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COVER LETTER .
g r T
"O: Registration Section ) e
Division of Corporations

UBJECT: RM Oceaﬂ R(J,C\H‘y LLL

Name af Limited Liability Compafiv

he enclosed Articles of Amendment and Tees) are submitted tor Nling,

lease return all comespondence conceriing this matter to the fullowing:

\)mwsl ne. Dutra

Name of Person

AM Dcean Real H LLC

Firm/{Company

7711 Fshee Eslond Dr. Misa/ FL 33109

Address

mlaM[, FL 33)09
CitState and Zip Code

“‘]u«el nedutins ¢ yahoo. carmi

E-ma! address: (10 be used for Tuture anhiual report notification))

or further information concerning this matter, please call:

J&Wf‘ ne Dulia w286, A27-390]

Name of Person Arca Code Bavtime Telephone Number

nclosed is @ cheek fu the Tollowing amount;

G?{zs.oo Filing FFee 0 $30,00 Filing Fece & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
1additional copy is melosed) Certilied Copy

{additional copy is anclosed)

Mailing Address: Strect Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2413 N, Monroc Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

R Oazan PeaHy LLC

nc Articles of Organizauon for this Limited Liability Company were filed on // // S’/lolci
orida document number & / ?000 9\?3"{ 5 5

1s amendment is submitted 10 amend the following:

and assigned

. If amending name, enter the new name of the limited liability company here:

e new name must be distinguishable and contan the words “Limited Liability Company,” the designation *1LLC™ or the abbreviation “LL.C”

nter new principal offices address, if applicable:

Yincipal office addrexs MUST BE A STREET ADDRENYS - :.’.. 'é"
S W
.‘2_ 1-} % ou-f-t.‘
U=
T -
nter new mailing address, if applicable: (5—" oo T}
Aailing address MAY BE A POST OFFICE BOX) wo 2 I
Mo, L
T
-'!—I 1]
(o Z”.i 3
. If amending the registered agent and/or repistered office address on our records, enter the name of “n: new registered
rent and/or the new registered office address heve:
Name of New Registered Apent;
New Registered Office Address:
Fonter Florda strvet wddress
. Florida
Cinv Zip Coder

herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
wvisions of all statuies relative 1o the proper and compleie performance of my dutics. and I am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 603. .S, Or. if this document is
ring filed to merely reflect a change in the registered office address, T hereby confirm thai the limited liability

impany has been novified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

—removed from gur records:

IGR= Manager
MBR = Authorized Member

itle Address Type of Action

MBR Ra\pL Ml 7771 Fshet Island Dr, et

m:(\m‘\’-}:[f BSiOC’

ORemove

UChange

OAdd

ORemove

OChunge

OAdd

ORcmove
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If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)
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Effcctive date, if other than the date of filing
Note:

(optional)
document’s effective date on the Departiment of Stale's records

(I sn ctfective dite is listed, the date must be specific and eannat be prior to date of filing or more than 90 davs atter filing.} Pursuant 10 683.0207 (3 by
[f the date inscerted in this bluck does not meet the applicable statutory filing regquirements this date wall not be listed as the

the recund specities a delaved effective date, bt pot an effective tme, at 12:01 aumn. on the carlier ofz (h)
sord s {iled,

Dated )2/ f//zosz / /7
\_

B

\K’\J'

wre of Wmember or authonzed representatve of a member

ut(’l, NE fer‘fe.m Dq*(m

Tvped or printed name of sienee

Ja

Filing Fee: $25.00
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