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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
) TR &g
SUEFA NORTIN OCEAN, LLC
(Npme of the Lymitgd Eiability Comps ords.)
AT . BHIPANS }
The Articles of Organization tor this Limited Liability Company were tiled on 087152020 andassigned

“ 115673
Florida document number 1.20000235673

This amendment is submitted to amend the following:

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

SHEFA OCEAN. LLC

The pew name must be distinguishuble awnd conlain the wonds “Limited Tiability Conpany.”™ e desigoation “1LLC™ or the abbrediagion "LLLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent und/or the new registered office address here:

Nume of New Registered Agent:

New Rewistered Office Address:

Fnter Florida sireer adkdress

. Florida
Ciny Lip Code

New Registered Apent’s Signature, if changing Registered Apent:

T hereby aceepr the appoinmment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
pravisions of all stedntes relutive w the proper and complete perfonnance of my duties, and Fam familiar with and
accept the obligations of my pusition as registered agent as provicled for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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Ifamending Authorized Person{s) suthorized 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

UAdd

CRenwove

OChange

':] Add

ORemove

OChange

CJAdd

ORemove

D Change

D Add

ORemove

O Change

Thadd

LI Remove

O Change

JAdd

CRemove

OChange




TJo: PageSofs . : 2020-08-28 14:39:31 (GMT) 18668561462 From Paul Feldman

D. Ifamending any other information, enter change(s) here: (Aniach additional sheets, if necessary.y

E. EfTective date, if other than the date of filing: (optional)
I an effective date is Hsled, e date must be specific and cannoz be prior 1o date of [ling oF more than 90 days ssfier filing.) Pursuant w 6050207 (31 b)
Note; 1 the date inserted in this block does not meet the applicable stauutory filing requirements, this dute will not be listed as the
document's effective date on the Department of State’s records.

It the record speaifics a delaved effeetive date, bui not an erteetive time, at 1201 am on the carlier of {b)  The irh day after the

recard 15 tiled.

August 28, 2020
Dated _~

v

e A

Signaiure u}'}m'ncml:cz cE authorized representative ol & member

Paul Feldman, Lsq.

Typed or printed rame of signee

Filing Fec: $25.00



