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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2020

SCOTT CUMMINGS

GLOBAL OCEAN AGENCY LINES, LLC
9224 HOLLISTON CREEK PL
WINTER GARDEN, FL 34787

SUBJECT: GLOBAL OCEAN AGENCY LINES, L.L.C.
Ref. Number: M18000005139

We have received your document for GLOBAL. OCEAN AGENCY LINES, L.L.C.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
compiete and return the enclosed blank form(s}).

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 220A00003761

www.sunbiz.org
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COVER LETTER
TO:  Registration Seetion
Division of Corporations

SUBJECT: (Gt ORAL  OCEPN BGENGY 4INES

Name of Limited Liabdity Company

Dear Siror Madany

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tilimg.

Please return all correspondence concerning this matter to the following:

SOTT CoMmamneGS

Nuame of Person

COAL

Firm/Companv

9224  WoeaSTON ez P

Address

WINTSL ARDEN , & 187

Citvdstate and Zip Code

seett @ qalrons com

E-mat] addréss: (1o be used tor future annual report notification)

For further infonmaton concerning this matter, please cali:

Do TT__CommuneS_ wi %% ) o8 - 19 ?‘\5’ e
Nuame of Person Arci Code & Daviime Telephone Number
Muailing Address:
Registration Seetion
Division of Corporations
'O Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Talkihassee, FL 32305

Enclosed is o cheek for the following amount:
N
N $25 Filing Fee AR 00 $53 Filing Fee & Centified Copy
D
INHISTS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0716, Florida Sianes. the andevsigned limited liabiline company
suhmits the following statenent in order 1o change iis regisiered office or regisiered agen, or hoth, in the State of Florida,

b, Name of the limited liability company: GO &A7_ QCEMN _ HGC’WC—)’_Z'_/’VES: 768

ERN WY _C"_QEH_ (b) _C4:Q1L§(_
Principal office address of limited liabihty company: Mailing address of himited habihiy company:
(Note: MUST BE STRELET ADDRESSY (N MAY BRE POST OFFICE BON)

SHoL S, KIREMAS RO B30 9224 pociiSTon CeEK fY
ORLMDO T 32519 WINTO2. Gy B 3T

mAy 29,203 M} B 00039
Date of ling/registration n Florida 4. Doecument number

5. _ACTTT (\.‘!MM;/\}C—_:;

Registered Agent and Registered Office shown on the records of the Flondzs Depl. ul States

NYO  PonCe D leond By D ™60

Reaisiered Ofhee Address (MUST BE FLORIDA STREET ADDRIESS;

T

ClenRASNTETL RS S WAYA

CENIE

1€:¢ Rd £ HVRIIN

L) CTT  cuomming=S

Enter name of NEW Registered Agent and’or NEW Registered Office address:

Y224 Het '\ STeN CRak. P/

NEW Registered Office Address:

WINTEZ GAR XN L 2AKTT

11 the limited lability company is nut organized under the laws of the State of Florida. 1t 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered ottice and the business ottice of the registered
agent will be identical. Or in the case of a Florida imited liabihioy company, 1t is hereby confirmed that the changets)
l;;:l affirmative vote of the members of the himited hability company or as otherwise provided

tzateh or the operating agreement of the linuted bability company.

SCTT Gom-MIAGS

Dive of o member Printed or typed name ot signee

Stgnature ol a member ot authorized reprose
{ hereby aceept the appointment as regisiered agent and ugree 1o act in this capacite, [ jurther agree (o comply wirh the
provisions of all statuies relaiive 1o the proper and complete performance of my duties, and [ am ]lima.r'ffar' u'f'r{r and aecept
the obligations of my position as registered agent as provided for 0 Chaprer 603, 1.5 Or, if this document ix being filed
o meyeld vetlect a Chart@e on the vegistered office address, 1 heveby confirnn that the limited Tiabilin: company has been
notfilylin writing.df thisefunge. ’

é — T ——— T
Kunuture of Registered Agent L’) ~

Division of Corpoerationse P.0). Box 6327« Tallahussee, FILL 32314
FILING FEE: $25.00

INFISTS (2714



