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COVER LETTER

TO: Registration Seetion
Division of Corporations

FREE OCEAN LLC
SURBIJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and feets) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Ron Barak:

Mame of I'erson

FREE OCEAN LLC

FFirm/Company

6025 WILEY STREETUNIT B

Adidress

HOLLYWOOD, FL 33023

City/State and Zip Code
ron@danshar.co.dl

E-mail address; (to be used for tulare anaual report notification}
Fur further information concerning this matter, please call:
Tonia Lucius

at{ ) -

Name of Person

Area Code Dastime Telephone Number

-

Enclosed is a check for the following amount:

M 52500 Filing Fee [ $30.00 Filing Fee &

3 §55.00 Filing Fee &
Cenificate of Status

Cenified Copy

(addtiom! copy 15 eaclosed) Certified Copy

O $60.00 Filing Fee.
Certtficate of Stus &

A

]
¢

N

[

hosh g Ll

{additionut copy is enclosed)

Miling Address:
Registration Section
Division of Corporations Division of Corporations

I".0. Box 6327 The Centre uf Tallahassee

2415 N, Monroe Strect. Suite 810
Tatlahassee. IFLL 32303

Street Address:
Registration Section

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FREE OCEAN LLC

{(Name ot the Limited Liability Company as it gow appears on our recards.)
(A Flonda Limited bl Compans

. . . - . . o Lo . - 2372015
Ihe Articles of Organization for this Limited Liability Company were filedon 20— ol

L 1300007 1628

and assigned

Florida document number

This amendment is submitted to amend the following:

A, IMumending name, enter the new name of the limited liability company here:

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =[LLCT

s WHE Y ST T
Enter new principal offices address, if applicable: 6023 WILEY STREET

(Principal office address MUST BE A STREET ADDRESs) ~ UNTB : =
HOLLYWOQOD. FL 33023 = e

Enter new mailing address, il applicable: 6023 WILEY STREET

(Mailing address MAY BE A POST OFFICE ROX) UNIT B
HOLLY WOOD. FL 33023

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 Revistered Office Address:

Enter Flovicda siroet aeddress

. Florida
ity Zip Code

New Registered Agent’s Sienature, if changing Registered Apent:

[ herehy aceept the appointment as registered agent ane agree (o act in this capacity. [ further agree (o comphywith the
provisions of afl statntes relutive 1o the proper and complete performance of my duties, and L am familiar with and
aceept the oblivations of nv position as registered aeent as provided for in Chapter 603, F.S, Ordf tis document ix
heing filed to merely reflect a cheange in the registercd office address, herehy confirm that the linmited liabiliny
compeiny s beew notified in writing of this change.

I Changing Redistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, entey the title, name, and address of each person heing added
or removed from our records: ;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR Tonia Lucius 6719 Winkler Road. Suile
W Add

Fort Myers, FL 33919
D Remove

JChange

OAdd

ORemove
=D
=
]
S

At )
O&hange

ot

W
T ':]!glllox'c
5

OChange

OAdd

ORemove

CChange

OAdd

OlRemave

O¢Change

OAdd

ClRemaove

O Change




D. If amending any ather information, enter change(s) herer Clitach additional sheets, if necessary.)

Adding Towia Lucius a3 an Authonzed Representative

{optional)

04092023

E. Effective date, if other than the date of fiking:
{E an etTeative doe s listed, the Jate must be specitic und cannat be prion o date ot tiling or more than 90 davs atier fifing.} Purssant 1o 6030207 (3)th)
Note: 1fthe date inserted in this block does not meet the applicable stattory filing regquirements. this date will not be listed as the

document's effective date on the Department of State’s records.
The 90th day after the

[f the record specities a delaved effective date, but not an effective time, at 12:01 aan. on the carlier oft (b)

record is fled.
Aprl 9 2003
Bated
r~a
. o=
[
——d
el

Signature of winember or authorized representative of @ member

Typed or printed name of signee —
'-...‘J

el

i —_

R

Ron Barak:

Filing Fee: 525.00



