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COVER LETTER
TO: Registoation Scction
Division af Corporations
Oceanside Buildings B&C, LLC
SURJELTL:
Name of Linsted Liability Coanpany

‘I he enclosed Articles of Amendment and fee(g) are submitied for filing.
Flease return all correspundence concerning this maner to the tallowing

Mark J, Lyven, Esq.

o Nanw ol Person T
Gregnspoun Muarder LLP
FiemdCompany T
200 East Broward filvd, Suie 1800
Adddiess
For Lauderdale, FL. 33301
Ciy/Staie a;".d Zip Code
Mark LynnZegmlaw.com
T-mail address. (to De used for tutie sl repeng nocfwalivn)
Far further inlivrmatian coneerning this matter, please eall:
Mark 1. Lynn, Isq. V5. TH4-1835
. N )
Numw ol Person Agca Code Daytine Telepdunme Namber
Cnclosed is o check for the follawing amount:
= 52500 Filing Fue O 330 00 Filing Fee & 0 355.00 Feling Fec & O $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{adiditiunal cupy i3 erciosed) Cenrtified Cuopy

Calilitional cupy is onclozed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sevticn Registration Section

Division of Corporations Division of Carporatiuns

.4 Box 0327 Clifion Building

Tullahnssee, FI. 32314 2661 Eaceutive Center Circle

Tatlahassee, FL 32301

Fax Audit Number: H19000284279 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oeeanside Buildings B&C, 10,00

(Name of the Liosited T iubidaty anv as i : cnrs on our recanls.)

(A Florda

The Articles of Organization for this Limiled Liability Company were {iled on 0971972019

L 19000226507

and asgigned

Florida document number

This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the limited liability company heve:

The e nme st be distinguishable and conain the words “Limitcd Liability Company,” the desigaation "LLCT o the abbieviation ~L.L.CT

Enter new principul offices address, if applicnble:

(Principal office address MUST BE ASTREET ADDRESS) ) =

Inter new mailing address, if applicable: . . P 2

(Maiting wddress MAY BE A POST OFFICE BOX) Y

-
. . n
B. It amending the vegistered agent and/or vegistered office address on our records, enter the name of-ihe ner
recistered agent and/or the new registered office nddress here:

Nomge of New Rewistered Agent:

New Registered (Hiice Address:

Lnier Flewida sireet adibrase

CFlorida
e /f;r) { o

New Registered Agent's Signature, if changlng Reglsiered Agent:

I hereby accept the appointment as registored agent and agree to act in this capacitv. 1 further agree 1o comply witd the
provisions of all siatutes relative to the proper and complete performance af ey duties, wid I am famniliar with cond
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docuntent is
heing filed to merely reflect a change in the registered office address, Therehy confirm that the fimited liukifiny
conpany fras been notified inowriting of this change.

1 Changing Registered Agent, §ignature of New Reyistered Ageat

Page [ of 3
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If amending Authorized Person(s) autherized to manage, cnter the title, name. and address of cach person_being adde

or removed {Fom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type nf Actinn
MGR George Duncan 3405 Hampron Drive
O Add

Wayneshoro, VA 22940

B Remove

O hange

VIGR Drennis Welsh 10 Wellington Coun
3 Add
Medford, NJ 08035

B Remove
2
~—3

- 7]
B2 Change
T
e

T ~
_ B Add 3

1200 NE Tth Conrt N -

MOGR Diane Boudrecan cfo Oceanside Apartmcnts, Inc.

_ 0 Remwove—
- ™

LI -

Pompane Beach, FL 33002

-~

L, e
0O ¢hange .

K Y /o 0' al i Apartm ll..l[l .
h’GR Sharon (.I'ﬂ\\fl “ ceansiie -‘\l ents C
E u“\dd

1204 NE 7ih Count
O Remave

Pompano Beach, FI. 33062

LD Change

MOR Diana Duncan /o Oceanside Apariments, Inc.
- = Add
3200 NI th Court
O Remove
Pompano Heach, F1, 35062
_ O Change
V- 0O Add
- — {0 Remove

O Change

Papge 2 of 3
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L. If amending any other informution, enter change(s) here: cAttweh cedditionad sheers, if mecessar )

m
§

b. Fitective date, if other than the date of filing: {optivnal)
{17 uw effechive date is ksted. the date nmst be specilic and cannot be priar 1o dute of filing or more than 90 days allee Gling. ) Pursuant 1o 605.0207 (3Kb)
Nate: b date inserted in this block does not mect the applicable statutory filing requircments. (his date will nin he lisied as the
dasument’s eifeciive date on the Departiment uf State’s reeords,

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

September 13, 2019
[ated e ’

s ;_ﬂ___—
e .

— // Sipwatie of a member or anthorized repuescninbive ul g mcmibel
-

-

'/
<ark J. Lynn, Esq.

Tyvped or prmed nane ol sivy
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