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COVER LETTER ‘

4
TO: Rl.:'gislr:niun seetion
Division of Corporations .
suBJkCE:  OCEANSTARLLC

Name of Limited Liability Compuny

The enclosed Artickes of Amendment and fee{sy are submitted for iling.

Please retum all correspondence concerning this matier to the following:

ERIN MERT

Name ol I'erson

OCEAN STAR LLC

FinmdCompany

1110 BRICKELL AVENUE #430K-50

Address

MIAMI, FLORIDA 33131

City/State and Zip Code

OFFICE@QCEANSTARLLC.COM

Tl address: (10 he tacd [or fuire annual report notification)

For further information concerning this matter, please call:

217-6925

Davtime Telephone Number

ERIN MERT

Name ol Person

R ( ?54 )

Area Code

Enclosed is a check for the follewing amount:

13 $60.00 Filing Fee.
Centiticate of Status &
Certitied Copy

{additsunal copy s enclossl)

O $55.00 Filing Fee &
Certified Copy

(addstonil copy 1y enclosed)

& $30.00 Filing Fee &
Centiticate of Status

O $25.00 Filing Yev

MATLING ADDRESS: STREFT/COURIER ADDRESS:

Registrazion Seetian
Division of Corporations
PO, Box 6327
Tallabasses, FIL 32314

Registration Section

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallohassee, FL 32301



ARTICLES OF AMENDMENT
TO £

[ . . . . /
ARTICLES OF ORGANIZATION Tg SN
OF oy, U
. le- . o 4
OCEAN STAR LLC STV “ 1or 3
tName of the Limited Linbility Coinpany as it gow appeirs of ¢ur records,) os " D
A Florida Limited Liabihity Compuny) = .‘,'!_{-}f‘:" :
,H/U’#

‘The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 14,2018  und assigned

Florida document number _ L18000041199

‘This amendment is submitted 10 amend the following:

A. If amending name,

The 1w natpe mist he distinguishobie and contain the words “Limited Linbility Compimy,” the designation “LLCT or the abbreviation “1..1.C.7

Fanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the aew
sistered poent and/or the new registered office address herg:

Name of New Repistered Agent:

Fnrer Florida sireet address

. Floridy
Cry Zip Codv

I hereby accept the appoiniment as registered agent und agree to acl in this capaciiy. 1 further agree 1o comply with the
provisions of all siatures relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited tiability
company has heen notified in writing of this change.

1f Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage,
or removed from vur records:

enter the title

MGR= Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action

AMBR ERIN MERT 1110 BRICKELL AVE #430K-50, MIAMI,FL 33131 3 ;44

O Remove

ADDRESS ® Change
AMBR LEYLA MERT 251 172ND ST APT126. O Add

SUNNY ISLES BEACH. FL 33160 K Remove

O Change
AMEBR MAERT HILL LLC 19266 COASTAL HWY UNIT 4-1109 o Add

REHOBETH BEACH. DE 18971 O Remonve

O Change

O Add
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O Change
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O Remove

O Change
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D. Itamending any other information, enter changets) here! (Attuch additionad sheets, if necessarvd

F. Fffective date. if other than the date of filing: (optional)
(1f an effective date is listed, the date must he specitic and cannot be prior to date of filing or more than Y0 days after fiting.) Pursuant to 665.0207 (3)(b)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
deeument’s elfective date on the Department of State’s revords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The SGth day after tive record is filed.

Dated  October 21 2018

ERIN MERT 4//% LEYLA MERT S /é\_

Cianature of 4 membegorguthorized representative of a membe
/Q g © qu'hw"wn/(_d representative of a member
B .

e
ACESM grar LUt

[vped or printed name of signee
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