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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
1220 Oceanview, LLC
™~ W[ ihe Lirrilcd Lialility L ompany pt il aow appenrs on onr reeords.}
AT ompay)

}
The Anticles of Organization for this Limited Liabiiy Company were filed on 04/26/2023 and assigned

L23000205646

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linhilitv eompany here:

Oceanview Estates, LLC
The new anme must be distinguishable and end with the words “Limiled Lisbitity Company.” the designution "LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable: P
(Principal office adiress MUST BE 4 STREET ADDRESS) 2
~

Lnter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) —
]

B. If amending the registercd ngent andior regisiered office address on our records, enter the paine of the new
registered agent andjor the new registered office xddryss herg:

Name of New Regislered Agent:

New Registered Office Address:

Lnrer Floride: streze addresy

, Florida
iy Zip Code

[ hereby aceept the appointinent us registered agent and agree 10 act in this capacity. I further agree 1o comply witit the
provisions of all stauses relutive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or, if this document is
being fited to merely reflect a change in the re gistered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this chunge.

1M Changing Registered Agent, Signnture of New Registercy Ageal
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If smending the Managers or Authorized Member on our records, enter the title, name, and sddress of each Manager or

Authorized Member heing udded or removed from gur records:

MGR= Manager
AMBEBR = Authorized Member

Title Name Adglruss Type of Action

o Add

3 Reniove

(I Add

0 Remove

O Add

3
]

0 Remove

o~

pey |

0 Add __._

>
3 Rermova

0O Add

O Remove

3 Add

3 Remove

Page2 of 3



Te: Page:50of 5 2023-04-27 14:51:10 CDT Laxitas From: Veronica Gonzalez

D. I ameoding 2ny other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other thun the date of filing:

(optional)
{The eflective date must be specific, cunnul be prior to date of receipt or filed date and curnot be more than 90 duys after
the daze this docvimnent i filed by tha Floridu Department of State)

Daied AP 27 2023

,
/(} : ;’ 5 —
Signauze of u mamber or autherwed repreacatative of a membser

Joseph Geliebter-Member

Typad or printed name of signue

pRa?

[

ST
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