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COVER LETTER (((H21000096309 3)))

TO: Registration Section
Division of Corporations

A8 Cordova Sireel, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted tor filing.

Please retem all correspondence concering this matter we the following:

Krisien Honsen

Name of Porson

ADVOS legal plie

FineCompany

5000 Sawgarass Village Circle, Svite 7

Address

Ponte Vedrs Beach, FL 32082

CinvdStare und Zip Code

stppont @ advoslegal com

C-onarl adiress: (o he used for future annual report netiftecation}
I'ar further informution conceming this matler, please call:

Kristen Hansen Yo S67-5311
at( )

Nune of Person Arca Cade Davtime Telephone Nuinber

Enclosed is a cheek for the following amount:

= 525,00 Filing Fee (1 $30.00 Filing Fee & C} 555,00 Filing Fee & — SA0.00 Filing Fee.
Certificate of Staws Centified Copy Certificate of Siaws &
Cudditional cogsy is enclosed) Cenuitied Copy

twhlitionul copy is enclosed)

Mailing Addruss: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Carporations

P.O). Box 0327 The Centre of Tallahassee
Tallahussee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(({H21000096309 3)))
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The Articles ot Organization lor this Limited Liability Company were tiled on 10/5/2020 and assigned

Florida document number L2AXKR)IISASY

This amendment is submitted o amend the following:

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

QOcean Sweet. LLC
The new mane must be distinguishable and contain the words “Limited Liability Cowpany.” the designation “LLC™ or the abbnevistion “L.L.C."

Y7 Auburnidale Drive

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDREsS) ~ Fonme Vedr, Fi. 32081

97 Avhurndile Drive

Enter new mailing address, if applicable:
Ponie Vedra, FIL 32081

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:
New Kepistered Otfice Address:

Ener Florida sireet tchdress

. Florida
Cin Zip Conide

New Hegistered Agent's Signature, if changing Hepistered Agent:

I hereby accepr the appointment as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pecformance of iy duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confiron that the limited liahility

campany fras been norified in wriringe of this change,
. / B &

) Ch;TaEin;-_ Registered _-Tgcm. Sirnuture of New Registered Agent

({(H21000096309 3))
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If amending Authorized Person(s) authorized te manage,
or removed from our records:

enter the tide, name, and address of cach person _being added

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
T Add
ORemonve
ol
4 v rJ\ \
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TRemove £

I o

e
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(CHange

S

JAdd

ORentove

O Change

DAdd

ORemove

O Change

Dr\(ld

ORemove

O Change

Oadd

ORemove

OChange
{({H21000096308 3)))
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{((H21000096309 3)})

D. If amending any other information. enter change(s) here: (drtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1§ an effective date is listed. the date st be specitic and cannot be prior to date of Gling or more than 90 days after filing.} Punuant 1o 605.0207 (3¥b)
Note: Ifthe date inserted in this bloek dues not meet the applicable statutary filing requirements. this date will not be listed as the
document s cifective date on the Department of Siaie’s records.

I the record specifies a delaved cffective date, but not an effective time, at 1201 am on the carlier of (h) The “Hith day atter the

record 15 filed

March 9 2021
Dated .
Vil e o
'l \t - /' . \‘ “.‘
TN T Signatie of a member or pushorized 1epresentative of a member

Whitney C. Harper, Authorized Representalive

Typesd ar printed name nfsipnee

H21000096308 3
Filing Fee: $25.00 ((( R



