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» COVERLETTER
1 ]
TO: Registration Section
Division of Corporations N
[
« OLP MIRAMAR BEACTI, LLC ¥
SUBJECT: *

Name of Limited Liability Company

The cnslosed Articles of Amendment and (ve(s) are submitted for fiting.

Please return all correspondence concerning this macer to the following:

PETER K. RAY, E5Q.

Nyme of Parsen

COHEN NORRIS WOLMER RAY TELEPMAN BLRKOWITZ & COHEN

FirovCompany

712 U5 HIGHWAY ONE. SUITE 200

Addross

NORTH PALM BEACH, FL 33408

City/Swte and Zip Code

megan@olsonlandpenness.com
E-mail address (lo be used for fuure annual report notificanon)

For further informarion conceraing this maner, pleasc call

£44-3600
at 3
Area Code

Karin Drakus

Name cf Person Duytime Telephane Number

Enclosed is a cheek for the following amount:

(5 360.00 Filing Fee,
Certificatc of Staius &
Certificd Copy

(additional copy is enclosed)

 §55.00 Filing Fee &
Cenified Copy

{aitditiona} copy it encloscd)

= £25,00 Filing Fee T3 £30.00 Filing Fee &

Certifizate of Statas

Muaiting Address:
Registration Section

Division of Corporations
P.O. Box 6327

Registration Scetion
Divisior of Corporations
The Centre of Tallahassce

F-6et7
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLP MIRAMAR BEACH, LLC

(Name of the Linited Liahdiny Company as it naw appeniy oo our vecords.}

022272019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida decument numbcer L 15000053184

This emendment is submitied to amend the following:

A. If amendipgo name, enter the new name of the limited liability company here:

The new name must bé distinguishable and contain ths words “Limited Ligbility Company.” the ¢esignation "LLC™ of the abbreviution “L.L C.°

Enter new principal offices address, if applicable: -
{Principal office address MUST BE A STREET ADPRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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 repistercd office address here:

Name of New Repistered Agent: ,.,g
=
New Regmisicrad Office Address:
Enter Floritta stract address
. Florida . c
Ciay Zip Coae--~

Neow Registered Agent's Sipnature, if changiop Repistered Asent: .

e

! hereby accept the uppoiniment as regisiered agent and agree to act in this capacily. [ further agree ro comply with the
provisions of alf sranwes relaive 10 the proper and compiete performance of my duties, and I am jamiliar with and
aceept the obligations of my position as registered ageni 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, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New fRegistered Agent
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It amending Authorized Person(s) authorized to manage, gnter the title. name, and address of cach person_being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CLYDE ROY CrO R&R Consulwrys and Management, 1.LC

— Ef\.dd

4300 Lengendary Drive, Suite 234

ORemove

Destin, FL 32341

JChange

AMBR RANDY WITTIG C/0 US DESTINY LLLC _
E)\dd

4300 Lengencary Drive, Suite 234
TiRemove

Destin, FL 3254}
O Change

DAdd

Oiemave

TIChanpe

add

TIRemove

CChange

O add

CTIRemove

CChange

OAdd

ZRemove

OChange
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D. If amending any other information, enter chanpa(s) here: fAttach addiional sheats, i necessary.)

E. Effective datce, if other than the date of filing: (optional)
(Ifan erfestive dute is Hsted, the dare must be specific and canro: be prior to date of filing or more than 90 duy< afler Ghap ) Pursuant o 605.0207 ()
Note: Ifthe dase inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s efTective daic on the Department of State’s records.

[f the record specifies a delayed effective date, but not an elfective time, at 12:0F a.m. on the earlier of: (b} The 90th day after the
record is fited.

OCTQBER 4 2023
Dated QBER 3

et
i o
27 Zignature of & memoer ar nethonized represeniaiuve of a membsr

all
l.

RICHARD OLSON

Tvped or printed name ot signee

Filing Fee: $25.00



