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COVER LETTER

TO:  Registration Section
Division of Corporations

_ 300 OCEAN DRIVE LLC

Name of Limited Liability Company

SUBJECT

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

Please return all correspondence concerning this matter to the following:

MARIA LEONOR BARROS SAAD

Name of Person
REDWICK ENTERPRISE LTD.
Fum/Company

1001 BRICKELL BAY DRIVE, SUITE 2406
Address

MIAMI, FL 33131

City/State and Zip Code

psm@psmcorporate.com
E-mnil nddress: {io Be weed for Tuture annual report notification)

For further information concerning this matier, pleass call;

MARIA LEOCNOR BARROS SAAD (305 , 436-3752

at
Name of Person Area Code Daytime Telcphone Number

e

Enclosed is a check for the following amount:

C} $25.00 Filing Fee O $30,00 Fiting Fee & MW $55.00 Filing Fee & o $60.00 Flling Fee,
Certificate of Status Cenified Copy Cestificate of Status &
(additional copy i enclosad) Certificd Copy

(additionsl capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
300 OCEAN DRIVE LLC
¢ . 'l Forda m:' i ntly nmpan; )

The Articles of Organization for this Limited Liability Company were filed on 09/09/2015
Florida document mmber 15000150185

This amendment 1s submitted ta amend the following:

A. Ifamending name, enter the new name of the limjted ilnbility compnoy here:

and assigned

The new name must be distinguishable and end with the words “Limited Liobility Company,” the designation "LLC* or ihe abbreviation “L.L.C."

321 OCEAN DRIVE, APT. 300,

Enter new principal offlces address, if applicable:
MIAMI BEACH, FL, 33139

Prin office adidress MUSTBEA S E DRESS

1001 BRICKELL BAY DRIVE, STE 2406

Enter new mailing sddress, if applicable:
MIAMI, FL, 33131

il dress MAY BE OFFICE RO

B. If amending the repistered agent and/or registered office address on gur records, enter the name of the new

ent ind/aor & 0 ldress here:

o

w Repi x

Enter Flarida street address
. Florida

New Registered Office Address;

Ciy

ent's Slgnature, if changl :

Zig Code

I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this dat?IfMent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has besn notified in writing of this change.

If Changing Registered Agent, mmmmmw\,
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If amending the Managers or Authorized Member on our records, enter the fitle nager ar
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name ddress Tyne of Aclion

MEMBE MARIA LEONOR BARROS 1001 BRICKELL BAY DRIVE, - 0 Add

SUITE 2406, MIAMI, FL, 33131
H Remove

MEMBI REDWICK ENTERPRISE | 325 WATERFRONT DRIVE, OMAR = Add

HODGE BUILDING, WICKHAM'S CAY D Remave

ROAD TOWN, TORTOLA, BV

O Add

O Remove

O Add
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, If other than the date of filing: {nptional)
{The effective date must be specifia, cannat be prior to date of reczipt or filed dote and cnnnat be more thim 90 doys after
tha date this document is filed by the Florida Department of State)

Dated October 26th : . 2015

L laed

Signalure of 8 menber or authionizzd mprerentalive of a member

MARIA LEONOR BARRCS SAAD

Typed or prinied nams of signee

PageJ of 3
Filing Fee: $25.00
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