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COVER LETTER

TO: Registration Scection
Division of Carporations

OCEAN REEF MANAGEMENT LLC
SUBJECT:

Name of Linvited Eiability Company

The enclosed Articles of Anmendment and feers) are submitted tor filing.

Please return all correspondence concerning this imztter 1o the followiny:

Leslic Alan Rozencwaig, [23q.

Namwe ol Person

Rozencwwig and Nadel, LLP

Firm Company

300 W, Hallandale Beach Blvd

Address

Hallandale Beach/ FLorita? 35000

CitvSate and Zip Code

entitivsas rntlaw.com

E-mait address: (1o be used tor fuiure annual report notilcation)

[For Turther information cencerning this nutter. please cull:

i.eshie Alan Rozenewaig. Fsq.
at( }

954 453-5100

Name ot Person Arca Code

Enclosed is a check for the following amount:

=m 2300 Filing Fee — S30.00 Filing Fee & 833,00 Filing Fee &
Cernficate of Status Certiticd Copy

{udditional copy is anclosed)

Mavtime Telephoune Number

— 56000 Filing Few.
Certificate of Status &
Certitied Copy
vadditionsl capy s endlosed)

Muiling Address: Street Address:

Registration Section Registration Sectton

Division of Carporations Division of Corporations

I'(). Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monrov Strect, Suite 8§10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

OCEAN REEF MANAGEMENT 1LLC AR ~

tName of the Limited Liability Company as it pow appears on our records.)
{A Flooida Linuited Liabitiny Company)

-

. . N . e RO . . £330 7 .
The Articles of Orgamization {or this Linted Liability Company were filed an Hi22:20] and assigned

17000245591

Florida document number

This amendment is submitted to mmend the following:

AL I amending name. enter the new namie of the limited liability company here:

NA

The new name must be distinguishable and cantain the words “Limited Liabiliny Caomypany.” the designanon "LLT™ or the abbreviaton “LLC

Enter new principal offices address, it applicable: c:0 301 W. Hallandale Heach Blvd

(Principal office address MUST BE A STREET ADDRESS)  Haltandale Beach
Flonda 33009 USA

Enter new mailing address, if applicable: cro 301 W. Hallandale Beach Blvd

(Mailing address MAY BE A POST OFFICE BOX) Hallandale Beach
Florida 33009 USA

B. If umending the regisiered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Numwe ol New Rewistered Agent:

New Reaistered Office Address:

Futer Flovidea sireei address

. Florida
¢ -fl_\ 7.1'{! Cinde

New Rewistered Aoent’s Signature, if changing Registered Agent:

[ Trerehy accept the appointment as registered agent and agree to act in this capacity. { furiher agree to complye with the
provisiois of all statutes relative 1o the proper and complete performunce of ne dutics, and £ am familicr with and
accept the oblications of my position as registered agent as provided for in Chaprer 603 F.S. Or. if this document is
being tiled to mereh reflect a change in the regisiered office addvess. T hereby contivm that the Himited fiahiline
company fas heen notified inwriting of this change.

1T Changing Registered Aagent. Signature of New Revistered Agen)




It amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Tvpe of Action

j Add

TRemove

—IChange

j Add

ZIRemove

“1Change

TJAdd

“IRemove

Chaney

IAdd

JRemosve

dChange

ZrAaddd

Remove

1Change

TIRemave

—Change




D. It amending any other information. enter change(s) here: rAnach addivional sheets, if necessarv.)

NA

F. Effective date, if other than the date of filing: (optional)
an seetis e date is bsted, the date must be specitic and cannat be prior o date of filing or mare than 90 dovs afier Aling ) Pussant o 603 85207 (Nib)
Note: It ihe date inserted in this block does not meet the applicable statutory fiking requirements. this date will not be listed as the
document’s eftecuve date on the Depanment of State s records.

It the record specities a delayed eftective date. but not an effective time. at 12:01 ame oo the earlier of. (b The 90hh day atter the
revord is filed.

September 1, 0 2020

Signature of a member or authorized representative uf @ member

Dated

i.cshe Alan Rozencwaig, Authorized Person

Tyvped or printed name of signee

il L o FLE Y VLY



