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Fax: (850) 617-6383

Fram: Cnaralina Florez Fax: 13054448300 Ta:

ARTICLES OF AMENDMENT !

TO

ARTICLES-OF ORGANIZATION

OF

Page: 30! 5 0610212022 11:08 AM

OGEANA VILLA 101, 1LC

The Articles of Qrganization. for this Limited Liability Company were filed on

Florida document fiumiber L18000187440

This amendmerit is submitted-to aimend the t'ollowtr:lg:

08/06/2018 and assigned

A Il amq:dihg nnm‘_e,.etit'er the new name of:the limited linbility company héve!

lity Company,” the designation “"LLC™ or ihe abbreviotions L.L.C."

" HARBOR 963 LLC"
The new name must be distinguishable and contain the words “Limited Liabl

Enter new pﬁf!i_éjpal'ofﬁ_'tié_s: address; if hpplic:ibie_:

{Principal office address MUST BE A STREET ADDRESS)

.Eater new mafling addrew. if applicable: -

(Maiting address MAY BE A POST OFFICE BOX)

If amending .the registered ngent and/or registered office.

B.
.. registercd agent-and/or the new. repistered.office nddress here:

name of -the new

Na:m_of New- Rng_slcnd Agent:

New Registered Office Address:

address: on our _records, enter the
oD
3
3
o
- o
o p i
1 R
o=
Enter Flortdn streef address . 'j )
= n

H Flul‘idﬁ o ;
Ciry : Zip :cmm
<O

provisions of all statutes relative to the proper and complete performance of my-duties; and I am. Samiliar with and

accept the obligations.of wiy position. as registered agent.as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in'the registered office address, I hereby confirm:thar the limited Tiability

company-has been hotified in-writing of this change.

If Changing Reglstered 'Ageut.'Slgnnnﬁ'-'e'nr New Reglitered’ Agent’
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From: Carohna Fiare? Fax: 1305444880¢ To: Fanx: {850} 6§17.6383 . Page: 4015 06/02/2022 11:09 AM

_If nmending Authorized Person(s) uuthorized to manage, enter the title, pame, agd ggd[g’ 55 of each person being ndded
. eremoyed from g_g:l"l_'eco[dgz ’ ’ ‘ - ’

|
|

MGR = Manager
AMBR = Authorized Member

Title Nome o . Addyess : _Type of Action

D:A'dd

£J Remove

B = Change

0 Add

O Remove

O Change

0 Add

O Remove

‘O Change.

O Add

0 Ri::'uqvc

O Chaoge

0-Add

O Remove

O Chadnge

L;)idd

-0 Remove

[ Change '
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B
D. I amending ony t_)ther information, enter chnnge_{s) here: (Attachadditional sheets, if Niecessary.)

E. Effective date, if other than the date of filing: _ (optional) .
{1 an effective date s listed, The date st be specific and cannot be prionto dats of filing or.more than 90 days per filing.) Pursuant to 605.0207 (3Xb)

‘Note: If the date inserted in this block does not'ineet the applicable stanitory filing reqhirements. ithis date will oot bedisted as the
~“document’s elfective date on the Depertment of State's records. C ‘ o

_ If the record specifiés a delayed effective date, but not an effective time, at 12:01 a.mn: on-the eaflier of:
{b) The 90th day after-the record is filed. : )

'_Datl:d. june Ist - . /) ; AZOZ;

(Uro 4
sigantufe of a-melpbcro( Butloized represeniaiive of 1 member

Castro Mendivil Pinillos, ALVARO
Typed or printec pume of signee
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