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COVER LETTER

T Registration Section
Division of Corporations

" SUBJECT: (a-\"m%(\ OC,Y\W\@(’D COﬂ KXM

Name of Limited Linbility Company

The enclosed Articles of Amendment and feefs) are submitied for Hiling.

Please return all correspondence concerning this matter to the following:

Yadhleen Ochinens

Name ol Person

Firm/Company

_2170 Downs Cove ¥d.

Address

Windecmee . FL 2478l

CivsSiate and Zap Caode

E-mail address: (ur be used (b1 Tuture anooal report notificationy

For further information concerming this matter. please cail:

ornigen Ocnined AUt H36-9537

Name ol Person

Aren Cude Duytime Telephone Number
Enclosed is a check for the following amount:
(71 $25.00 Filing Fee 7_4 $30.00 Filing Fee & {J §335.00 Filing Fee & O] 560,00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &

tadd:tonal copy s eoclosied) Certified Copy
fuddtional copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2413 N, Monroe Street, Suite 810
Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

orihieen Ocnine Consulting LLC

(Name of the Limited Liability Company as it now appears on ot records. |
: ompany)

The Articles of Organization for this Limited Liability Company were filed on Macen | ' 700 and assigned

Florida document number LlDOODD:H 0’53

This amendment is submitted 1o amend the following:

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

Ocean. Octno Consuiting LLC

The new name must be distinguishuble and consain the words “Limited [.i:|hi1il_\' Company.” the designation “LLC or the abbrevinton “L1LCT

Enter new principal offices address, if applicable:

4
(Principal office address MUST BE A STREET ADDRESS)  __{_ nopt (fh@ﬂ%\ (\51\1

Enter new mailing address, if applicable: :

- IS

(Mailing address MAY BE A POST OFFICE BOX) L not ¢ hCLﬂC\l | n()g\h i
. :'

NG

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 registered office address here:

Name of New Registered Apent: / h& C \’KL(\C\\OU\\
‘ NS

New Registered Oftice Address:

Foter Floricde streot adidross

. Florida
City Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appoiniment as registered agem and agree (o act in this capacitv. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Tam fumiliar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this document is
heing filed 10 meyely reflect a change in the regisiered office address, L hereby confirm thet the limited tiahilire
cemnpeny fiers been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:
Tvype of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
Dadd
ClRemaove

CiChange

OAdd

CJRemove

CiChange

CFAdd

CiRemove
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O Remove

(JChange

Dr\d([

CIRemove

TOChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

A

LWV 9- 34 g2

-

h

(optional)

E. Effective date, if other than the date of filing:
(Ian etfective date 15 listed. the date must be specific and cannot be prine e date ot 1iling or mere than 91 days afier (iling. ) Pursuant o 603.0207 (3 )b
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will rot be listed as the

document’s effective date on the Depariment ol State s records,

The 90th day after the

If the record specihies a delaved effeciive date, but not an eftective time, at 12:01 w.m. on the cardier of: (b}
I )

| . 2070
Al D

Signature of g member or anthorized represemative ot a member

atnleen OChined

Typed or printed name of signee

recond s 1iled.

Dated A (‘)( l\ \

Filing Fee: S25.00



