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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to amend the name, jurisdiction, or the registered agent, or any person
identified in accordance with s. 605.0902 (1)e), or a change in title or capacity of that person, for a foreign
limited liability company authonized 10 transact business in Florida. The requircments are as follows:

- Pursuant to s. 6003.0907. Florida Statutes. the attached application must be completed 1n s entirety.

- A certilicate from the state of junsdiction evidencing the amendment must be submitied with the apphcation,
The certificate shauld be issued within the past 90 days.

- The name of a limited liability company in the siate of Florida must contain the words “Lintied Liability
Company,” the abbreviation 1.1, C.” or the designanon “LLC.T

e The name of a limited liability company must be distinguishable on the records of the Florida Departiment of
State. If vou have changed the name of vour limtited lLiability company and the new name is not
distinguishablc on our records. vou must adopt an alternale name to usce in the state of Flonda. To adopt an
alternate name, vou must submit a copy of the written consent of the managers or managing members
adopting the alternate name. You mav download a tili-in-the blank consent form from our website
www.sunbiz org.

A prehminary scarch for name availability can be made on the Internet through the Diviston’s records at
www sunbiz.org. Preliminary name scarches and name reservations are no longer available from the Division
of Corporations. You are responsible for anv name infringement that may resulbt from vour name sclection.

> The fees are as follows:
S25.00 Filing Fee
830,00 Certified Copy (optional)
S 5.00 Certificate of Status (optional)

> A leuter of acknowledgment will be issucd froe of charge upon registration. Pleasc submit one check made
pavable to the Florida Department of State for the total amount ol the filing [ec and any optional certificate
or copy.

> A COVER letter should be submiued along with the applhicavon. certificate, and check. The mailing address

and couricr address arc noted below.

> Please send the application to:
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Anx further inguiries concerming this matter should be directed to the Registration Scction by calling
(8350) 243-6051,

CR2ED3S (9/13)



COVER LETTER

TO: Registration Section
Division of Corporations

e OCEANIC PROPERTY TOLDINGS |L1LC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submutted for filing.

Please return all correspondence concerming this matter to the following:

STEVEN R, PALACIO

Name of Person

PALACIO LAW PLLC

Firm/Company

421 SPRING VALLEY LANE

Address

ALTANMONTE SPRINGS FLORIDA 32714

City/State and Zip Code

STEVEN@THEPALACIOTTRM.COM

C-mail address: (10 be used for future annual report notification)

For further information concerning this matter, piease call:

at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

S35 Filing Fee O S30 Filing Fee & (] $55 Filing Fee & 1 S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2IED35 (915}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

S OCEANIC PROPERTY HOLDDENGS L
State:

bl S [IINCT VL Y ANT
Enter new principat office address. if applicable: 321 SPRING VALLEY LANE

(Principal office address ALTAMONTE SPRINGS FLORIDA 32714

MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable: 421 SPRING VALLEY LAXNT:
(Mailing address . e e o 1

~ iy LIl Lt Adll AL NTE SPRING ‘ QDA 327)-
MAY BE A POST OFFICE BOX) ALTAMONTE SPRINGS FLLORIDA 32714

e e . NZ100000833¢ ;
2. The Flonda document number of this limited liability company 1s: 12100 o :

T OAVW AR
3. Junsdiction of its organization; PELAWARE

N 02
4. Dale authorized to do business in Florida: 06130/2021

SECTION I (5-9 complete only the applicable changes)
5. New name of the limited liability company:
{must contain “Limited Liabilitv Company. ¥ “L.L.C."or “LLC.7)

{If name unavailable, enter altemate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contan “Limiled Liabilily Company,” "L.L.C7 or "LLC.)

6.  amending the regisiered agent and/or registered ofTicer address on our records. enter the name of the new
rcpistered avent and/or the new reeistered oflice address here:

N . STEVEN R, PALAC
Name ol New Registered Apent: STEVENR. PALACIO

21 SPRING V- N LLANE
New Registered Ollee Address: 421 SPRING VALLEY LANE

Fnter lorida Streer Address
ALTAMONTE SPRINGS . 32714
. Florida
City Zip Code

New Registered Agent’s Signature, il changing Regisiered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. { fisrther agree to comply with
the provisions of all statutes relative (o the proper and compleie performance of my duties. and I am _famitiar with
and accept the ohligations of sy position as regisiered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed to merelv reflect a change in the registered office address, herchy confirm that the limited
fiahility compeny has heen notified in writing of this change.

Il Changing Registered Ag_Tﬁl._\&ngc’orNcw Reuistored Agent

-
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7. If the amendment changes the junsdiction of orgamization, indicate new junsdiction:

8. IMthc amendment changes person, title or capacity m accordance with 603.0902 (1)(c). indicaic that change:

Tule/ Capacuy Name Address Tvpe of Action
MGR STEVENTIAYES PO BOX 4929
CJAdd

CLEARWATER, 'L 33758
= Remove

MGR STEVEN R PALACIO 421 SPRING VALLEY LANE
= Add

AL TANMONTE SPRINGS, FIL 32714
ORemove

DAdd

ORcmove

JAdd

(ORemove

(JAdd

ORemove

Y. Attached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), dulv authenticated by the official having custody of records in the

Jurisdiction under the law of which this entity is or;%nizcd.

Stgnatucg/ol the 17cd representative

STEVEN R.PALACIO

Tvped or printed name of signee
Filing Fee: S25.00
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