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COVER LETTER

TO: Registration Section
Division of Corporations

/Y%am /\’2\\)6\/ Ocem L O

MName of Limited Liability Company

SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

L wndo I’DWLP'C—'

Name of Person

R@‘m /@\\Jev’ OCean LLC

Firm/Company

Vo o "z

Address

r\%vuwsw-\b\t, 69 3iszd
City/Sute and Zip Code

\ Mmignec \o(@ hodwall. (oM

t-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lin‘mrbafmﬁe/ al(CM\ LB 75 Hou B

Name of Person Area Code Daytime Fetephone Number

Enclosed 15 a check for the following amount:

U/S25.00 Filing Fee L] £30.00 Filing Fee & (3 $55.00 Filing Fee & ! $60.00 Filing Fec,
Cenificate of Status Centificd Copy Centificate of Staws &
{edditional copy is enchosed) Centificd Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
\ Wer Ocenn LLC 2 e
(Name of the Limited Liability Company as it now gppears on our records.) B (‘ = ~-:‘
(A Tlorida Timited Tiability Company) s % .
. v 1_
Che Articles of Organization for this Limited Liability Company were filed onj/ \“( Z \\ 2 DY q’ and Aé?tgﬂﬁd =
- G‘\ k:'-"
Flonda document number - W\ 000 W (ADC': m
- (o)
This amendment 15 submitted to amend the following
A. If amending name, ¢nter the new name of the limited liability company here
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “1.1.C™ or the abbreviation “1..1..C
Enter new principal offices address, if spplicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

/P. O_ ?) ox Yo
(Mailing address MAY BE A POST OFFICE BOX)

%N‘) U)\'C,“

CA 3\5Y

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

| vada Wum%
New Registered Office Address:

Enter Florida street address

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

1 herebyv accept the appointment as registered agent und agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and

Zip Code

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a chunge in the registered office address, I hereby r.onf irm that the limited liability
company has been notified in writing of this change.

1)

If Changing chistere/d}’\gedt. Signatare of New Registered 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 Type of Action

méﬂ .LW\({&LPD rape ?O Yoy "\“%%Vuw ek, GA 7501 Had

ORemove

CIChange

(Y\_(y& [_\\uﬂa A FJ(“QMLU) H’ [ Add
Whermove

CIChange

Oadd

ORemove

O Change

CJadd

ClRemove

ClChange

OAdd

ORemove

OChange

OAdd

ORcmove

OChange




D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 1] \ 2’“\ \ 2020 (optional)
(If an effective date is isted, the date must be specific and cannot be prior to date of titing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

I
Daed _Jone 24 2020

Stghature of a member or/?ﬁxorii(d represcntative of 2 member

LW\ & Q;Df oap e

Tvped or printed name of signee

Filing Fee: $25.00



APPLICATION FOR MARRIAGE LICENSE

GEORGIA DEPARTMENT OF HUMAN RESOURCES

"VITAL RECORDS SERVICE"

COUNTY OF GLYMN COUNTY NG, A20-00226
CONTRACTING PARTIES
PERSONAL PARTICULARS
Applicant 1 Applicant 2

1. FULL NAME Peter David Drape Linda Ann Migneault
2.RESIDENCE; 1103 3rd Avenue 1103 3rd Avenue
STREET ADDRESS Brunswick GA 31520 Brunswick GA 31520

- N CIY LMITS ] N CITY LIMITS
CITY Brunswick YES Brunswick YES
COUNTY AND STATE Glynn, GA Glynn, GA

GE 7E OF Bf RACE-

3. AGE LAST BIRTHDAY - oA RTH CESPECIFY | AGE GATE OF BIRTH RACESPECIEY
DATE OF BIRTH AND RACE 70 08/26/1949 White 69 06/214/1950 White

4. BIRTHPLACE Central Falts, Rhode Island Taunton, Massachusetts
5. RELATIONSHIP None None

6. USUAL OCCUPATION . .

(OPTIONAL) Retired Relired

7. DESIGNATED SURNAME Drape Drape

8A, NUMBER OF PREVIOUS 3 1

MARRIAGES

8B. IF PREVIOUSLY MARRIED . :

HOW DISSOLVED Divorce Divorce

8C. UPON WHAT GROUNDS Uncontested Uncontested

80. WHEN AND WHERE

San Juan Co., WA- 11/05/2014

Merrimack Co., NM- 06/09/1995

9. ANY LEGAL IMPERIMENT

N

N

10, FATHER'S NAME

William Henry Drape

Norman Peter Hearn

11. FATHER'S BIRTHPLACE

Pawtucket, Rhode Istand

Attleboro, Massachusetis

12. MOTHER'S MAIDEN NAME

Louise Poulin

Daris Beauvais

13. MOTHER'S BIRTHPLACE

Pawtucket, Rhode Island

Pawtucket, Rhode Island

Deceased Deceased
14. PARENT'S RESIDENCE Deceased Deceased
15. DATE AND PLACE OF
CONTEMPLATED MARRIAGE | 0#/02/2020 Giynn

Have you completed Premarital Education Pursuant to Code Section 19-3- 30.17

I HEREBY CERTIFY THAT THE FOREGOING ANSWERS WERE MADE
UNDER OATH AND SUBSCRIBED BEFORE ME BY BOTH OF THE

CONTRACTING PARTIES,

THIS Q('\é

DAY OF

(O

Ciuagpth Clouen. Tro. O+ ok

Signature of Probate Juage

Yes _ X No (I Yes, attach certificate)

I HEREBY CERTIFY THAT | HAVE RECEIVED THE DHR AIDS
BROCHURE AND LIST OF TEST SITES.

20 & APPLICANT @/

APPLICANTZ \“_‘7%1

ML&%A@A BN ST GA
1 CERTIFY THAT THIS S A 7RUE COPrY OF THE

ORIGINAL RECORDED IN THE RECCRDS OF
THE ABQWVE CAPTIONED CTOURT,

THIS _;Dfﬁ__ UAY OF _&-_\
raoih, C (005 o Ctiry

TIDGE EX-OFFICK) CLERK OF SAID COURT



Georgia Department of Human Resources

VITAL RECORDS UNIT COUNTY NO. 2124

Marriage
License

STATE OF GEORGIA COUNTY OF GLYNN

To clergy, or any other person authorized to solemnize: You are hereby autherized and
permitted to join in the Holy State of Matrimony

Peter David Drape

and

Linda Ann Migneault

according to The Constitution and Laws of this Stale, and for doing so this shali be your sufficient
license.

Given Under My Hand and Seal on this the 2nd day of April, 2020

Clicarotn, C(lmen, Deo Ct CLt mpmo s

I hereby Certify, That Peter David Drape and Linda Ann Migneaull were joined together in

the Holy State of Matrimony on this the 2nd day of April, 2020 by me in the City of Brunswick

County of Glynn, Georgia.

Recordea April 02, 2020 of Ofcant Mﬂ@&%
/ s

Book__ /20 Page C20-11998

Scanned Image on File Bebra Godwin Duncan, Probate Court
Pnnted Name and Tide

&JM C_ QOZ{—_QQ.D‘Q—QQ&W:@ Judgs  Acdress __Brunswick, GA 31520

Officiant Must Praviae a Legibie Sigrature on ali copies. Rawrn o Probate Judge lmmechalely,;\:tcr F'et‘cm-ung Cuemmy G
TRE FROBATE JOLLTFR LN

P CERTIFY THAT T~ E ""“, =
URIGMAL FELL 2Ll it
THE AR T TSI ‘Eu LT

THIS c}ﬂv 39_@2

UDIGE EX. rrlu_, :_::7 £f qﬂlq ool




