0045 &0

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup ] warr [] mar

(Business Entity Name)

{Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

MIERCER AR

900439190929

PO TR0 830, 00

SE:6 MY 8- ADN 4737

: d
Poa enf
“ immd

y .':“1 e
o]

i
e




COVER LETTER

TO: Registration Section
Division of Corporations

A3 Oceanic Marina & Docks LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

I"lease return all correspondence concerning this maiter to the following:

Jaime Gerdis

Name of Person

A3 Oceanic Marma & Docks LILC

FirnmvCompany

4530 Alton Road. Unnt 1905

Address

Miami Beach, F1. 33139

CiState and Zip Code

Jeerdis@occaniemarinadocks.com

LE-mail address: (o be used for futare anneal report notification)

For further iformation concerning this matier, please call:

Jaime Gerdts 1 7868726367
atf )
Name ol Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
1 $23.00 Filing Fe = $30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fec.
Certificare of Status Cenificd Copy Certificate of Status &

(aedetitional copy is

Mailing Address:

Ruistration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallabassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810 ¢

Tallahassee. FL 32303

Street Address:

enclosed) Certitied Copy
tadditienal copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Oceanie Marima & Docks LLC
(Name of the Limited Liability Company as it now appears on our records. )
tAF a Linuted Liability Company)

T, )
13 June 2018 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number L 18000145870

This amendment is submitted to amend the following:

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

Oceanic Marina & Docks LILLC

The new name must be distinguishable and contain the words “Limited Liahility Company, “LLCT or the abbreviation “1LL.C”

" the designanon

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailingy address MAY BE A POST OFFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new registered office address here:

Name of New Rewistered Asent:

New Registered Office Address:
Enter Flovida soreet address

. Florida

Cine Zip Code

New Revistered Agent’s Sionature, if chanpging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and I an Samiliar with and
accepi the ebligations of mv position as registered agent as provided for in Chapter 6 603 F.5 0Or if rlm,dm,q;mw{ ix
being filed to merely reflect a change in the registered wjfice address. 1 hereby confirm that the fumfed Irabn[m

company has been natified in writing of this change.

[F Changing Repistered Apent, !
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It 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 I'vpe of Action

CAadd

CIRemove

OChange

Oadd

ORemaove

CChange

OAadd

ORemove

OChange

OAdd

ORemove

OChange

T Add
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D. If amending any other information. enter change(s) here: {HAitach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IF an eifective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 603.0207 {3)(b}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department ot State’s records.

(b} The 90th day after the record is filed.
ST
30 October 2024 - wrn
Dated . : ! =
< :
AT = 0
Oipmd {I’-{/u;\ SALA - :
Stgnuture ofa mcm’»cr ot anthorized representabive 7:1 member Vo) {:j
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o

Jaimue Gerdes

Typed or printed name of signee
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