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COVER LETTER

TO: Registration Section
Division of Corporations

Ocean Drive Lxone Rentals, LLC
SUBJECT:

Name ol Linuied Linbility Company
The enclosed Articles of Amendment wnd Tee(s) are submited Tor Rling,
Please return all correspondence concerning, this mater to the ollowing:

Marei Rubin

Name of Person

Muarei A Rubin, Atorey at Law, PLA.

Fitne Conpany

RO30 W Siate Road R4, #127

Address

Davie. FL 33324

CandState and Zip Coile

marcirubinpagigmail.com

Eanail address: (o b used Tor fotuee annuat report notification)
IFor further information concerning this matter, please call:
Marei Rubin : 954 206-9025

al( )
Nume of Person Arca Code Pravtime Telephone Nunsber

Enclosed is a check for the fhllowing amownt:

B S25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & [J $60.00 Filing Fee.
Cerdilicate of Status Centified Copy Certifivate of Swatus &
tandditional copy is enclosed) Cernfied Copy

(addidional copy s enclosed

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

Davision of Corporations Division of Carporations

.0, Box 6327 Clitton Building

Tallahassee. FL 32314 2001 Exceutive Center Cirele

Tallzhussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Ocean Ihive Exonie Rentals, 14.C
(Name of the Limited Liability COmpany a8 il NOW appeirs 00 our records, )
(A Flarnda Limted Liability Compiny)
472373 -
37232017 and assigned

The Articles of Organization for this Limited Liability Company were hled on

B ’ {
Florida ducument number _['I(‘UU““”I ) .

I'his amendment is submitted 1o amend the following:

A. I amending name, cater the new name of the limited liability company heve:

Start Poimt Exoties. 1.1.C

"The new pame mast be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ™1 1L.C

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:
Muailing address MAY BE A POST OFFICE BOX,

If amending the registered agent and/or registered office address on our records, enter

B.
registered agent and/or_the new registered office address here:

Name of New Registered Auent:
. VE
1, by b
. - o m—’-’- - e e, h
Fnier Florida streer address i P
LA §

New Revistered Office Address:

. Florida .2 i
Cinv :;'_’Z:}?Q;(.’c' g
Iresl e Tad

Ly

0f

[red

¥

New Registered Agent’s Signature, il changing Repistered Apent;

[ heretv accept the appoiniment as registered agent and agree 1o act in ihis capaciee, 1 further agree o comply witli the
provisions of all stutires relative 1o the proper aind complete performance of my duies, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .S, Or. i this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahifity

compuny has been norified ineriting of this change.

IT Changing Registered Agent. Signatnre of New Registered Agent
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" . L)
If anending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persoft being-added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niaue Address Type of Action
O Add

£ Remove

0} Change

O Add

O Remove

[ Change

[ Add

0 Remove

O Change

D Add

O Remove

O3 Change

D :\dil

3 Remove

LT Change

I Add

£ Reminve

0O Change
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R . o 0472602017 i
£, Effective date, if other than the date of filing: (optional)

18 an efective dune is listed. the date must be specific and cannot be prior w date of fifing or more than 96 days afler fling. ) Pursuant 10 6030207 (3)(b)
Note: 11the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
document’s effective date on the Depattient of State’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. '

April 26 ‘ 2017

[}

rD QTR QUA\!\'\\\\N\_

Dated

Stgnature of i member or authorized represdiy

Dean Barhaim. MGR

Typed or printed name of signee e
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