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COVER LETTER .
TO: Registration Section
Division of Corporations
Oceana KB 1204.5, LLC
SUBJECT:

Name of Limiizd Liability Company

Tae cnelosed Articles of Amendment and feels) aze submined for filing.

Please retwrn all comrespondence concemning this maner 10 the following:

Liseite Pie Salazar

Name of Persen
Lisetie Pie Saiazar PA
Firm/Canpany
200 Crandon Bivd, #3511
Address

Key Biscayne, Fl, 33149

Ipsalazariaw@aol.com

CinvSwte and Zip Code

E-mail address: (1o be used for future annuel repont aotif catiprn)

For further information concerning tais matter, please call:

Lisette Pie Salazar

305
at{ b}

3616161

Name of Person

Enclosed is a ckeck for the following amount;

1 §30.00 Filing Fee &
Cerificate of Satus

B §25.00 Filing Fee

MAILING ADDRESS:
Regisiration Saction
Division of Cerporations
P.Q. Box 6527
Taliahassee, FL 32314

{((H18000191834 3)))

Area Code Daytme Telephone Mumber

0O §53.00 Fiiing Fze & © 360.00 Filing Fee,
Certified Copy Certificats of Status &
(additional zapy is anclosed) Certified Copy

(sdditional copy is enclosas)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporadors

Clifion Buiiding

2661 Executive Center Circle
Tallahassee, FL 32341
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({{H180C0191834 31)) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cceana X.B 1204-5, LLC

~ f 1 imi iahitiey Compan fg now a rs an pyr regprds.
(A Flonda tamuted Liabaliny Company

The Articles of Organizauoen for this Limited Liabiity Company ware filad on (47272018 and assigned
Florida document number 13000106413

This amendment is submitted to amend the following: - @
. ’ . <o o M
A. If arnending name, enter the new name of the limited lizbility company here: < "*_1 Z -
o '
in oo X\
The new name mus be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC or the nsp;evfgﬁon "L.L.C.“o
'-_ﬂ ‘;\\ ;
Enter new principal offices address, if applicable: 360 Oceax Dr. #1245 '.2’_"_'. N
1Sca 33 "':D - T
(Principal office address MUST BE A STREET ADDRESS) Koy Bisczyae, FI 35149 2

Enter new mailing address, if applicable: 360 Ocean Dr. #12043
Mailing uddress MAY BE A POST OFFICE BOX) Key Biscayne, F1. 33149

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here: )

Name of New Repistered Agent:

New Registered Office Address: -
: Enter Fioride streer cddress

. Florida
City Zip Code

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree 10 comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
accept the obliganions of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, I heraby confirm that the limited liability
comgpany has been notified in writing of this change.

If Changing Registered Ageot, Siznatyrs of Now Regictared Agent

Page ] of 3

{{{(H18000191834 3)))
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or removed (rom our records:

"If amending Authorized Person(s) authorized to manage,

MGR= Mapager
AMBR = Authorized Member

Title

mgr

Name

Address
Lawrence C. Smith

260 Ocean Dr. #12048

Y

w

>

T~
—t

A

dress of ea ersom_ heing added

Type of Action

Key Biscayne, Fl. 33149

0 Add

Ann M. Smith

] Remove

360 Ocean Dr. 812048

w Change

Key Biscayne, Fl 33140

0 add

L1 Remove

8 Change

J Change

0 Add

] Remove

(({H18000191834 3)))

0 Change

0 add

PageZ of 3
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-D. If amending any other informeaHoxn, enter changz{s) here: (Altach addisiona! sheels, if necassary.)

Na. 1%

E. Effective date, if other than the date of filing:

04/27/2018

document's effeciive date on the Deparment of Siate’s records.

(optional)

Aoril 27
Dated "7

If the recard specifies a delayed effective Jate, bur not an effective time, at 12:01 a.m. on the earlier of:
(5) The 90th day after the record is filed.

(if an «Fzctive date is listed, the date mus: be spacific and cannot be priorto date af filing or more thar 90 deys afer filing.) Pursuant to £05.0207 (3)()
Ngte: If the date inserted in this block does not meet the applicable stanyory filing requirements, this date wiil not be listed as the

8]
=]
Py

[22)

Liserte Pie Salazar, Esq.

Signatre 97 memb st o avthonzed r:bﬁxnmdﬁjz member

Typed or priated name of fugree

Page 3 03

Filing Fee: 325.00
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June 29, 2018 2
FLORIDA DEPARTMENT OF STATE

OCEANA KB 1204-§, LLC Division of Corperations

14 EAST 90TH ST. APT 12D
NEW YORK, NY 10128

SUBJECT: OCEANR XE 1204-S, LLC
REF: L1800010641¢2

We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax thce cemplete document, including the electronic f£iling cover sheet.

Please indicate type of action for Ann M. Smith.

Please return your document, along with a copy ©f this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (830) 245-6051.

Jennan D Harris PAX Aud. #: H18000191834
Regulatory Speciaiist II Letter Number: 351BA00013576
S
r‘--
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L =
X o
=

P.O BOX 65327 - Tallzhasses, Flonda 32314



