M2l 000015

(Requestor's MName)

(AIIER VYA

e 400429762704

{City/State/Zip/Phone #)

[] Pick-up [ war [] ma

1
[ }
~
~
e

{Business Entity Name) s

_ -

(Document Number) L
w2

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




C/J CSC - Tallahassee

/CSC 1201 Hays Street
! Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller @ cscglobal.com
Ext:

Date: 06/17/24

Order #: 1531471-1

Re: Blue Ocean Physical Products LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the-amaufit of: $25.00 - FL State Account Number: 120000000195

AUTH ¢ e 882 7t

Please take the foIIo/wing action:
File on a routine basis
Issue proof of filing
Return evidence to the foliowing:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Littie Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

Pursuant to the provisions of seciions 603.(H 14 or 6050116, Florida Staies, the widersigned [imited [fabitity compuny
- submits the foilowing statement in order to change ity registered office or registered agent. or both, in the Swte of Flarida.
|
| : - - Blue Ocean Physical Products LLC
. 1. Name of the limited liability company: ° /
1 '
' 825 US Highway 1

825 US Highway 1
(b) ’

Principal office address of liniized Lability company:
INwte: MUSTBESTREET ADDRESS)
! .
Suite 100

Suite 100
i Jupiter FL 33477

Mailing addrass of limited ltabifity company:
(Noge: MY BE POST QFFICE 80X

Jupiter FL 33477

114012021

M21000015047
Date of filing/registration in Florida

5. () Corporation Service Company
. (2

Document aumber

Regisiered Agent and Registered Office shown oa the records of the Floride Dept. of State:
1201 Hays Street

Repistered Qffice Address  LMUST BE FLORIDA STREET ARDRESS)

Tallahassee 32301-2525
l . FL

Sieven Domney
(b)

-3
c=
- Lpod
1=
Enter nane of NEW Registered Apent sndfor NEW Registered Office address ‘.-“: -
- E’ :
§25 U3 Highway 1 0
NEW Regisiered Office Address: oo
Suite 1C0 2
Jupiter 33477
P \FL

[f the limited Hability company is not organized under the laws of the State of Florida, it is hereby canfirmed that after the
change or changes are made, the Florida sireel addvess of the registered office and the husiness office ol the registered
agent will be identical. Or, in the cuse of a Florida limited labibily company, it is hereby conflirned thas the change(s)
was‘were authorized by an affirmative vote of the members of the limited lability company or as othenwise provided in
tive artictes of organization or the operating agreement of the limited liability company.

SV DOW e,

Steven Domney
Signatirc of ¢ meimber or authorized regfesentative of a memkber

Printed or typed name of signee

[ hereby accept the appointment as registered ugent and agree io act in iis capucitv. 1 further agree io comply with the
provisions of alf statuies retative o thie propear und complete performence of iy dutics. and 1 am femilior with and aecent
the ohligations of my position ay regiviered ugent o provided for in Chapier 603, FL.S. Or JC 1S docment s being filéd
tor serelv reflect s Shange in the regisiered r)ﬁicc adtdress. T herebn confivim that the Hatlred 1 Z
notified i vriting of this change, ™ - )

fahiliny conpamy has bivn
S7CVCA POWN T,

Sigrature of Repistered Agent 174

Division of Corporaticnse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS I (2/i4)

C5C COA-6209



