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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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June 2, 2021

SCOTT GARBELL
471 FT. PICKENS RD.
PENSACOLA BEACH, FL 32561

SUBJECT: OCEAN VILLA 922 LLC
Ref. Number: L20000225804

We have received your document for OCEAN VILLA 922 LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 321A00011893

www.sunbiz.org

Divicion of Cornoratione - PO ROY 8297 _Tallahacema Flarida 29214



COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Q_C/_ﬂ(lr_\‘ \/‘\ ch GI 22 LLC

Name of Limtiad Liability Company

The enclosed Articles of Amendment and feeqs) are submitied for tiling.

Please return all correspondence concerning this matter o the following:

_ Scort Garbell

Narse of Penson

FirnyCampany

471 £4 Diekens 4

Address

Densccele Reach FL 2251

Cnyesiate and Zip Code

Saorbel | €2 yahoo . comm

ko] address: (to be used for futuie afmiuad report aatificalion)

For further mformation concerning this matier, please call:

Seett G be | 1 S50, 341 - LO0Y

Name of Person At Code Dasume telephone Nuinber

Enclosed 1s a check for the tollowing amount:

N S25.00 Filing Fee T3 530,00 Filing Fee & (F 83500 Filing Fee & 3 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional vopy s enclosed) Certihed (.Up}'

tadstional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divisivn of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §19

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dcean \[iVla 922 LLC

{Name of the Limited Linhility Company s it now appears ol our recuids. )
(A Flondu Tanted Tiabiliny Company)

The Artictes of Organization for this Limited Liability Company were tiled on _E/Z_J/J-DQO
. - i
Flonda document number LI)—QQCD (-'C?’Sgbﬁ‘

and assigned

This wnendment 15 submived w amend the following:

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

Cu\f Coast Tnebile Medicel Core LLC

The new name must be distinguishable and cantun the words “Eimited Liability Company,” the designaoan “L1LC o the abbreviation “LL.C”

Enter new principal offices address. if applicable: jﬂ__&‘{'_ﬁy(‘_“un? Q,Cl
(Principal office address MUST BE ASTREET ADDRESS) _D&f_\ Salo lq Q;e#q{i\ . F L 2-—"5 & [

Enter new mailing address. it applicable: L"F] \ F+ P_IC/\:{’/M Qd
(Muailing address MAY BE 4 POST OFFICE BOX) _QE_A_\ Ca.r D_(C;L_Bﬁaf/k\ L 2.5 |

=2
o]
[

et
B. I amending the registered agent and/or registered office address on our records, enter the name of the neéw registered
apent and/or the new registered office address here:

™3
- :
Name of New Registered Avsent: e ..
New Rewistered Office Address: A
Ernier Flarnfi st addross =~

e Florida

iy Zip Code
New Re

ristered Agent’s Signature, if changing Repistered Apent:

{ hereby acceept the appomtment as registered ageni amd agree (o act v ihies capacine, | purther agree to comply with the
provisions of all stanues relative 1o the proper and complere pevformance of so duries, and Tam famitiar with and
accept the obliations of my position as vegistered ageni as provided jor in Chapter 603, F 5 Or, if this document is
heing filed 1o merely veflect a change in the registered office address, herchy canfirne thar the limited liability
corpany has been notified in weiting of this chunge.

I Chnnging Registered Avent. Signiture of New Registered Apent




. If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGE. C_\_\{_Lﬂ 3 Cateon e 2 Sahiae D o

_&DSQ.C_G-[O-\_Q_&—QQL FL EQ‘SL{ ORemove

OChange

R C}H\/d&_j Pﬁ% 00 Sr Qov RC;_QQS_QC\;M loY  aa

Prosacele Beacdh FL 32511 Oremne

_ %Chungc

Dadd

CIRemuove

CIChange

Ciadd

ORcmove

_ OcChange

Cladd

JRemove

CChange

COAdd

CJRemove

OChange




D. I amending any other information, enter change(s) here:r (Anach additional sheets, if necessary.}

E. Effective date, if other than the date of filing; L} I f /2 J (optional)
{11 an efTective date is listed, the date must be speclic and sannot be priod1o date of (tling or mere than 90 davs afier tling.) Pursuant w 6030207 (31b)
Note: [f'the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved erfective date. but not un effective time. at 12:01 aam. on the carhier oft ¢hy - The 90th day after the
record is filed.

paed (o = | S 22|

/éC/@&L 6@%.

Signature of 4 member or dueihorized epreStmsalive of o member

Seott Garkel)

Typed or printed name of signev

Filing Fee: $25.00
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Communiiy Bank,
Fort Walten Beach, ~lards 31518

L2 o 228

SCOTT A GARBELL 1300

PENGACOLA BEACH FL 32561 . 63-1513/631
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