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WEISBURD, EISEN & POSSENTIL, P.A.

SCOTT EISEN 2751 EXECUTIVE PARK DRIVE TELEPHONE (953) 473-0500
VALERIE POSSENTI SUITE 104 TELECOPIER (954) 473-4191

> et TELEPHONE {305) 274-5011
SCOTT WEISBURD WESTON. FL.ORIDA TELECOPIER (305) 274-5059

ana

N
33331

June 28,2017

Registration Section

Division of Corporations
Clitton Building

2661 Executive Center Cirele
Tallahussee. 1. 32301

RE:  BIG OCFAN HOMEBUILDERS 11.C

To whom it may coneern:

Enclysed please find the original Amend To Articles along with our tirm’s Trust Account check in
the amount of $23.00 incident 1o the above-captioned transaction.

Should vouhave any questions with regard 10 the enclosed. please do not hesitate 1o contact me.

— . s
..-‘ "\ ‘('-3" na
Enclosures AN
R ) v
R 4. S o
DY SO
VIA LIPS U
=" “ '--\




COVER LETTER

TO): Registration Section
Division of Corporations

BIG OCEAN HOMEBUILDERS, [LC
SUBJECT:

Name of Limited Laiability Company

The enclosed Artieles of Amendment and fee(s} are submitied for filing,

Please return all correspendence concerning this mater 1o the tollowing:

SCOTT WEISBURD, ESQ.

Name ol Person

WEISBURID, EISEN & POSSENTI P.AL

Frm/Company

2751 EXECUTIVE PARK DRIVE, SUITE 104

Address

WESTON. FLORIDA 333351

CityState and Zip Code

E-mail adidress: (1o be uged lor tuture annual report notiticaiion)

For further information concerning this matter, please call:

SCOTT WEISBURD. ESO. Q34 4730500
at ( } _ f_]
Name of Person Arva Code Dastime Telephane Number = -
- e T
E LR
. ‘-.‘J ‘:
Enclosed is a cheek for the following amount: Lo T

0 $35.00 Filing Fee &
Certitivd Copy

W S23.00 Filing Fee O S30.00 Filing Fee &
Certificate of Stuws

{addimonal copy 15 enclosed)

[J 560,00 Filing F&© 1w T3
Centificate of Stafus &
Certilied Copy i 7

-

MAILING ADDRESS:
Registration Sceetion
Division of Corporations
120, Box 6327
Tullahassee. F1L 32314

(additional copy s -.*nq_l(rs%‘ﬁ). e

STREET/COURIER ADDRESS:
Registration Seetion

Bivision of Corporations

Clifton Building

266! Eaccutive Center Cirele
Taltuhassee, 1°1, 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BIG OCEAN HOMEBUILDERS. LILC

(xame of the Limited Lighility Company as i nuws_appears on e records, )
(A TFlorida Timied TiabiTiy Company)

P, . - - . ~ . . . Sy . Al y 2 3
Ihe Articles of Organization for this Linvited Liability Company were liled on APRIL TS, 2015

13000057834

and assigned

Florida document number l

This amendment is submitted to amend the Tolowing:

Ao 1M amending name, enter the new name of the limited hability company bere:

e pew name must be distingizhable and contain the words CLimited Liabdity Compans” the designation "LLC™ or the abbresiation “L.L.C”

F.nter new principal offices address, if applicable:

{Principal office address MUNT BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nane of the new
v —

registered agent and/or the new registered office address here: }:T"‘-}
N R t, - —
e e [Sote v
- l___ -"_'_ —
. - ': PR 5 _‘,_"
Name of New Reeistered Avent: R -
R e 1 1
= 1]
ey . T
New Registered Oftice Address: S S
Frier Florda street adidross . 1
-~ v —_—
. Florida e
Ciy ZipCode

New Registered Avent's Signature, if changing Registered Agent:

[ hereby aecept the appointment as regisiered agent and agree to et in this capacity. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my dutics, and Tam familior wiih and
accept the ohligations of my position as registered agent as provided for in Chapier 603, 2.5 Or, if this dociement iy
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company bias been notificd inwriting of this change.

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

MOGR = Manager
AMBR = Authorized Member

Title Nante Address Type of Action
I NEUMAN, JOHN TO38S WU STATE ROAD 84, #2108
O Add

DAVIE, FLORIDA 33324
W Remove

O Change

MGR NEUMAN,JOHN 10388 W. STATE ROAD 84, 2108
= Add

DAVEE, FLORIDA 33324
O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

- —

=0 T
-0 O Change

CA0 Al T
T 2

. \ -
O -Remove
- ,__:!.

pAE
I

‘o Ch:miﬁ?

O Add

O Remove

O Change
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D. i amending any other information, enter change(s) here: (Aitach additional shevts, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(I an eflective date is lsted. the dire must be specitic and cansot be prior o date of iling or more than 90 days afier filing.) 'ursuant w 603.0207 (31(b)
Note: IFthe date inserted in this block does not meet the applicable statutory iling requirements, this date will not be tsted as the
decument’s eftective 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)Y The 90th day after the record is filed.

Dated Y M ?Z, . ZC’W ) g
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Sigmittwe o mbaber or authogleed Tepesentative of » member S .
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. . 4

n
e l\/‘(‘ U i A LT

Tvped or printed namv of signee
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