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COVER LETTER

TO: Registration Section
Division of Corporations
OCEAN RESERVIEE 324 LLC

Name of Limited Liability Company

SUBIECT:
e enclosed Articles of Amendment and feets) are submitted Tor {Tling.
Please return all correspondence concerning this maiter to the following:

Gregory R. Fishmun, Fsq.
Nante af Person

Gregory R, Fishman, PA
Finn/Company

2730 NE 185 Swreet. Sune 204

Address

Aventara, FL 33180

City State and Zip Cade

greglagripa.com
E-mail address: (to he used Tor future annual repon notificationm

For further intormation concerning this mauver. please cali:
05

PRSI ESY
)

Gregory R Fishmun
ut (

Arca Code

Dastime Telephone Nambet

Name ol Person

{3 $60.00 Filing Fee.

Enclosed is a check for the following amount;
= 52300 Filing Fee 0 $20.00 Filing Fee & L1 853,00 Filing Fee &
Cenificate of Status Certtfied Copy Certificatc of Status &
vadditional cupy s encloseds Certified Copy
taddinomal copy 1 enclosed:

Mailing Address:

Registrution Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32514

Street Address: %
Registration Section o .
Diviston of Corporations 5 o d
The Centre of Talkahassee — iy
2413 N Monroe Strect. Suile ) ‘T]"
)

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
or

OCEAN RESERVE 324 LLC

tName of the Limited Liability Company as it now appears on our recards,)
(A Flonda Lionted Liabiliy Company)y

o : . . ‘ehruary 26, 202 .
I'he Anicles of Organization for this Limited Liability Company were filed on Fubnuary 26, ' and assigned

L2I00NY3429

Florida document number

This amendment is submitted 10 amend ihe following:

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

The new name must be distinguishable and contam the wards “Limited Liabihry Company,” the designation “LLCT or the abbreviation " LLLCT

Enter new principal offices address. if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records., enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otlice Address:

Foarter Floveda stect adidress

. Florida
(‘J"l_\‘ Z{"r‘ Cende

New Registered Agent's Sivnature, if changing Registered Agent: {7)

s :
[ hereby accept the appointment as registered agent and agree to act in this capacine, 1 lither agree .r&l::ump{'.' with the
provisions of all statutes relative 1o the proper and complete pertormance of ay duties. and am familigr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if iR docusiens is
being filed to merely reflect a change in the registered office address, Thereby confivm that the limite@Qiahilin™ ™
compeny has been novified in writing of this change. S iy

S o

- —
1T Changing Registered Agent, Signature of New m-gi.»nt??u Agent




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

or removed from our records:

Manager
L'vpe of Action

MGR =
AMBR = Authorized Member
Title Name Address
ANBR PORTER, VILAD 19370 COLLINS AVE. STE. 5324
E1add
SUNNY ISLES BEACH. FLL 33160
= Hemove

i IChange

OAadd

CRemave

AChange

[C1Add

DORemove

C1Change

LlAdd

CIRemove

CChange

TIAdd

o
= Ly
ZEIRemove
s 2 -
™ :
‘:3 e
— T
> |
ClAdd

o
CIRemose

CIChange




D. If amending any other information, enter change(s) here: ortach addivional sheers, i necessary)

(optional)

E. Effective date, if other than the date of filing:
{I1"an eitective date is histed, the date must be specitic and cannot be prior e date ol tiling or maze than S0 dass after filing. b Passuant o 03 0207 (3Hb)
Note: i1 the date inserted i this block does not meet the applicable statetary Nling requirements, this date will not be listed as the

document’s etfective date on the Departiment ot State’s records.

74
[f the recurd specitics a delaved etfective date, but not an effecrive time. at 12:01 a.m. on the cartier o2 (b} The v oy atier HCJ
]

nviun

record 1s Hied.
02
P

\pril 10,
Dated P . .

Signature of a mcmh'}{r or authorized represeatative of o member

S 1]

WOV €1 gay

Gregory R. Fishman, Authorized Repregtntative
Typed or printed mame of signee

Filing Fee: §25.00



