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COVER LETTER

TO: Registration Section
Division of Carporations

Gireat Ocean Properties LLC
SUBIRCT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted tor liling.

Please return all correspondence coneerning this matter to the following:

Jacob Finkelsteyn

Name ol Persan

Firm/Company

134 S DIXIE HWYSUITE 201

Address

HALLANDALE BREACHL F1. 33000

Cinvstate and Zip Code
41374909@@pemail.com

E-mail address; (1o be used for fulure annual report notilication)
For further information concerning this matier, please call:

Maksim SLyusarchuk 786 277-7499

iy} )
Name af Person Area Code

Dastime Telephone Number

Enclosg

i<a check Tor the fullowing wmount:

250 Filing Fee 1853000 Filing Fee & 0 $533.00 Filing Fee & O So0.00 Filing Fee,
Certiticate o Status Certitied Copy Certificate of Slatus &

tadditional copy iy enclosed) Cerittied Copy
tadditonal copy 1y enchiwed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

Taltahassee. FI. 32314 2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREAT OCEAN PROPERTILS LLC

(Name of the Limited Linbitity Company as it now appears on our records.)
(AT a Limited Liabtlity Company)

e . . . . . . - . . - 20/2018
I'he Artictes of Organizaiion for this Limited Liability Company were filed on 0472072018

Flonda decament number /‘ /2 00 o /3"3? /é 5’

and assigned

This amendment is sebmitted to amend the follewing:

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

The news name must be distinguishable und contain the words “Limited Linbility Company.,” the desigmtion “L1LCT or the abbreviation =L L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

™D

==

=

- =

R

Enter new mailing address, if applicable: - 1 :{2
(Muiling address MAY BE A POST OFFICE BOX) 1 P
T

R

e

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

Name of New Registered Agent:

New Registered Office Address:

Fnger Florida street adidress

. Florida
ity Zip Croude

New Regpistered Apent's Signature, if changing Registered Agent;

[ hereby accept the appoimiment as registered agent and agree (o act in this capacite, { fiether agree to complv witl the
provisions of all statwes relative to the proper and complete performance of nye dugies. and [am familiar with and
aceept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this docunment is
heing filed 16 merelv reflect a change in the registered office uddress. {hereby confirm that the limited liahilin:
compam hax heen noiified in writing of this change.

If Changing Registered Agent, Signatore of Sew Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Maksim Slyusarchuk 1260 Harbor Court. Hollywood. FL 33019
OAdd

M Remosve

C3Change

CAdd

O Remose

2 YVH 0202

Ty —
Oremoveg
—u
TLh =t ¥
a3l s
[E‘Iﬁingcg
OAdd
CIRemove

CiChange

Add

CiRemove

1 hange

TIAadd

ORenne

OChange




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

102t Hd 5S¢ YVH BB

k. Effective date, if other than the date of filing: (optional)
(I an euctive date is listed, the date must be specitic and cannot be prior W date of Aling or more than 90 dayvs atter filing) Puraint o 6030207 (3ih)
Note: 11 the dawe inserted in this bluck dacs not meet the applivable stututory (iling requirensents. this date will not be listed as the
Jogument's eftective date on the Depariment of State’s records,

I the record specities adelaved etieetive date. bul not an elfective tme. at 12:080 aum. on the carlicr oft (b) - The Hth day atier the
record is filed.

January Ist

2019
Prated

amember or authorized representatise of @ mepsker

Typed or printed name of signec

Maksim Shvusurchy

Filing Fee: 325.00



