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TO:  Registration Section
Division of Corpoeruations

Ocean Front Land, LLC
SUBJFCT:

COVER LETTER

Name of Limited Liability Company

The enclosed Artieles of Amendment and tee(s) are submitied for niling.

Please return all correspondence concerning this matter 1o the following:

Tae Kelley Bronner, Esq.

Name of Person

Tae Kelley Bronner, PL

FirmyCompany

10006 Cross Creek Blvd. PMB #428

Tampa, FL 33647

Address

laek@estatelaw.com

Citv/State and Zip Code

E-mail address: (o be used tor future annual report notification)

For further information concerning this matter, please call:

Stephen Bowser

404 441-7328
at ( }

Name ot Person

Enclosed s a check Tor the {following ameunt:

O $25.00 Filing Fee W 530.00 Filing Fee &

Certiticate of Status

MALLING ADDRESS:
Registration Section
[Hvision ol Corpurations
PO Box 6327
Tallahassee, FLL 32312

Aren Code Davtime Telephone Number

0O $33.00 Filing Yee &
Certitied Copy
{additioml copy is enclosed)

0 $60.00 Filing Fee.
Certiticate of Status &
Certificd Copy
fadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Sceetion

Division of Corporations

Clifion Building

266| Executive Center Circle
Talluhassee. FL 323(1



ARTICLES OF AMENDMENT
TO
_ ARTICLES OF ORGANIZATION
OF

Ccean front Land, LLC

iNamc of the Limated Liability Company as it now appeiars on our records. )
(A TToonda Limeted Taabilny Company)

The Articles of Organization for this Limited Liability Company were tiled on 4/16/2003 and assigned
Florida document nuimber LO3000013762 .

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishibic and contatn the words “Limited Lisbility Company,” the designatton “LLCT or the abbreviation =L 1L C

Enter new principal offices address, if appticable:

o =
{Principal office address MUST BE A STREET ADDREAS) x© :'_-:‘:fg
= &%
N RELT
S oEF
Enter new mailing address, if applicable: 10006 Cross Creek Blvd., PMB #428 - !%Er::
(Muiling address MAY BE A POST OFFICE BOX) Tampa. FL 33647 Eind
=
- Z
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: Tae Kelley Bronner, Esq.
New Reuistered Otfice Address: 15310 Amberly Drive, Suite 250

FEier Floruda streel address

Tampa _Florida 33647

21 Ceude

Cuy
New Registered Agent’s Signature, if changing Registered Agent:

I herebhy aceepr the appoiniment as registered agemt and ugree 1o act in this capaciiv, I further agree to comply widh the
provisions of el statutes relative to the praper and complene performance of my duties. and [ fariliar with and
accept the obfigations of my position as regisiercd agent as provided for in Chaprer 603, F.S. Or ifthis document is

heing filed to merely reflect a change in dhe registered office address, Dherehy confirm thar the limied labilin
conpariy has been notifiod inowriting of this change.

If(_ﬁanging Registered /‘-\9\!. Signature of New Repgistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Elizabeth Bowser 12019 Marblehead Drive

O Add

Tampa, FL 33626

B Remove

O Change
MGR Stephen Bowser 1752 Wenlock Ave NW

E Add

Atlanta, GA, 30318
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Changy

O Add

3 Remove

O Change

O Add

O Remove

O Change
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D. JIf amending any other information, enter change(s) here: (Arach additional sheets, if necessary:)

{0 MGISIALC
DS

AT

t

A

i
‘.

{'Hd '0Z NOf 8L

-
-

Tiyr:

I'd
NGHY 000

E. Effective date, if other than the date of filing: (optional)
{I1Fan etfective date is listed, the date must be specitic and cannot be prior W date of filing or more thap Y0 days stter filing. ) Pursuant to 6050207 (3Kb)
Note: 1 the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

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

J 18 2018
Dated 2° // yaus

-~ / Signature of a member o1 authorzed represemative ot a menther

Stephen Bowser, as personal representative of the Estate of Elizabeth Bowser

Typed or printed name of signee
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