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CUYER LETTER
TO: Registration Section

Division of Carporations

SURJECT: Ocean 590 LLC
Name of Limited Liabidity Company

The enclosed Arncles of Amendment and Fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Dolores Urdapilleta

Nuame ol Person

Urdapllleta Real Estate LLC
FirmiCompany

104 Cranden Blvd, Unit 416
Address

Koy Blscayne, F] 33149
CitysStuie and Zip Code

dolores.urdapilieta@gmail.com
E-mail addiess: (to be used {or future annual report nottfication)

For further information cuncerning this matier, please vall:

Dolores Urdapilleta at( 305 790 9946

Name of Person Area Code Daytime Telephone Number

Enclosed is a check Tor the follewing amount:

£ 825.00 Filing Fee W §30.00 Filing Fee & {3 $55.00 Filing Fee & T 560.00 Filug Fee,

Cenificale of Status Certitied Copy

(additional cupy is caclosed) Certificd Copy

10/01/2021 10:08 AM

Certificate of Status &

{additfonal copy is enciosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Divisian of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303
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AKTICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
" o o3
OF s
* 30
>m B
o -
Ocean 590 LL mg:,; "
(Nume of the Limited Linbiljity Co i " BpDeArs of) ir recordls,) f;'.;_‘- _—
B v Company) m
. ~ C} _U
-
=
The Artieles of Organization for this Limited Liability Company were filed on 04/12/2010 :md@%ncd_
& -
o Pt
Florida document number L 10000033483 oM g
™

This amendment is submitied to amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liabitiry Campany.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices uddress, if applicable: 104 Crandon Blvd K415

{Principal office address MUST B A STREET ADDRESS) Kay Biscayne, Fi - 33149

Enter new muailing address, if applicable: 104 Crandon Blvd #415

tMailing address MAY BE A POST OFFICE BOX)

Koy Blscayne, Fl - 33149

B. ITamending the registered agent end/or registered office address on aur records, enter the name of ihe new.registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Dolares Urdapilleta

Mew Re

nstered Office Address: 104 Crandon Blvd. #415

Liver Florida street adidress

Key Biscayne, Fl , Florida
Ciry

331489
Zip Code

New Registered Agent’s Sipnature if changing Registercd Agent:

[ hereby accept the appointment as registered agent and agree w act in this capacin. I further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am faniliar with and
cceept the obligations of my position as registered agent as provided fur in Cheprer 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office addyess, 1 hereby: confirm that the limited liability
company has been noiified in writing of this change.

J’T)E::: Lh;plnfiwa.

If Changing RegimorediSgenis Signature of Now Repiviercd Apertt

a3id
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11 HINCIUINE AULIUTIZEU OO ) $ULnorised w muanape, enter the title, name, and address of each person hemo added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Dolores Urdapllleta 104 Crandon Blvd. #415 - Key Biscayne Fl - 33149 X Add

OChange

MGR Gustavo Gambino 2929 SW Ard Ave Suite 210 - Miami F133129 M Adil

X Remuove

TOChangc

DAdd

O Remove

[ Change

D)\dd‘

CRemove

3 Change

Chadd

ORemove

{1Change

D)\{ld

O Remove

CiChange
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D. 1f amending any other information, enter change(s) here: (Anach additional sheets, i necessary.j

{optional)

E. Effective date, if other than the dute of filing:
¢If an effective daic is Histed, the date mnst be speeific and cannat be prior 1o daic of filing or more than %) days after filing. ) Pursuant to 605.0207 (IRb)
Note: If the date inserted in this bluck does not meet the spplicable statutory filing requirements, this date’ wilt not be listed us the

document's effective date on the Depanment of State's records.

If the record specifies a defaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The Yith day after the
-
Pl

record is filed. .
cno8
25
Dated 560‘{“. 29 , 2. 021 ﬁi ']
I 3 - Rt
DocuSigned by: 12 [ —=
m-~: o ™
X e T3
Signatuze ol a member bt 3 i “m‘r&\qnmlivc ul @ member " }J 3
=
L R
oI T
S en
p== +=

Gustavo Gambino
Typedor prinied name of aigner

Filing Fee: $25.00



