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H210003181423
COVERLETTER

TO:  Amendment Section
Division of Corporations

SURJECT: OFFSHORE MARINE PERFORMANCE, INC.
Neme of Corporation

DOCUMENT NUMBER: 525661
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kim Barajas
Name of Contact Person
InCorp Services, nc.
Firm/Company
3773 Howard Hughes Pkwy. - Suite 5008
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kim Barajas on behalf of InCorp Services, Inc. 5, 800-246-2677
Name of Contact Ferson 'Area Code & Daytime 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 Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Mouroe Street, Suite §10

Tallahassee, F1. 32303

CRZEQ45 (04113)

H210003181423
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
H210003181423
Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corparation: OFFSHORE MARINE PERFORMANCE, INC

FL
2. The principal office address: 7811 NW 62ND STREET

MIAMI, FL 33166
3. The mailing address (if different)

4. Date of incorporation/qualification:

0111711991

Flotida Department of State: (If resigned, enter resigned)

Document punsber:
5. The name and street address of the current registered agent and registered office an file with the
Nong

525661
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(if changed):

6. The name and street address of the new registered agent (if changed) and for registered office
InCorp Services, Inc

17888 67th Court North

Loxahatchee, FL 33470

The street address of itsre
as changed will be

P.O. Box NOT acoeptable

cﬁxstemd office and the street address of the business office of its registered agent,
uth ized by resolutipn dul
ar%lor they - t? {

adopted

been ﬂOﬂg

its board of directors or by an officer so
ed in writing of the changey

cam

Primeed of typed oatoe and o4
ent and agree to act in this c
ply with the provisions of all sramrg.'sg;e!atzve to the proper and 2
mﬁm: lar w: h and accept the obligation of m .s'mo
ng /(e reflect a change in the registe
corporation een notified in wmmg of this change.
NS

I hereby accept the appointmeni as registered a
her agree tg
dgcument is

Guiltermo Toledo, Director

ature of Regustered Agent

If signing on behalf of an entity

ress,%mereby ccfr? irm that %
August 24, 2021

Dawe

1sabel Burgos on behaif of InCorp Setvices,

Typed of Printed Name

* * * FELING FEE: $35.00 * * *
MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
CR2F0D45 (04/13)

MAW. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TA}.IAHASSEE FL 32314

H210003181423



