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TO: Registration Section

Bivision of Corporafions

The Oceanaire Apariments, 1L.1.C
SUBIECT:

COVER LETTER

Manie of Limited Liabilhy Company

The enclosed Articles of Amendment and fee(s) are subimitted tor Feling

PMedse ietu @l conrespondence concerning this matter ro the following:

Jeffrey C. Shannon

Jeffrey €. Shannon P.AL

Narme of Persan

2025 I Tih Ave.

FirnyCamnany

Tampa, I°]. 33605

Aaddress

City/Stale and Zip Code

thompson@@jeshannotipa.com

Ti-mail address: (to be used for futtne arnual report notificaiiony

I*or Turther information coneerning this malter, please cali:

Jeftrey C. Shannon

Ndme of Person

linclosed is a check for the following amount;

Z 82500 Filing Fue (Y $30.00 Fiking Fec &

© Certificate of Status

NMATLING ADDRESS:
Registralion Section
Pivision of Corporations
DY iy 137

2060450

Daytime Telephone Number

at( R”_ J
Area Code

B $55.00 Filing Fee &
Certified Copy
(additivnal copy is enclosed)

O $60.00 Filing tec,
Certificate of Status &
Cenified Copy
(adiditional copy is cnclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

hiBan Hantdime
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ARTICLES OF AMENDMENT

TO mr sy e
ARTICLES OF ORGANIZATION T ‘,’,D
OF |
0190 13 K10

The: Oceansiie Apaciments, LLC

[Nane of the Limited Linbllity Company us it now appeses on our reenvids,
1A Flonda Linuted Liabihity Company) ,

The Articles of Organization for this Limited Liabilicy Company were filed on __ huly 10,2019 and assigned

Flovida document number L 13000180838

“This amendiment is submitted to amend the following:

A. If amending name, ender the new name of the limited linbility company here:

The new name must be didtinguishable and contyin the words “Limited Liabitity Company.” the desipnation “LICT o the anhreviation “1. 1. (07

Fnter new principal offices address, il applicable:

(Principal otfice address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Muaiiing: address MAY BE A PONT OFFICE BOX}

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered ageat and/or {he new repisteredd office address here:

Name of New Registered Agent: _

New Registered Office Address: _ )
Enter Florida street address

. Florida _
Clity Zipy Code

New KRegistered Agent’s Signalure, it changing Registered Agent:

[ hereby aecept the appoiniment as registered agent and agree 1o uct in this capacity. 1 further ugree to comply vith the
provisions of all statutes relative o the proper und complote performance of my duties, and 1 am fumilicr with and
aceept the ehligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
centpany has heen notified inwriting of this change.

If Chunging Registerad Apent, Signature of New Hegistered Apent

Page | ol 3
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T amending Authorized Personds) suthorized fo manage, enter the fille, name, and address of each person being added

or remgved from v reenrrls:

MGR = Manager
AMBR = Aufherized Member
Litle Namg Address Lype of Action
MOR Rndwan Massri 601 Nosth Ashley Drive, #900, Tampa, 1 13602 1 Add
P Remove
_____ £ Chauge
MR Oceanaire Terrace Holding, fne. 605 Muorth Ashley Diive, #900, Tamps, FL 33602 LM dd

O Remove

o[ Change

0O Add

[ Remowe

{1 Changa

1 Add

1 Remowe

0 Change

O Add

[J Remove

I Change

[ Add

O Renwsve

[T Chanpe:

Pape 2 of 3
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" . I amending any elher information, enter change(s) here: (Artaeh additional sheets, if necessary.)

k, Effective date, if other than the date of filing: __ July 28 209 {optional)
(Ifan effective date 18 Listed, the date murst be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to $05.0207 (3)(v)
Note: [f the date inserted in this block does not meet the appiicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records,

If the record specities a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(h) The 90th day after the record s filed.

Dated  August 6 , a1y

P ——

e
—— e

Signature of a member or authorized representative of & member

Radwan Nassd

Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00



