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ARTICLES SR BMENDMENT
TO
'ARTICLES OF ORGANIZATION
OF

EAST.COAST OCEANVIEW, LLC

The Articies of Organization-for this L:imited Liability'Company were filed on 93/07/20i8
Florida document number 118000057066

and assigned

This amendment is submiitted to amend the following:

A. Il amending name, enter.the new nume of the limited liability.company here:

—

The new name must be distinguishable and contain the words ~Limited Liability Compuny,” the designation “LLC" ar thc’}‘Sb'rc'x‘jalinm “LLCT
- f” . IR — -

v -r ""0 )

Enter new principal offices address, if applicable: P -
: £, .’- -
(Principal office address MUST BE A STREET ADDRESS) : TS Y

Enter new mailing address, if apphcabler

{Muaiting address MAY BE A POST QFFICE BOX)

B. If samending the registered agent andfor registered oflice nddress on our records, enter the ‘name of the new
registered agent and/or the new registered office. address here: :

Naine of New Registered Apent:

New Registered Office Address:

Inter Florida street address

! . Florids
City Zip Code

New Registered Agent’s Sipnatuye, if chaiging Registered Agent:

I hereby aceept the appointnent as registéred agent and agree to ac o this capacity. 1 further agree to comply with the
provisions of ell statutes relutive 1o the praper and complete performiccé af myi duwties, end { am fumiliar with and
accepi the abligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confivm the the limited liability
company has been notified in writing of this change.

IfChanging Registered Agent, Signature of New Registered Apent
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IT amending Authorized Person(s) authorized to nl(!'l_H:lgg?%‘rfﬁ?rT%hgé]iitlc. name, and sddress of eacirperson being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action
MGR William E. Mahoney JR 2455 East Suntise Blvd Suite 300
. : 0 Add
FT. LAUDERALE, FL 33304
. . B Remove
O Changc
MGR Karla 8. Nickeil ‘2433 East Sunrige BIvd Suite’300 5 Add
: A

FT. LAUDERDALE, FL 33304

-0 Remove

O Change

O Add

T} Remove

3 Change

0O Add.

O Remove

0 Change
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D. Ifameunding any other information, cnter chandi4)REPEIEBIAAMN adtditional sheets, if necessary.)

E. Effective date, if other than the date of filing; = SN __{optional) _
{If an effective daie is listed, the date must be specific ond cannot be prior to date of filing or mare than 90 duys alter filing.) Pursuant to 6050207 (3Xb)
Noge: ifthe date iriseried in this block docs not meet the applicable swiutory*filing requircments. this dute will not be listed es the

document’s effective date on the Departmen of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartler of:
{b) The 90th day after the record is filed. :

Dated

“Kada S PNk ot

Signature of'a member or authorived representative of a member

Karla 5. Nickell

Typed or printed name ofs}gnce
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