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COVER LETTER

TO: Resistration Section
Division of Corperations

Oseans 3635 Buikders LLC
SUBJECT:

Name o Limited Liabiliy Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tula Bikos

Name ol Persen

Oseansios Builders LLC

Firm/Company

26335 W Qcean Drive, Suite 400

Address

Singer [sland, FL 33404

Cuv/Sute and Zip Cade

tulag@republicreie.com

t-mail address: (o be used for future annual report noulication)

For furiher information concerning this matter. please call:

Tula Bikos 361 336-9380
att }
Nt of Person Anea Code Dt Telephone Number
Enclosed is a cheek for the following amount
= 52300 Filing Fee 00 $30.00 Filing Fee & O $33.00 Filing Fee & (0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

vaddinonal cops 15 enclased) Cervfied Copy
faddinenid copy s enelosed}

Mailing Address:

Registeation Section

Division of Corporaiions Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-~
Szes At

043 Hr
o -
o . BR31 a .
Oseans365 Builders LLC . 2
{Name of the Limited Liability Company s it now appears on our records.)

(A Floada Timied Tiaabiluy Company)

e . . .. . . . . 5202 .
Phe Articles of Grganization for this Limited Liability Company were tiled on 10.5.2020 and assigned

1.20000313920

FFlorida document number

This amendment is submitted {0 amend the following:

A. If amending name, ¢nter the new name of the limited linbility company here:

Yoyt nast Budding Gacoup il

The new pame must be distinguishable and coniain the words “Limited Lisbility Company.” the! designation 1L or the abbreviation ~1.1,.C.”

. — . . 2655 N Oce
Enter new principal offices address, if applicable: 2633 N Ccean Drive Suite 400

(Principal office address MUST BE ASTREET ADDRESS)

Singer Island. FL 33304

2653 N Ocean Dave, Stite 400

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Singer Iskend, FL 33404

B. If ameading 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 Revistered Avent: N/A

B P SN aprr WL G
New Reuisiered Oftice Address: 2635 N Qcean Drive Suite 400

Fnter Florido streer address

singer lsk e 334
Singer Iskind Florida 23 04

Citv Zip Ceode

New Revistered Agsent’s Sienature, il chanvinge Revistered Apent:

[ herehy accept the appoiniment ax registered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of all swatuies relative 1o the proper and complete performance of my duties, and am familiar with cid
aceept the obligations of miv position as regisiercd agent as provided for in Chaprer 603, 1S, Or. if this document is
being filed to merely reflect a change in the registered office address, Dhereby confirm thar the linired lability
company hies heen nodifiod inwriting of this choange.

IT Changing Registered Agent. Signature of New Registered Agent




ir nménding 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

O Add

ORemove

CChunge

Cadd

ClRemove

ClChange

OAadd

CiRemove

CChange

A dd

CIRemove

CIChange

OAdd

CIRemove

CIChange

CiAdd

ClRemove

OChange




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

()21
F. Effective date, if other than the date of filing: 10 (optional)
(1Fan etTeetive date is listed, the date must be speciiic and cannot be privr (o date of tiling or more than 949 days alter filing.) Pursuant o 6038207 (3)h)
Note: I the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifies a delayved effeetive date, but not an effective time. at (2201 won. on the carlier oft tby - The 90th day afier the
record is filed.

March 22 200123

Dated o . .
— Q_VS\
y A —_

NignaTare o a meier or authorized representative of a member

Sean Couwch éQ[\/ G)UJ)

Typed or printed name of signee

Filing Fee: 82500



