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COVER LETTER

TO: Registrativn Section
Division of Corporations

OCEAN WIND SERVICES, LLC
SURIECT:

Name of Limited Liabilinn Company

The enclosed Articles of Amendment und fee(s) are submitied or filing.

Please return all correspondence concerning this matter e the following:

GLAUCIA BASTOS

Name of Person

Firnm/Compuny

1001 EAST SAMPLE ROAD 10E

Addiess

POMPANO BEACH FLORIDA 33064

Ciin/Stne and Zip Code
ATENDIMENTO@THETRUSTCIRCLE.INFO

F-mail middres<s (10 be used Tor Tutore anoeal report notileation)

For further infurmation concerning this matter. please call:

GLAUCIA BASTOS

954 8647884
atg )

Name of PPersen

Enclosed is a cheek for the following amount:

B 52500 Filing Fee 0O 330.00 Filing Fee &

Certificate of Status

MAITLING ADDRESS:
Registrution Section
Division of Corporions
PO, Box 6327
Talahassee, FIL 32314

Area {ode Dastime Telephone Number

O S533.00 Filing Fee &
Certified Copy

2 S60.00 Filing Fee,
Ceruficate of Stas &
Certified Copy
(additional copy 1y enclosed)

taddiional copy s enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

206t Executive Center Cirele
Tulluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OCEAN WIND SERVICES, LLC

(Nuwme of the Limited Linhilits Company as it now appears an our records. )
(A TTeridu Lanned Tauhility Company)

The Articles of Organization for this Limited Liability Company were Hiled on 01/20/2017 and assigned

L17000015923

Florida document number

This amendment is submitted te amend the following:

A Ifamending name, enter the new_name of the limited liability company here:

Fhe news name must be distinguishable and contain the words “Limited Liabilits Company.” the designation <1107 or the abbrevistion =1L 1L.C

Enter new principal offices address, if applicable; _.__5
— D
{Principal office uddress MUST BE A STREET ADDRESS) g %2
Gy =M
po S~
Q7
= T
Enter new mailing address, if applicable: x Q‘J
0 -
(Mailing address MAY BlE A POST OFFICE BOX) g:, = r
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 address here:

Ninwe o New Repistered Avent:

New Registered Ofliee Address:

Frer Flord streer address

. Florida
Cine Zipr Craide

New Registered Agent’s Signature, if changing Registered Apgent:

[ herely aceepn the appoiniment as regisiered agent and agree to act in this capracine. 1 further agree o compiv with the
provisions of alf statutes relative to the proper and complete perfornance of my duties. and 1 am fumiliar with and
acceept the obfivations of my position as regisiered agent as provided for in Chapier 603, .80 Or (f this document is
heing filed to merely reflect a chunge in the registered office address, [ herehy confirm tha the limited Labiline
cempany fias been notified in writing of this chanye,

I Changing Registered Apgent, Signature of New Registered Agent
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. I amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

“Title Name Address Type of Action
MGR LUCIANA S BATISTA 5475 WILES ROAD 208
O Add

COCONUT CREEK FL 33073
B Remowve

O Change

O Add

O Remeosve

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

£ Add

O Remove

O3 Change
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D, If amending any other information, enter change(s) Were: Arach additional sheets, i neeessariy
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.. Effective date. if other than the date of filing: (optional)
Mt an etfective date is lsted. the dite must be specitie and cannal be prios woodate of fling or more than 90 dayvs atter tiling.) Pusaant o 63,0207 13h)

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 S1ate’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.

JULY 18TH 2018

A pire /f(‘f’(fﬁl/f
VA

Dated

Signatued of i member or sutharkzed sepresentativ e of o member

LUCIANA S BATISTA

Typed or printed mune ol signee
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