/Company

2SS ALWAMBRA CIRLWE SWTE 340
Address

loraC GABGLES FL. 33134
Citv/State and Zip Code

david @ 6ceanazul partnes.com

E-mail address: (1o be used for future annual repurt nobification)

For further information concerning this matter, please call:

DA\J ) —ZiNf\f at [ qS-LJ ) (qu _C?JSI

Name of Person Arca Code & Duavtime Tetephone Number
Mlailing Address: NStreet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303

Enclosed is a check for the following amount:

(0825 Filing Fee 10 830 Filing Fee & (O $35 Filing Fee & [0 $60 Filing Fee.
A Certificate of Status Certitied Copy Certificate of Status &
alradyy Sabeiteof Certitied Copy
P)

CR2EOSS (915
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be compieted)
1. Name of limited Hability Company as it appears on the records of the Florida Departiment of

Stuie: ()CL":_P'Uﬂ RZUL ADV K oS . LL—C

Enter new principal office address. if applicable:

(Principaf office adidresy
MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Madling uddress
MAY BE A POST GFFICE BOX)

2. Fhe Florida document number ol this limited liability company is: M l.j’OOOO @) 2 2 %

3. Jurisdiction of its organization: DE LAWAKE -
G
=

4. Date authorized w do business in Florida: Q 3/ IS—/ %9 Q i~

_____ L
o .
SECTION 11 (5-9 complete enly the applicable changes) o7 _;}-'
20 .
3. Mew name of the himited Lability company: A2 e
(inust contain “Linnted Liability Company, » ~LL.C. T or =LLCT)
- P "

(I name unavailable. enter alternate name adopied for the purpose of ransacting business in Florida an(i'_l‘hrttach a=-
copy of the written consent of the managers or managing members adopting the aliernate name. The ahlefnate name
must contain ~Limited Liability Company,” “L.L.C." or "LLLC.T)

6. It wnending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice_ Address:

Enter Florida Street Addresy

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, it chaneing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o uct in this capacity. { further agree (o comply Wwith
the provisions of all statutes relative 1o The proper and complete performance of my dulies, cehed [ ant familior with
and accept the obliyarions of my position as registered agent ay provided for in € hapter 603, 1.8, Or, i this
ductment is being filed 1o merelv reflect a change in the registered office address, Dhereby centfirmn that the limired
liabhiny company has been notified inwriting of this claige,

[¥ Changing Registered Agent, Signoature of New Rewsstered Agent




-—

7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1fthe amendment changes person, title or capacity in accordance with 605.0902 (1)e). indicate that change;

Title/ Capacity Name Address Tvpe of Action

MGR  zinnN , DAVID M 500 £, RCiwARD BLVD.

SurTE )T7IO

FT. LAUWEFDALE Fy. 3339Y

MGR  _ ZINN, DAVID M 255 ALAMBRA CieCLE

SwTE 340
Cokpl. GABLES Fi 33134

9. Aunached is a cenificate, if required: no more shan 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity-is organized.

~_Nignature of-te authorided representative

DAV N ZINKN i

Typed or prinied name of signee

Filing Fee: 52500

B

(JAdd

‘;(Rcmovc

Madd

ORemove

(JAdd

CiRemove

DAdd

MRemove

—Addd

CRemove



