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COVER LETTER

TO: Registration Section
Divisien of Corporations

OXEAN GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted tor tiling.

Please return all correspondence coneerning this inatter 1o the following:

FEDERICO ASTIZ

Name of 'emson

OXEAN GROUP LILC

FimrCompany

[355 N TREASURE DR. APT. 311

Address

NORTH BAY VILLAGE. FL 33141

City/State and Zip Code

fedeastiz@ggmatl.com

Io-mail address: (0 be used for fubure anmual report netification)

For turther mtformation concerning this mader, please call:

MARICE ARIAS s
at ( )

Y34-2775

Name of Person Arca Code

Enclosed is a check for she following amount:

Davieme Telephone Number

= $23.00 Filing Fee 0O $30.00 Filing Fee & (3 $35.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Switus Certiticd Copy

(additional copy is enclosed)

Mailing Address: Street Addresy:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Taltahassee. FL 32303

Centifteate of Swatus &
Certitled Copy
{additional copy is enclosed)

Division of Corporations
The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Streel.

Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Seo-h M TRk

OXEAN GROUP LLC

(Name of the Limited Liability Company as it now appears on our records)
1A Flonda Linuted Faabilhity Company)

FIRITENT S R
V17282019 and assigned

The Articles of Organization for this Limied Liabilny Company were filed on

R 3 73137
Florida document number 12000026332

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Ligbthty Company.” the designation *LLLC™ or the abbreviation =1 1..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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 addreess here:

Namg ol New Repistered Agent:

New Registered Office Address:

Fnter Florid senvet aodness

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacitv. 1 firther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapier 603, 8.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the limied liahiliny
campany has heen notified in writing of this change.

if Changing Registered Agent, Sitmature of New Registered Apent




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 = Muanager
AMBR = Authorized Member g A
N £l 75y
L Loy

Title Name Address Type of Action

AMEBR ANA L. SPOSITO 1555 N TREASURE DR. APT. 511
Oadd

NORTH BAY VILLAGE, FL 33141
o Remove

OChange

AMBR SILVANA B MEYER 15538 NTREASURE DR, APT. 511
W= Add

NORTH BAY VILLAGE, FLL 33141
Oiemove

OChange

O Add

ORemove

OChange

Cadd

Oremove

O Change

DO aAdd

O Remove

OChange

O Add

ORemove

O Change




D. If amending any other information. enter change(s) here: (Anach adefitional sheets, 1f necessan,)
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E. Effective date. if other than the date of filing: (optional)
(i1 an elfective date 1s Bsted. 1he date must be specitic and cannot be prior to date o filing or more than 90 days afler Hling,) Pursuant w 605.0207 (3 xb)
Note: I the date inserted in this Block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

It the recard specifies a delaved erfective date, but not an effective e, at 123010 aan. oa the earlier ot (b)Y The Y0th day atter the

recard s 1led.

SEPTEMBER tst lh 2020
Dated — )

~3 Slgnululc ot a member or authorized representative of a member

FEDERICO ASTIZ

Tvpedor pnnted name of signee

Filing Fee: $25.00



