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COVER LETTER

TO:  Amendment Section
Division of Corporations

Ocean One Marine, Inc

Name of Corporation
P18000034725

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

SUBIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

Dale Abbott

Name of Contact Person

Firm/Company

12940 La Rochelle Circle

Address

Palm Beach Gardens, FL 33410

Citv/State and Zip Code

dma5400@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

Dale Abbott 561 8460048

Name of Contact Person Arca Cade & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, I°L 32314 2661 LExecutive Center Circle

Tallahassee. FL 32301

CRIED43(03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607 1308, or 6171308, Florida Statures, this
statemeni of clumge s submined for o corporation organized under the faws of the Stare of Florida
in order to change its registered office or registered agent. or both. In the State of Florida.
I. The name of the ccrporation:ocean One Marine, Inc
1330 S Killian Dr, No 2, West Palm Beach, FL 33403

2. The principal office address:

3. The mailing address (if difterent):

P18000034725

4/12/18 Document number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on tile with the

Florida Department of State: (If resigned. enter resigned)

Dale Abbott
112 Mayfield Road
Lantana, FL 33462

6. The name and strect address of the new registered agent (if changed) and for regisiered otlice
(if changed): __,f{.," >
o =
Dale Abbott o ox
o= T
T2
1330 S Killian Drive, No 2 RN =
PO Box NOT acceptable gc‘ - ,_T
West Palm Beach, FL 33403 AR AL
e @ O

. . . . - - =t
gistered office and the street address of the business office of llg?gg;sle&d agent.

The street address of i1s re
as changed will be identical.
s authorized by resolution dulv adopted by its board of directors or by an officer so
s-iten notified in writing of the change.

Such change A
authorizedBV the board. or the corporatigr
Dale Abbott
Pointed or iyped name and fite

Wﬂlcur or Jirector
L hereby accept the appoimment as regisiered agent and agree 1o act in this cupucity,

! further agree to comply with the provisions of all statutes relative 1o the proper and complete
; s 34 / b / o e proy; vomy .
performance of myduties, and [ am familiur with and accept the obligation of my position as registered
w0 rejflect u change in the regisiered office address. T

agent. Or, if this dbcument is bej - 1) 3
1ir ) witon fias been notified in writing of this change.

hereby cor
5/20/19

Dute

/""‘" Signature of Registered Agent

It signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEFE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314

CRIEO45 (0312



