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COVER LETTER

10 Reaistration Scetion
Divisien of Corporations
OCEANPOOLS & SPA. LLC
SUBIJECT:

Nome of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are subinived tor filing,

Please retum ull corrsspondence conceminy this matter 1o the following:

Paule Ohiveira

Nime of Penon

Eugle Tux Representation, Corp

5493 Wiles Rond Sie 105

FirndCuompany

Covonut Creek, FL - 33073

Adidress

aulof@eagic-tax.com
LRl

Ciry/State and Zip Cade

E-mail address: {10 be tised for fulure smnunl report patilahon)

Fae further information concerninyg Lhis motter, plense call:

Maulo Qlivetn

934
at ({ )

5323-3842

Nume of Persen

linelosed 15 o ¢heek for the fallawing arount

i1 $25.00 Filing Fec & 550.00 Filing Fee &

Certificate of Statvs

Malling Address:
Registration Section
Division ol Corporations
PO, Box 6327
Tallahassee, FL 32314

Arcd Cuwde DIJYTiﬂK Tclv:phun: Number

355.00 Filing Fec &
Certified Copy

(aduitiens! vapy ix enclowed)

3 $60.00 Filing Fee,
Centificate of Status &
Certified Copy
(nddisions] vopy in caclosed)

Street Address:

Registration Scction

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroc Streel, Suite 810
Tallahassee, FL 32303

@0002,0005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

07/21,2022.3:390 PY FAX

1whilly Company)

OCRAN POOLS & SPA LI

londn Limited

and assigned

070772020

The Articles of Organivation for this Limited Tiability ¢ ompany were filed on

Florida document number 20000192268

This smendment is submitted o amend the following:

A. IT amending name, coter the new name of the limited liabilitv company here:

The new name it be distinguishizhle and contain the words “Limited Liability Compuny,” the designation “LLC™ or the shbreviation “L.L.C

Lnter new principal offices address, if applicable:
(Lrincipal office address MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

ITameading the registered agent and/ur registered office address on our records, enter the name of the new registered

13,

agent and/or the new registered olfice address here:
S

Narng of New Bepistered Agent: o =

<

New Registered Oftice Address: o

Enter Floarida street addresc N

, Florida -
Cin: Zin Cage

. r\)

D

~New Hepistered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and ugree (0 act in this capacity. f further agree 1o Comply with the
provisions of wll statutes relative o the proper and complete performance of my duties, and ! am fumiliur with and
wceept the vbligutions of my position us registered agent as provided Jor in Chapter 605, F.S, Or, if this document iy
being filed to merely reflect a change in the registered office address, T hereby confirm that the fimited liabilir

compuny has been notifled in writing of this change.

It Changing Registered Apent, Signature of New Registered Agent
R Regl Rent, Signat
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If amending Authorized Persun(s) authorized 1o manage. enter the title, name, and address of cach person heing added
or remaved (rom our records:

MCR = Maunagcer
AMBR = Authurized Member

itle Name Address Type of Action

AMBR FREDERICO GUERRA FRO20 46th Court North - Loxahatches, FIL - 33470

- Add

CRemave

PChange

TiAdd

f JRemuove

OChange

1 TAdd

I.JRetnove

ZChange

OAdd

CRemove

L Change

__LlAdd

C_ URemuve

LiChang

O Add

CRemove

CiChange
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D. If amcending any vther information, enter chanpe(s) here: (Attach additional sheets, if necessury.)

k. Elfective darte, il gther than the date of fiking: (optipnal)
{11 eftective duie i lisiad, the dute st be specitic and earmol be prior o date of Giling o more than 90 day< wiler fling,) Purswant to 6050207 (3)th)
Ney: Fthe date inserted in this block does not meet the applicahlc stututory {iling requirements, this dalc will not be lisied us the
ducuimaat's effective date on the Depurtinent ol State’s records,

If the record specific # delayed elfective dote, but not un ellective time. 3t [ 2:01 . onthe cardier oli (b)) "Uhe 90th day after the
record 35 filed.

Florida 215t of July 2032
Dited N . p

R / %w,

Sigiafure of Aienuber of gsnzed reprevenialive of ¥ member

BATISTA

Typed or printed name of signee

Filing Fee: $25.00



