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COVER LETTER
TO:

Registration Section

Division of Corporations

The Chateau on the Occan 1.1.C
SUBJECT:

Numme of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing

Please return all correspondence concernimyg this matier to the following

Christine Hurlock

Name of Person

Finm/Company

YS0E Staesville Road. Suite 6326

Address

Charlote, NC 28204

Cits/Stae and Zip Code
chriztine hurlock @ assetdefenseteam.com

E-mail address: (oo be used tor future annuad report nutification)
For further information concerning this matter. please call:

Unitieg W Rl L St S W

Arca Code

Dastime Telephone Number

p
T
Enclosed is a cheek for the following amount:
= 52500 Filing Fee 3 $30.00 Filing Fee & 1 855.00 Filing Fee & 2 560.00 Filing Fec,
Centiticate of Status Cerified Copy Certificate of Status &
tadditional copy is enclosedy

Cenified Copy
(addinonal copy 1s enclosedy
Mailing Address:
Registration Scetion

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassece. FLL 32303

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 323
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Chateaw an the Ocean [1.C

(Nume of the Limited Liability Company s it nOW appeRrs on our records.}
tA Honda Tainuted Liabdoy Company)

Ihe Articles of Organization for this Limited Liability Company were filed on H16/2018 and asstgned
2 A pitny g

- - (‘ .‘|l 5

Florida document number L I8OO0171285

This amendment is submitted 10 amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liabilitey Company.” the designation “LECT or the abbreviation =LLC

- - - . YL ik Streer N
Enter new principal offices address, if applicable: 7901 i St

(Principal office address MUST BE A STREET ADDRESS) oW i

St Petersburg. FIL 33702

- - . . Y01 Jth Strect N
Fnter new mailing address, if applicable: 7901 Hth Strect §

f
. =
- P Y LL LT - ! GRS
(Muailing addresy MAY BE A POST OFFICE BOX) Suite 3 ~2 i
. = i
St Petersburg, F1. 33702 O e
: oY
g .y
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew. rigistered
. - B . o e 'Z
agent and/or the new registered office address here: '[‘,“U: ~o t:)’
IS
Regis IA 5. | rl—% %S
Name of New Registered Agent: cglstered Agents, Tnc. '

. R el M e 3
New Registered Office Address: 7901 Hh 5”“‘"\&””‘ R

Futer Florida sireer address

St Petersbury

171
Florida 3792

Cliry

New Re

Zip Cende

ristered Agent’s Signature, if changin

[ hereby aceepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanwes relative 1o the proper and complete pecformance of my duties, and am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document ix
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited fiability

company has been notified inwriting of this change.

lf(flmng?l’{g\Regislerctl Agent, Signature of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Nime
MGR Zoila Mava-Sustiel
AMBR Zoila Mava-Susticl
AMBR

82719 Comp.

Address

Tvpe of Action

7901 Jih Sireet N Suoite 3L Se Peersburg, FLL 33702

= Add

CIRemove

CIChange

7901 dth Street N, Suite 300, Su Petersburg, FLL 33702

Ciadd

JRemove

= Changc@

7901 4th Strect N, Suire 300, S Petersburg, FIL 33702

= A

1R .
1‘;[: Remove
-
[ ]

=+

(]
—41Chanye
— 1 IET2

— 4

Ej‘ Remove

CiChange

CIAadd

CRemove

@ CMNow \\\c;h AL R

& OB

CiChange

O Add

CIRemove

CIChange



). If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
U an efTective date is listed. the date must be specific amd cannot be prior to date of filing or more than 90 davs after filing. } Pursuant o 603.0207 13)(h)

Nate: 11 the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

I the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the cardier of: (by - The 9(th duay atter the

record is flled,

et Je0RREODC P A0
/f‘?é{lﬂtj’ gﬁ&&h’ i

Signature of a1 member or asihorized representative of & member

Ronet T Blonen

I'vped or printed name ot signee



