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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 3 2_0 oc& AMND ?_ [ e Lt C_

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for Ning.

Please retern all correspondence concerning this matter 1o the following:

bAireP  LOLPATI MY

Name of Persn

Firm Company

PO gox 33831%F

Addreas

Moad REACK FL 33239

CityeState and plp Code

HATTEOE SOLD Holb (NG S (o

E-manl address (10 be used for future znnual report notitication}

For turther information concerning this matter, please call:

86, 3189252

Name of Person Area Code

Dayume Telephone Number

Enclosed is a cheek for the tollowing amouat:

_,é?,ij_o Filing Fee 3 $30.00 Filing Fee & 85500 Filing Fee & T 560 00 Filing Fee.
Centificate of Status Cenified Copy Certiticate of Status &
(addinanal copy is enclased) Centitwed Copy

(additional copy 13 enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. Fi. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

320 OCEANDAIE LLC

(Name of the Limited Liability Campany @y il gow apprenos an our recorgds, )

(A Flondu Tintited Liabiliny Company)
The Anicles of Organization tur thix Limited Liability Company were tiled on 4 LB and assigned

Florida document number ‘/’6 o000 2 8g8 :}'3

This amendment is submitted 10 wmend the following:

A. If amending name, enter the new name of the limited liability com pany here:

The new name must be distinguishahle and cortzin the words “Limited Liability Company,”™ the designation “LLC or the abbreviation *H. 1L (.

Enter new principal offices address. if applicable: Ao 24 AMecaye ¢'4LA/ 1{;(/610
(Principal office address MUST BE A STREET ADDRESS) MR 3 4_&; _ Fﬁ_ Z Zf/ ,5)9“]

Enter new mailing address, if applicable: Po BoX \??83 2 4_ - = ihl
{Mailing address MAY BE A POST OFFICE BOY) H/#H F 32

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

Name of New Repistered Apgent: L0Cﬁ'— H(;C /o LG_
New Registered Ottiee Address: /(O 2/{ M( 0‘{/ 9-‘#” /4%:.

Enter Florukt strees edidress

LA 11 /?c‘:g'c‘? . Florida jg/jf

iy Zip Cende

New Hegistered Apent's Sipnature i changing Hegistered Apent:

f hereby accept the appaintment as registered agent ard agree to act in this capacioe, { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filedd to merely reflect o change in the registered office address. | hereby confirm that the limited tiabilin:

company fas been notified inwriting of this chanye.
et /$“

Ir Changing l:‘.-o.u':'\-lvrul Agent Signature of Neb Registered Agent




If 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 Tvpe of Action

MR- LUCH MICLIORE (04 fetrel Al AF .
KAt B?’?ﬂf/ £ ZQJij:Remm

—Change

H{é& AT folpwTnl 0 Box 998327 M
Mearl ped-tr, L 3

T Change

Mal CuuielE RomaserA UL MERW (AN AK oo
MCAM( BEaln Fu B

T Change

Tiadd

TiRemove

TIChange

CrAdd

T Remosve

Tihange

Tiadd

T Remose

CiChange




D. If amending any other information, enter change(s) here: (Aduach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed, the date must be specitic and cannot be prior o date of filing ur more than %0 days after filing ) Pursuant o 6035 0207 (3xby
Note: 1T the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the reeord specifies a delayed etfective date, but notan effective iime, at 12:01 a.m. on the carlier off (b)) The 90th day afier the
record 15 tiled.

Dated '05'(//2. / ZO///&
/&2}1&

L~Gignature of a member or authorized represegfiative ofa member

LA~ fAlcfer oS

Ty ped ar printed name of signee

Filing Fee: S25.00



