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COVERLETTER

TO:  Registration Scction
Divisicn of Corporations

. OCEAN HARBOUR RENTALS GROUP, LLC
SUBJECT:

Name of Liinited Liability Company

The enclosed Articles of Amendmnent and fee(s) are submitted for filing,

Please retum all correspondence conceming this matter to the follawing:

RAUL FREUO

Name of Person

Firm/Company

610 SYCAMORE ST SUITE 205

Address

CELEBRATION FL 34747

CityfState end Zip Code
clsamin2002@gmail.com

F-mail address: (1o be used for [uture annual report notification)
For further information concorming this matter, please call:

Gerrard Grant a2l &00-6008

at ( )
Name of Person Area Code

Daytime Telephone Number

I'nclosed is a check for the following simount:

™ $25.00 Filing Fec T3 $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy ix enclosed) Certified Copy

{additlenal copy s enclosed}

Maillog Address; Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streef, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION S
OF

023 ML -6 Fii 9:38

OCEAN HARBOUR RENTALS GROUP, LLC

RNLa{ Y] ol . el
Tt 8 -

- . . . . . . L sy . . 212023 .
The Articles of Organization tar this Limited Liahility Company were tiled on 02210l ard assigned

L2300008073

Florida document number

This amendment is submitted to wmend the following;

A. If amending name. eater the new name of the lintited liability companv here:

I'he sew nme musi be distinguishable and contim the sords “Limited Liabdity Company.” the designation “LLC™ o he abbresiation L L.C”

610 Sycamore St Swie 2038

Enler new principal olfices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) —~ Celebration. FI 34747

610 Sycamore St Swe 208

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Celebration, FI 34747

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

Name of New Registered Agent: AVENTUS LAW GROUP PLLC

201 E PINE STREET SUITE 320

New Reaistered Otfice Address:
Futer Fiovader sereer oddress

“’RL!\NI)O Fl()l-idﬂ _‘128”[
[ ZJ:;' Condr

New Reoistered Agent’s Signature. if changing Registered Agent;

1 hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. 1 further agree (o comphye with the
provisions of all statures relative to the proper and complete performance of my duties, and Fam familiar with and
wecep the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o mevely reflect a chunge in the regisicred office address. 1 hereby confirm that the limited liability

company has been netified in weiting of this change. /\’ﬁ—\

[l'(_‘hungiu-- caistered Agent, bl- atufe of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter title, n nd address h person

or remaoyed from ovr records:

MGR= Manager
AMBR = Authorized Member

Title Namg¢ Address Type of Action

Manaper Cayenne Pantners & Associstes L1 8 THE GREEN SUITE A DOVER, DE 19901
B Add

ORemove

(}Change

MGR Raul F Freijo
- CAdd

610 Sycamore 5t, Suile 160 Celebration FL 34747
mRemove

CiChange

MGR Celimar 1 Freijo
- DAdd

610 Sycamore St, Suite 160 Celebration FL 34747
= Remove

[(JChange

OAdd

CJRemove

(OJChange

CAdd

CJRemove

OChange

OAdd

ORemove

{JChange




D. If amending any other information, enter change(s) here: (Aitack additional sheets, if necessary.)

E. Effective date, if other than the date of flling: {optional)

(If an effective date is listed, the dae must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note; [fthe dete inserted in this block does not meot the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed cffective date, but not an effective timme, at 12:01 a.m. on the eardier of® {b) The 90th day after the
record is filed.

May 30th . k|
Dated W . 202

Signature of 2 meinber or authorized represeniative ol 8 member

Typed or printed name of signee

Filing Fee: $25.00



