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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 he completed)

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

BLUE OCEAN ROQFING LLC
State:

Enter new principal office address, if applicable:

{Principal effice address
MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address <. el
MAY BE A POST OFFICE BOX) . i

2. The Florida document number of this limited lizbility company is: M22000003334

g3 id

3. Jurisdiction of its organization: -

1€l:8 RY| G- HMSZUZ

. . , R f14/
4, Date authorized to do business in Flonida: 03/1412022

SECTION II (59 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, “ “L.L.C.," or "LLC.")

(If name ynavailable, enter alternate name adopted for the purpose of transacting 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 contain “Limited Liability Company,” “L.L.C." or “"LLC.")

6. If amending 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 Office Address;

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accep! the appoiniment as registered agent and agree 1o act in this capacity. ] further agree (o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signanure of New Registered Agent
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7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:
wY

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Title/ Capacity Name Address Type of Action

OAdd

CRemove

OAdd

CIRemove

DAdd

ORemove

Oadd

ORemove

Oadd

ORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amenément(s), duly authenticated by the official having custody of records in the
junisdiction under the law of which this entity is organized.

mn

Signature of the authonzed representative

Nat Smith

Typed or printed name of signee

Filing Fee: $25.00
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

BLUE OCEAN ROQFING LLC
isa

Limited Liability Company

did on March 11, 2024, comply with all applicable requirements of this office. Its period of duration
is Perpetual. This entity has been assigned entity identification number 2024-001423373.

This enlity is in existence and in good standing in this office and has filed all annual reporls
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of March, 2025 at 8:52 AM. This certificate is assigned ID Number 082417628,

(hat ) Foms

Secretary of State

Notice: A cedtificate issued electronically from the Wyoming Secretary of Slate’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




