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Incorporating Services, Ltd. IﬂC“f’”’\/
1540 Glenway Drive SR
Tallahassee, FL 52301

B50.656.79506

Fax: §50.656. /953

WA NS CMY.CONY

C-migils accountingicesery,.com

ORDER FORM

FROM Melissa Moreau
IMMOreau@incsery.com

T0 Floncia Department of Stato

The Centre of Tallahassee
2915 North Monroe Street, Soite 810

" 850.656.7953
Taliahassee, FL 32303 ?

corphelp ados.myflarida.com
850-245-6051

REQUEST DATE 5/22;2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1280343

ORDER ENTITY
1460 QCEAN MANALAPAN LLC

L |
Bl
PLEASE PERFORM THE FOLLOWING SERVICES: ) -
1460 OCEAN MANALAPAN LLC [ FL; . . '__
File the attached amendiment i - ;
()] * )
(oo, T
Y S
NOTES: ~_ =
et —_—

$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: [20050000052

Please bill the above referenced account ior this order,

IT you have any guestions please contact me at 656-7956,

Sincerely,

Biedse tall us For your s&1vices and e sure o ncude cur reference nunber an the nvowce and
courer package 1f applicatl:, For UCC wrders, please mcluds the thru date on the 1esults.
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. | ARTICLES OF AMENDMENT

, TO

ARTICLES OF ORGANIZATION
OF

Fou Ocean Manstapan 110

CName ol the Lonited Liabidity Conusns as it now appears on our yecords, )
AT Teelr T e F kT € ompany

10035 2020

Phe Nrticles ot Cwpanization for this Limited Liabslin and aasigned

Company were tifed on

2innn A den?

Florids document number

i amendment s submitted toimend the toflowing:

v Hameading name, enter the new manie of the linvited lability company here;

Ty sess pame most B dsnnguishable and conten e words e Diabilitn £ ompany " the deaignatfon =147 o the abbievitiae “1L1LC

Futer new principab otfices address, if applicable: A“"'(‘F A Bayshore Drive. Suite Mio0 .
(Principut office addross MUST BE A STREET ADDRESS)  Miwne HD 331583 - ’
Wt
) PRI
Fater new muiling addresss it applicable: S0 5. By shore Brive. Sune '\‘”“l":__; < -
: Tosag e L
(Mailfuy address MAY BE A POST OFFICE BOX; M, 1T o =

B Hamending the registered agent andior vegistered office address on our records, enter the name of the new regsistered
agenand/or the new registered office address here:

Nume o] Sew Registered Agent:

Sen Registered Oftice Address:

Fortor Floreda sirovt o o

Lo . Florida
[T

A Cede
New Hevistered Agent’s Swnnture, if changing Registered Aeeant:

Flarchv aceept the cppomtmnenr as regisicied aont wid aaeee podct in his capacity, £ turier agrec o complv swith the
provisis of all siatutes redative o the proper and complere perforarance of v dutios, and Tom famitior with and
e the shitearions of mn position as regisiered agens e grrovided for in Claprer 00515 Or if this document is
hodng filedd v merelv reflec s a chuine i dhe resistered oftice adilress, | herehv contivan that the fimited liabilin
Compai s bevis poidfiod peowraing g this el

1T hamzing Rewntered Agent, Siansture of New Registered Apent




I amending Authorized Personts) authorvized w mamge, enter the title, name, and address

or removed from our records:
MGR = NMasager
AMUBR = Aathorized Member

Title Name
MK Ciniing Peresa Alvagey
SMOR Vo S Dinnead

of each persen beine added

2005 S Havshore Dives Suite Mint

Tyvpe of Action

Tiaudd

Mhane, BLo3313S

TRemove

SORE S Havsihore Drve, Suite M o0

i ‘hange

ZiAdd

AYIRTIT

SRemove

%'li:lngu

ZTadd

TTRemove

TWhange

(.Y
1
H

TAdd

[

"o
\

JRemave
) :
=
Nag el

S 1Change

m™ -

L dAdd

CRemove

ithange

T3Add

JRemove

IChange




D AT amending any other inforntatinn, eoter changeisy heres o Uil g dtional stiects, iy HUCceN s ey
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Vo Elfective dates il other than the date of filing: (optional)

S el e date s dsteds the date niet e speatic asd cannot by Prion e date o Hling of mare thin S0 dies < agien Gline o Pansuest wo 6030207 Gy
Sote: ihe dare fnserted in this hliaek does not meet the applicable <tiluson fiting requirements, this dute will net be listed as e

document™s etfective date v the Department of Stae’s recornds.,
e reennd speciios o delay ed eltective date, but notan citevin e e at 82 01 aom. oo the earbivn ot by The S0 ey afier the

recend i iled

[ERSN]

Dated ___ . Lo .

~ Nivaan /L Thimend

Stztate ob el or aethoreed teprosentatine ol 4 o niber
Vonoen A T hmond

Py pedor prosted nieme ol ~ignee

Fidine Fee: 323.00



