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COVER LETTER

TO: Registration Section
‘ Division of Corporations

OAKS BAY LLC
SURJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return alt correspondence concerning this matter to the following:

MERCIER INGRAFAM

Nuame ol l'erson

OAKS BAY LLC

et Company

2439 SCOTT ST

Addreass

HOLLYWOOD. FL. 33020

Citv/State aml Zip Code

MereiZ I 3Enhotmail .com

E-mail address: (o be used for Tuture annual report notification)

For further information concerning this matter. please call:

MERCIER INGRAHAM 754
at ( }

244 - 8508

Name ol Person Aren Code

Enclosed is a check for the following amount:

8 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of States

O $35.00 Filing Fee &
Certified Copy

Bustime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Certitied Copy

tadditional copy s enclosedt

MAILING ADDRESS:
Registration Section
Division of Curporations
P.O. Box 6327
Tallahassee, FLL 32314

tadditional copy 1 enclosed)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2601 Executive Center Circle
Tallahassee, FL 32301



‘ ARTICLES OF AMENDMENT Lo

| . TO KDY 5 2y
ARTICLES OF ORGANIZATION Paut 2y
OF I o

OAK BAY LLC

{(Name of the Limited Linbility Company s it now appears on our records,)
(A Flonda Limited Liability Company)

02/29/2012

The Articles ot Organization tor this Limited Liability Company were filed on and assigned

L12000029065

Florida document number

This amendment is submitted to amend the lotlowing:

A. If amending name, enter the new name of the limited liabilitv company here:

e OCIY,S %OUA D‘\ \(\b\\L\L:.oac-\ LG

CThe new name must hcr‘{i}lingui»lmhic and contain the words Q)milud Liahilily L‘nplp:m_\." the designation “LLC™ or the abbreviation “LLCT

- - . . 2439 SCOTT ST
Enter new principal offices address, if applicable: SH9 SCOTT ST

(Principal office address MUST BE A STREET ADDRESS)

HOLLYWOOD. FL

JH20

Enter new mailing address, if applicable:

(Mailing 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
registered agent and/or the new registered office address here:

Name of New Reuistered Agent: MERCIER INGRAHAM

New Registered Qifice Address: 2439 SCOTT ST

Frrer Florido sireer address

L s
_Florida 2920

¢in Zip Code

HOLLYWOOD

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

I heroby accepr the appuoiniment as registered agent and agree to ot in iy capacitv, 1 furthier agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and fam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.SC O, if this document is
heing fited ro meredy reflect a change in the regisiered office addreys, [ hereby ¢eOnfinn that the fimited liabiling
company: fias been notificd inowriting of this change.

/’( A

\lf'(.'h;ulglmg Hegistered ;\é‘ﬂ) Nignature of New Repistered Agent
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If amending Authorized Person(s) autherized to manage, enter the titie, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
7
DAL O Add
I
/Li /4—-\ O Hemove

O Change

O Add

O Remove

O Change

03 Add

3 Remove

O Change

O Add

O Remove

1 Change

0 Add

O Remove

O Change

O Add

0 Remove

0 Change
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. If amending any other information, enter change(s) here: (luach additioneal sheets, if necessary.y

jCl/‘}% / /1//’%L

10/29/2018
E. Effective date, if other than the date of filing: (optional)
(11 an eiteerive date i Hsted. the date must be specifie and cannet be prior we date of tiling or more than 96 Juys altter Hiling.) Pursuant w 6030207 {3)b)
Note: 11 the date inserted in this block does not meet the applicable statwtory 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 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,

Dmd/ol’}?//r? // Vi 7
L (]

Nlu sturd of @ member or authorized representative of a member

'_/
MERCIER INGRAFIAM

Typed or printed name ol signee

Page 3 of 3
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