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COVER LETTER

TO: Registration Section
Division of C(ll']l(il.!'llém\ y - -~
) - . -
SUBJECT: \D‘ \ [V ) (A OO ¢ N |- L'(‘ *
o Nume of Limited Liability Company o

The enclosed Articles of Amendment and feets) are submitted for filing.

Please returm all correspondence concerning this maller o ihe following:

Dani€]le Hroof\@

Name ol Person

Alma OCean LG

Fion/Company

303 WeSOesder D@

Address

At e Q.pma\g 1 3270

Citv/Siate and Zip Code

1L0\/€ Alrma OCean & Cumoql con

F-mazl uddiess: (1o be wsed for Tuture annual report notilication)

For funher information concerning this maticr, please call:

Dare ilg 1\(00\42 a( DHT, 215-04171

Name of Person Aten Code Davtime Telephone Number

Enclosed is a check for the following mmount:

T $25.00 Filing Fee N30 00 Filing Fee & 71835 00 Filing Foe & T $60.06 Filing Fee.
Centficate of Status Cenified Copy Cenificate of Status &
{additional copy is enclosed) Cenified Copy
e (sdditionul copy i enclosed)
. T
l/
- N \ ﬁ
/ Mailing Address: \ Strect Address:
Registration Section i Registration Section
Division of Corporations , Division of Corporations
P.O. Box 6327 , The Centre of Tallahassee
Tallahassee, FI1. 32514 2415 N. Monroe Street, Suite 810
//' Tallahassee, IFL 32303

-

anN T londe Dept GFSede



ARTICLES OF AMENDMENT

TO
ARTICLLES OF ORGANIZATION
OF

Alce OoCean L
(

Nanw of the Limited Liability Company as if now appears oh our records.
(A

and @ssigned -,

=
) e
Jgabihty Company) ";'-i
=
The Articles of Orgamizanion for this Limited Liability Company were filed Ona,(?t JUﬂO 6, 2020
g i - Cledvoryalt .-
. L
Florida document number L2 OOOO |54 S 70 ) . ’g_
Chis amendment is submitted to amend the following: "
o
A. I amending name, enter the new name of the limited liability company here:
N A

The new e mist be distingeishable and contain the words “Limited Linbility Company.™ the designation “LLC™ or the abbreviation ©LL.C.”
Enter new principal offices address, if applicable:

LA
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

N

{(Muailing address MAY BE A POST OFFICE BOX)

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 reoistered office address here:

Name of New Rewistered Apent:

New Rewvistered Office Address:

fonrer fHonda shver adidvess

Lin

. Flonda
New Registered Apent’s Sivnature, if chanuing Registered Apgent:

Zip Code
[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacit:, [ further agree wo comph: with the

provisions of all statuies relative o the proper and complete performance of my duties, and 1 am familicr with ane
aceept the obligarions of my position as registered agem as provided for in Chaprer 605, 178 Or, if this document is
being filed to merely reflect a change in the regisiered office address, | herehy confirm thar the lmired liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Avent




- I amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being adde:
" or_removed from vur records:

MGR =

Manzger

AMBR = Authorized Member

Title

AMBR , Toniel Hodog

QWYX

Name

:32\

Address

W S e Siey

O,

fevrvank Spangs, €L

T 277 70l

Tvpe of Action

MAad

ClRcmove

DChange

T Add

CJRemove

iChange

JAdd

TJRemove

TChange

TJAdd

CIRemove

“IChange

O Add

ORemove

Change

ClAdd

LRemove

JChmye



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

L _wend 4o tiae o 10 ofen e
SNeSS alleny (O A ma OC eo™ LLC,
T Ve Nas a&ced £y Coun
be Uisted as ine  AyHhof zed
e 2

O L

O wnnes”

QO 4D 0 U e S S
NLennkeon .

E. Effective date, if other than the date of filing: (optional)
{11 effective date 13 Bsted, the date must be specilic ind cannot be prior to date ot liling or more than @0 days atler tihing.) Pursuunt 1o 6030207 {35b)
Note: [f the date inseried in this block does not meet the applicable statutory filing requircmenis, this date will not be lisied as the
document’s effective date on the Departiment of Stale’s records.

I the record specifics a delaved effective ditie. but not an effective time, at 12:01 i, on the carlicr of: (b) - The Y01h day after the
record is filed. -

Dated :)\JLL") % . ZO?’O .

et

Simmature ol w inember or authorized representafe? o membser

Vani elle Hbc)O\e

Typed or printed name ot signee




