LM 0G0 172907

{Requestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[]eckup [ war [] man

(BusinessEntity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Wone, b2

Office Use Only

EELHIMRINAAIL

800353163658

/07 20--0010--021 425,00

O SIMMONS
DEC 01 1010



EE T TP

. .
e L

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2020

LUIS DURAN
16786 CROWN BRIDGE DR
DELRAY BCH, FL 33446

SUBJECT: OCEANIKA YACHTS OF FLORIDA, LLC
Ref. Number: L14000179902

We have received your document for OCEANIKA YACHTS OF FLORIDA, LLC
and your check(s} totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Reguiatory Specialist Il Supervisor Letter Number: 020A00022814

www.sunbiz.org

Ihvicion of Corporatione - PO BOY 8297 . Tallahaccoe Flaridas 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Oecaoien %BCHTS of %L@ﬁ/[ié

Nume of Limited Liabililyr(.‘nmpany

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

Please return all correspondence concerning this maiter 1o the following:

'é'//.r f DVZA?Q

Name of Person

Chosniii g I%C/fﬂ‘ O Mubﬁ

/G2 Crowd gzdﬁr De.

2%?47/ gésoyJ[/ 3¢ ¢ -2Y00
LEDURBACEA L. couf

F-mail address: (to be used Tor future annual report not fication )

For further informgtion concerning {his matter, ptease call:
4/.( f’z//zm) W3l YA 6o

Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

L1 $25.00 Filing Fee (J $30.00 Filing Fee & (J $55.00 Filing Fee &

1 $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Centified Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Moanroe Street, Suite 810
Tallahassee. FL 32303



. | | ‘ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

@aawcm %647& OF %iz'?oﬂ; L4

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida [imited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “LL.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: \
{Principal office address MUST BE A STREET ADDRESS) \

o

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE 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 Registered Agent: \
New Registered Office Address: \

Enter Florida sireé

. Florida

Ciry Zip (\ode-\

I herehy accept the appointment as regisiered agent and ugree to act in this capacity. | further agree 1o comply with the
provisions of all stututes relative to the proper und complete performance of my duties, and 1 amﬁmn’lfur with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change,

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

IT Changing Registered Agent, Signature of New Registered Agent




W amending Authorized Perso'n(s) authorized to manage, coter _the title, name, and address of each person being added
or removed from our records:

MGR = Manager
"AMBR = Authorized Member

oo AL
Title Name Address Type of Action

M_ /ars f bdﬁﬂu {L}«(é@Eowogﬂriee’ bfL Aadd
Dakw;@m)@ 239E Gremove

CiChange

He?  Uatire Wotio M}D (O CrownBides Ve Haue
D@La?géﬁ/#, ﬁi- 2244 (, ClRemove

CIChange

Oadd

ORemove

OChange

- : OAdd

ORemove

THChange

- \ OJAdd
\ ORemone
\ OChange

EEE— \ ClAdd
\ DO Remove

hange




E. Effective date, if other than the date of filing: (optional}
{1l'an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 10 605.0207 (3%b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1§ the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on th
record is filed.

Dated ////91/3‘03’0

) The 90th day after the

Signature of a member of authorized mpresenlﬁ.r(nfa member

,A/ ' 1 TP

Typed or printed name of signee

Filing Fee: $25.00



