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COVER LETTER

TU: Registration Section
Division of Corporations

-
-

OCEAN BLIZZARD L1.C

SUBJECT: __ _ . L o e
Name of Limited Bibidity Company

The enctosed Articles of Amendimens and feels) are subumiaed for filing,

Mease return all conrespoidence concernig tos matier W the tollowing:

HERNAN ACOSTA

N ol Person

FumiCompany

1SRO7 BISCAYNE BLVD SUITE 113

Address

NORTH MIANMI BEACHLFL 33100

CinyeState and Zip Code
RUBENG@MEATAN.COM

" Thamnl addroas o be used Tor foare annual report nutification )

For further information concerning this matter, please call:

RUBEN ZURUA N 037-2521
I N ald . b e
Nume ot Person Area Cade Oasiime Telephone Number
Enclosed ix a check for the following smount:
B S25.00 Filing Fee O $3L00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certitleate of Status Certified Copy Certificate ol Status &

Cerufied Copy

faddinenal copy is enclosad)
tadditional copy is enclused)

STREET/COURIER ADDRESS:
Registeation Seciion

iy tzion ol Corporations

Clitton Building

2ob] Eaecutve Center Circle

300

MATLING ADDRESS:
Rewistiatiun Section
[Division of Corporations
PO Boy 6327

Falluhiasew, 111 32314
Ialbahassoe, B



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

e 3

.

-

0091713 PH 5: 3]

OCEAN BLIZZARD LLC

ixime b the Limited Liabitity Company as it now appesrs on our records. ) i o o
tA Flonda Linited Babthty Company ) v L

- . . . . . .o Sy . QM0
Ihe Articles of Oreanization lor this Listited Liability Company were filed on (9/04:201 3

LI130B0124723

and assigned

Florida document number

This amendment is subimitted o amend the following:

A. It amending name, enter the new name of the limited Tiability company here:

The mew aaine mustbe dstmgunshable wad contam the words =Lumed Dibibins Campans . the designation “LECT or the abbrevistion “L.E.C.”

13RGT BISCAYNE BLVD SUITE 113

(Principal office address MUST BE A STREET ADDRESS) — NORTHMIAMIBEACH, Fl. 33100

Enter new principal offices address, il applicable:

su AN VY SEIFE 115
Enter new mailing address, il applicable: |5807 BISCAYNE BLVD SUITE 115

(Muiling address MAY BE A POST QFFICE BOX) NORTH MIAMIBEACH. FL 33160

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

Leaistered Avent:

Nange of New

New Registered Oftice Address:

Fier Florida strevi anddvesy

. Florida
Ciny Zip Codv

New Revistervd Agent’s Signature, i1 changing Registered Agent:

1 hereby aceept thie appoiniment as registered agent and dagree (o act in this capacine. ] firther agree 1o comply with the
provisions of all stanies relative 1o the proper and complete performance of v duties, and §am fumiliar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, 1.5 O, if this document is
being filed 1o merely reflect a chunge in the regisiered office address. 1 hoeveby confirm that the limited liabifit
company has been notiied invwriiing of this change.

1 Changing Registered Agent, Sigonture of New Registered Agend

Page | ot 3



If amending Authorized Person(s) authorized to manage.

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MOGR

MGR

MGR

Name

PAPPALETTERA SEBASTIAN

enter the title, name, and address of cach person being added

enter thy

Addiress

13899 BISCAYNLE BLVD PHY

I'vpe of Action

0 Add

Serablich, Brenda Evelin

Avosun, Carlos Elernian

NORTIH MIANE BEACH. FL
RRARY

M Remowve

O Change

138607 Biscavne Blvd Suite 113

B Add

Notth Miami Heach, FI 33160

_ O Remove

0O Change

3807 Bascavne Bivd suite 115

H Add

North Mummi Beach, FL A3 160

O Remove

0 Change

0 Add

O Remove

O Change

0O add

O Remove

O Change

0O Add

Pape 2of 3

O Remowve

_ DO Change



D. If amending any other information, enter change(s)y herer tdnach edditional sheets, if necessa.)

. Effective date. it other than the date of filing: {optional)
(I an effective date is listed. the date st be specitic and cannot be prior W date of filing or more than 90 days atier {ifing.} Pursuant to 005.0207 (3Kb)
Note: 1 the date inserted in this Block does aol et the applicable statutory filing requirements. this date will not be Tisted as the

document’s effective daie on the Depattment ol Stale’s revords,

If the record specifies a delayed effectiva ¢ate, bul not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day afier the record is filed.

3710 TR
Dated . .

——— ——— — . —_—— . ——r——

e L

Cronature o omentber o mttharizad epresentativ e ol o member

Ruben Zurgi

Typed or printed nume of signec
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Filing Fee: §25.00



