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COVER LETTER

Ruegistration Section
Division of Corporations

TO:

CURANSIDE RENTALS LLC

SURJECT:

Name ol Linuted Linbtlity Company

The enelesed Artreles of Amendment and Teegs)are submiried for Nhng

Please teiwrm all conpespondenee concenmng s matler e the following:

KAELYN RHODES

MName of Person

DUREANSIDE RENTALS LLC

VIR PINT RITIGE R,

Fiom Company

STH 23

NAPLES FL 34108

Addiess

City State asd Zip Code

RENTALS.QCEANSIDEG GMAIL.COM

E-matl addiess 1 be nsed ton tature annoal seport notibication y

For further isformation coneerning tis mutler, plense call,

KABRLYN RFODES

239
il 1

2IN-6335

Name of Petson

Enclused s 2 clicck Tor the follosing imount:

O 530,00 Filing Fee &

& 52300 Filing Fee
Certnlicte of Stalus

MAILING ADDRESS:
Kepistration Seelion
Division of Corporations
POy Box 6327
Tallulassee. V1, 32314

Area Code Daxtime Telephone Number

O $e0.00 1ling Tee,
Certlicate of Status &
Certified Copy

tadiitscsmal copn s encloscdy

O $33.00 Fihing Fee &
Certilied Cops

tadditional copy o anclosady

STREET/COURIER ADDRESS:
Registration Seclion

Phivision of Carporations

Clitton Buibding

26651 Exeeuve Center Ciele
32311

Tallabassce, ¥, 3



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OCEANSINE RENTALS LLC

INanie of the Bimited Liability Compans as it pow appears on our records, )
(A Flonds Listed Tiabibii Company

- . . . . . . L. - . - /057701 =
The Articles of Organization for this Limited Liability Company were filed on 03072013
L 30000405068

and assigned

Florida document mumber

This amendment s submitted 1o amend the foilowing:

AL IFamending name, enter the new pame of the limited liabibity company here:

The new name must be distinguishabie and contam the words “Lomited Liabitiy Company,” the destgnation “LELC™ or the abbseviaton =L LC T
. I - . . INF i ST 2003
Enter new principal offtces address. if applicable: FLLOPINE RIDGTERD STE 20
i Rt : i
(Principal office address MUST BE A STREET ADDRESS)  “APLES L A10S vy =
=
S T
BhInomo s
- - . IF He STE 3 R e" T
Fimter new matling address, if applicable: LITOPINE RIDGE RD STE 203 °3, T ;
' S F : R B
(Muiling address MAY BE A POST OFFICE BOX) NAPLES FL M108 R e
o =
s
o

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 addreess here:

Name al New Regisiered Agent

New Remstered OTice Address:

Euter Florda stroet addresy

. Florida
'y Zip ke

New Registered Agents Sipnature, if changing Registercd Agpent:

[ herehy acoeps the appowiment as regisiered agent and agree to act in this capaciae, ©furier agree to comple willy the
provisions of afl siaies relanve to the proper and complcre performance of my duties, and 1 am famibiar wih and
aceep the obligations of my posiiion as regisiered ageat ax provided for o Chapter 6O FN. O i s document s
heing filed 1o merelv reflect a change in the regisiered office address. [herehy confirm then the innred Liahiline
company has been nonfied mowriting of this changy.

I Changing Registeved Agent, Signature ol New Registered Aoent

Page | of 3



If amending Authorized Person(s) avthorized to manage. enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action
AMBR FRANK STIER Li10 PINFE RIDGE RD STE 201
O Add

NAPLES FL 34108
= Romove

O Change

O Add

O Remone

0O Change

— o

L= 0 add
SRR e
i = t
At 1) —
od l&ﬂ\u\'ci

i;‘_"D Cemype -

a—

=
D 0y
e

[ Remove

0O Chumge

O Al

O koo e

O Clhunge

0 Add

£ Remane

O Change
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D. If amending any other information, enter change(s) here: cditach additional sheers, ifnecessary)
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E. Effective date, if other than the date of filing: (optional)
T etfeenye Jale s Disted, the dare st be specttic and cannot be pros todate o filing or more than 90 duvs aller Biling. 1 Pusstant 1o a2 0207 (3x by
Note: 1 the date inserted m this block doees not meet the applicable statulory fihng requirements, thiz date wall not be histed ax the
decument’s eifective date on the Deparinent of Stale’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} The 90th day after the record is filed.

Dated o- 0’1 5 Q‘,O" ?

Vol Lhioolsc

.\‘lg{l:smrﬁ ot i member or anthonyed representative of a member

KALELYN RHODES

Tvped or ponted name o signee

Page 3 of 3

Filing Fee: 325,00



