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COVERLETTER

1O, Regstration Section
Division of Corporations

Tsahc OCEAN 11O

Name of Limited Liability Company

SUBJECT:

The enclosed Ariictes of Amendmant and fee(s) are subriitted for Hling.

Please retarn all conespondence concerniag ihis matler 1o the following:

TsnaC Oceaud
Name of Person

T SAAC OCEA LLC

Firm/Cormpany

S LAKESIDE
Address
LAKE WRTY | FL, 53960
" Cily/Siate and Zip Code

TTSAACOCEAR 2 T S500¢ Q’[AN- (oI

E-martaddiess: (1o be usea for future annual repart NotHcatcn)

2

D B

For further infonnation concenning this inatier, please call:

TS OCEAN

Name o) Person

3444 370

Dayinie Felephone Number

a[(éAé{ ]

Aiea Coie

Enciosed i a chieck for the (ollowing amount

01 $30.00 Fiting Fee &

M $25.00 Filing Fee
Cedtilicatn of Status

MATLLING ADIIRESS:
Regist:ation Seclion
Division of Corpoations
PO, Box 6327

8 $55.00 Filing Fee &
Caitified Copy
(ERTOna Copy 15 eaclusedy

0O 360.00 Filing Fee,
Ceitilicale of Status &
Coriliod Copy
{addhinonal copy 13 enclosed)

STREETICOURIER ADDRESS:
Registralion Seclion

Division of Corporations

Chifton Building



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

T SMC ocesp  LLE

(Name of Lhe tauted Tiabnhiy Compainy i35 1 Nnow appe s on ol records )
(A F1ofida Limiied Liabinty Coimpany)

The Artictes of Organization for this Limited Liability Company were filed on Feg, K and assigned
, — !
Florica documeni number ( 79000033537

This amendment is submitted 1o amend the following:

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

The new nare must be distinguishabie and conlain the words ~Limited Liability Company,” the designation ~L1LC™ or the abbreviation =1

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

- =

- =

S . . -
Enter new mailing address. it applicable:

(Maifing addiess MAY BE A POST OF FICE BOX)

B.

registerad agent ancl/or the new registered office address here:

if amending the registered agent andfor registered office address on our records. enter the narge of the new

[ov]

Name of New Reqistered Agenl: Isitaw Ocean

New Reqistered Office Address:

Fnier Florida siroed aodress

. Florida
§ Zip Cocle
New Registered Agent’s Signature, if changing Registered Agent:

Phereby accept ihe appoinient as registered agent and agree (o act i (his capacily. | further agree to comply witi the
provisions of all siatues relative (o the proper and camplete performaiice of my duties. and | am familiar with and
accept ihe obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm thai the limited liability
company has been notified in writing of this change.

(s ﬁ C&’iag

It Changing Registered Agent, Signature of New Reqistered Agent




Il esmending Authorized Person(s) authorized Lo manage, enler the titie. name, and address of each person_being acdded

" or removed [Fom our records:

MGR = Manager
AMBR = ALthorized Member

Tille Namo Address

[saac Ocean
AMBR

Type of Action

O Add

O Reinove

B Change

8 Akl

O Remowe

O Change

O Add

0 Remove

O Chiange

O Aud

1 Remove

O Change

Ol Add

O Remove

O Change

0 Agdd

O Remove

O Change




[ 4famending any other information, enter change(s) here: (Auach addicional sheeis. il riecessary.)
Tus a5 FoR CUANGIPG My NMAHE FRa TSAAC Koy TO
A NEV LEGAL NAME T ocesd

. Effective date, if other than the date of filing: (optional)
{1t an effecive daie is listed, the date mest be specilic and cannan be prior 1o date of Tihng or more than 90 days alter Hiling ) Pursuant o 805 0207 (3)(b)
Note: 1 the date mseried o this block does not meet the applicable stalutary Hiling requii ciments, this date wil! not be lisled as the
document’s eftective date on the Depariment of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

—

Dated £~ b~ 19 ~01Y

D

Signatie of amembes of authonzed Tepresentalive of a member

T A OCEH

Typed or printed name: of sigiee

Poge 3of 3



