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COVER LETTER

TO: Registration Section

Division of Corperatiohs

+
OKLEY'S CARIBBEAN TWIST. LLC
SUBIECT:

Name of Limited Liabiin

The enclosed Articles of Amendment and fee(s) are submited for

Please return all correspondence concerning this matter to the folk

CHRISTINE OAKLEY

 Company

[illing.

g

Nam

Eat Person

Firn

4205 RIVERBANK WaAY

fCampany

A

PUNTA GORDA, FL 33980

ddress

City/Sta
chris2aneww@gmail.com

b and Zip Cade

E-munt address: (1o be used 1

For further information concerning this matter. please cail:

r future anpual report notufication)

CHRISTINE OAKLEY 786 346-2006
at )
Nume of Person Aren Code Davtime Telephone Number
Enclosed is a check for the following amount:
B 52500 Filing Fee O $30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &

(add

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

fadditivnal copy is enclased)

tenal copy 1s enclosed)

STREFET/COURIER ADDRESS:
Regtstration Section

Division of Corporations

Chifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301




ARTICLES O

ARTICLES OF

OAK LEY‘S CARIBBEAN TWIST,LLC

F AMENDMENT
TO
ORGANIZATION
OF

]

(Name of the Limited Liability Company as it now appears on vur records.
AF R td Liabihiy Company)

A Florda Lot

The Artickes of Organization for this Limited Liabthty Company were filed on

- . 2
Florida document number 119000121349

This amendment is subminied 10 amend the following:

A. If amending name, enter the new name of the limited 1t

05/06/2019 and assigned

ability company here:

-

The new name must he distinguishable and contain the words “Limited Lt

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

hbility Company,” the designation "LLC™ oc the abbreviation l::_L(. i

l‘__/'
—
4605 RIVER BANK WAY /3
~

PUNTA GORDA, FL 33980

Enter new mailing address, it applicable:

fMaifing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered
registered agent and/or the new registered office address h

4605 RIVER BANK WAY

PUNTA GORDA. FL 33980

office address on our records, enter the name of the new
ere:

Name of New Registered Agent: RICKCENE

ULYSSE

New Reastered Office Address:

3129 TAMIAMETRAIL Suie E

PORT (CHA

RILOTTE

Enter Flarida street address

Florlda 1932

New Revistered Agent’s Signature, if changing Registered Age

[

Cirv Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statuies yelative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent ¢

s provided for in Chapier 605, F.S. Or, if this document is

heing filed to mevely reflect a change in the regisiered offrce address. Ihereby crmﬁrm that the timited liability

company has been notified in writing of this change.

C Ve

IT Ch

tanging Reglslcrct}/\gcnl Signatur¢ o I\Lh Mlslcrcd \\ggm
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* If amending Authorized Person(s) authorized to manage. cnter 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
- CHRISTINE OAKLLEEY 460}‘5 RIVER BANK WAY
MGR PUNTA GORDA, FL. 33980
UNTA GORDALE B Add
O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Doy Y af 2



- D. 'lf.amcnding any other information. enter change(s) here: (drtach additional sheets, if necessary.)
THIS REGISTRATION IS AMENDED BECAUSE THE OWNER'S NAMLE DID NOT FILE PROPERLY

THEREFORE. THE MGR'S NAME 1S CHRISTINE OAKLEY

E. Effective date, if other than the date of filing: (optional)
{1t an ctTective date is listed, the date must be specific and cannot be prigr 1o date of filing or more than Y0 days afier filing.) Pursuant to 605.0207 (3Kb)
Note: [fihe date inscrted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but npt an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

MAY, 17TH 2019

(Tl

Signaturc of a mcmber or authortzed representative of a member

Dated

CHRISTINE OAKLEY

Typed or prinfed name ot signee
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