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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

JULIE LAZECKI, RA
8280 A1A S
ST AUGUSTINE, FL 32080 US

SUBJECT: OCEAN AVENUE BAR LLC
Ref. Number: L17000173901

We have received your document for QCEAN AVENUE BAR LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PAGE 1 OF 3 MISSING

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatery Specialist 11 Letter Number: 917A00020005
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COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: OCGQH O\/UQ,V\L\L &Uﬁ LLCL

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return ull correspondence concerning this matter to the following:

J[LM, LC(zeQ,[u‘ KA

wName of Person

Firm/Company

fas0 AA Q

Address

ST MG FH AU

JState and Zip Code

Jie @ BrarinStde o ke & o

E-mail address: (o be used for future annual report notification)

For further information concerning this matier. please cali;

Judie Lazeer Aod, Dol

Nute of Perion Area Code Duytime Telephone Number

Enclosed is a check tor the following amount:

0O $25.00 Filing Fee O $30.00 Filing Fee & L2 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stuaus Certified Copy Cenrtiticate of Stutus &
tadditionil copy i encloned) Certified Copy

(addiuonal copy is enclosedy

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 Exceutive Center Circie

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ot Cloonue. Par LILC

(Name of Ythe Limitéd Liability Companv as it NOW appesrs on our ru‘ur-(ﬂ

~ ]
The Arnticles of Organization for this Limited Liability Company were tiled on b[ ) ;j; & "—‘.1 and assigned
Florsda document number J l *jz { 3! Ji’f\il ‘1 N, ]O!

This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLLC™ ot the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter aew mailing address. if applicable:

—d
{Mailing address MAY BE A POST OFFICE BOX) 2>
3
T3
)
B. If amending the registercd agent and/or registered office address on our records. enter the nanterof the new
registered agent and/or the new revistered office address here: . :0
st =
= (Vo)

Name of New Registered Apent:

New Registered Office Address:

Enter Flavida strect address

. Florida
Ciny Zip Ceoxde

New Registered Agent’s Sipnature, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been noiified inriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
HER  FOUL. (pzsekn 5280 A s

O Change

el JuUE  [ozseid §9%0 AMAa-S e
ST AUe [ 00 O Remove

O Change

0 Add

O Remove

—r
0 Eﬁamgc
s

O R_Ljd

o
a4
O F&:Bno\'c .

bR IS 1]

p—

O (,‘fz]mgc

0 Add

O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Awuach addivional sheets. if necessar. )

-t
=
- —
L3R
-
5'."-2
L - =)
oS oo
of4] 1 . =
k. Effective date, it other than the date of fling:

(optionaly "
(I an eflective date is Hated, the date must be specific and cannot be prior w dake of filing or more than 90 «; ws after filing) Pursuant o 605 0247 (3)ib}
Note: Ifthe date inseried in this block dues not meet the applicable statory tiling requircments, this date will not be listed as the
document’s etfective date on the Department of State's reeords.

The 90th day after the record is filed

Drated ‘(_D/[“ [ ' CE

If the record specifies a defayed effective date, but not an effective tini , @
(b)

£ 12:01 a.m. on the earlier of:
2017

T, @MJJ

urg ik member &7 author#ed rebfesentative of a member

i JF LA eCh

Typed or printed name of s1gnee

Page 3 of 3
Filing Fee: $25.00



