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July 29, 2021
FLORIDA DEPARTMENT OF STA1E

OCEANVIEW RENOVATIONS GROUP Lic = Yiionof Comporations
11300 NW 84TH ST
DORAL, FL 33178US

SUBJECT: OCEANVIEW RENOVATIONS GROUP LLC
REF: L19000245320

We received your electronically transmitted document. Ecowever, the
document has not been filed. Please makec the following corractions and
refax the complete document, including the electronic filing c¢over sheet,

The document submitted does not meet legibility requirements for
clectronic filing. Plense do not attempt to rcofax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: HZ21000287454
Regulatory Specialist IIX Letter Number: 421A00017818

2.0 BOX 6327 — Tallahasser, Flonda 32314
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COVER LETTER

TO:  Registration Scction
Division of Corporations

OCEANVIEW RENOVATIONS GROUP LLC
SUBJECT: _

tiume of Limited Lisbility Compuny
The enclosed Articles of Amendment and feets) are submitted for fiking,
Plen~e rerurn all correspondence cuncerning this matier to the folluwing:

Patlo Oliveim

Name of Person

Fayle Tax Representation, Cormp

Firmi(nmpany

5493 Wilex Road - Sutie 10S

Address

Coconat Creek, FL, 33073

City/Sunte and Zip Code

info(@eagie-tan.com

E-rmuil sddresa: (to B used for future wnnuat repost notihieaten)

For further information concermng this matter, please cull;

Paulu Olivein, EA Q54 §32.3%42
o
Name ol Person Area Codu Daytme Telephune Namber

Cnclosed i3 w check fur the following nnoyat

= $25.00 Filing Fec 1 530.00 Filing Fee & ] 855.00 Filing Fee & D $60.00 Filing Fex,
Certificute of Stalus Certitied Copy Certilicate of Sintuy &
(additinl vopy in cilned) Certilied Copy

(additont copy is eoclosed)

Mailing Address: Street Addrexs:

Registration Scction Registrution Scetion

Divizion of Corporations Divigion of Corpurations

P.O. Box 6327 The Centre of Tallahussee
Tullahassce, FL 32314 2415 N. Maonroe Streel, Suite §10

Tallahassee. F1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QOCEANVIEW RENOVATIONS GROUP LLC
y of the [imited Linhility O

__uand assigned

The Articles of Organization for this Limited Liability Company were filed on "/30/201¢

Florida document numbey 11000245320 .

This amendment is submilled to amend the fallowing;

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

OCEANVIEW BUTLDING GROUP LI.C

The new nume niust be distinguishahle and vontain the words "“Limitcd Liabiity Company,” the dusiynation "LLC™ or the abbreviation “L.L.C"."

Enter acw principal offices address, if upplicable: - —
{Brincipal uffice address MUST RE A STREET ADDRESS)

B na
L =
Enter new mailing uddress, if applicable: =" g
T
Mailing addre MAY BE A POST OFFICE ROX) C —
p- =
_ e g [ -
- O
o -
B. If umendiny the registered agent and/or registered office address un our records, enter the name ofthe neg@gjsﬁe?ed
agent and/or the new registered affice address here: - :3 -
55
& L
. - -
Name of New Redstered Ayent: _
New Registered QOffice Address:
Enter Floride sireet addresy
- ) JFlorida ___
iy Zip Conte

New Repistercd Ayent's Signatare, If chunging Registered Apent:

I hereby aceept the appoiniment os registered agent and agree o aet in this capucitv. I further agree to comply with the
provisions af all statutes relutive 1o the proper und complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisiered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ kerehy confirm that the limired liubifity

company has been natified in writing of this change.

[?Changing Regivtered Apcat, Nignature of New Repiatered I\m.nl
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If amending Autharized Person(s) authorized to manage, cnfer the title, name, nnd address of each person heing added

ar removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name

Address Tvpe of Actlon

T Add

CDIRemove

Change

Add

DO Remove

f1Chunge

TIAdd

ORemove

TJChange

COlAdd

ClRemove

(Change

. Oadd

JRemove

(3Change

O Add

_ TIRemove

_ UChange
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D. If amending any other {nformativn, enter chango(s) here: (Aurach addirional sheets, if necessary.)

E. Effcctive date, if other than the dute of filing: (optiopal)

(M on cffective dutz is listed, the date must be specific and cunnot be prior 10 dale of filing ur more than 90 days atier filing.) Pursuant to 605.0207 (3XY)

Nate: If the date insericd in this block does not meet the applicuble stalory filing reyuirements, this dote will nat be listed a5 the
document’s effective dute on the Department of State s 1ecorda,

If the record specifies a deliuyed eflegtive date, but not an ¢ffective time, at 12:01 2.m. vn the carlicr oft (h) The ‘Jlrfh'_;i:gt.':ﬁcr thy .,
reeord s filed, =& o
oy E
July ldth 202] S
Duted e —
ot o O
?!r‘-, RV« B
&
. AN S -
et of o memnhe represcnfalive af o member 3 x
—
BE -
Anderson dos Santos EE Y ~
Typed of printed vame S wgnes = =

Filing Fee: $25.00



