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COVER LETTER

TO: Registration Section
Division of Corporations

OCEANA 662N LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teetsy are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

OLGA KALYANOVA

Name of 'erson

boony

THE FINKELSHTEYN GROUP P.AL [az
r—

Firmm/Company o™

ot

e

134 8§ DIXIE HWY . SULTE 201 6}

Address

147338
VIS 40 AUVIZHDAS

HALLANDALL FL 33009

€0:€ Hd N NVl Zill

Ciy/Stale and Zip Code

olpa@@tfiepa.com

E-mail address: (1o be used for Tuture annual report nutification)

For further intormation concerning this mater, please cull:

OLOA KALYANOVA 305 HiL 9212
atd ]
Name of Person Arca Code Bavtime Telephone Number

Enclosed is a cheek for the fullowing umount:

- $25.00 Filing Fec C1 $30.00 Filing Fee & O3 £35.00 Filing Fee & O £60.00 Filing Fee,
Centificate ol Status Certitied Copy Cedificate of Status &
tadditonal copy s enclosad) Certitied Copy

{addinnal cupy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OQUEANA GOZN LLC

{Name of the Limited Liability Company as it now appears on our records.)
Al Aabitiy Company)

I .
127252021 and assigned

I'he Articles of Organization for this Limited Liability Cempany were filed on
1.2200000460]

Florida document number
This amendment is submitied to amend the following:

A. IMamending name, enter the new name of the limited liability contpany here:

OCLEANA 602N LLC

“The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation =1LLCT or the abbreviation 14L.C
24

C
1203 COLLINS AVE. UNIT (ﬂ)}g[m

o
vt }
Enter new principal offices address, if applicable: =
-~ - g oy ! <L 3 r._-_.:?: —
(Principal office address MUST BE A STREET ADDRESS) ~ BAL- HARBORFL 33154 —m = T
’;.E - n
_:_I"'_':_; [ e
G
g oz M
Enter new mailing address, if applicable: AL I ]
~—2 o
m W

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Registered Apent:

Foter Florida sireet addross

New Rewistered Office Address:

. Florida

Zip Code

Cine

New RHegistered Apent’s Sienature, if changing Registered Agent:
Fhiereby aceept the appoinintent as regisiered agent and agree to act i this capacine 1 farther agree to compfyv with the
provisions of ull starates relative 1o the proper and complete performance of my duties. cod Tam gamiliar with and
accept the obligations of my: position as registered agent us provided jor in Chapier 603, .8 Or i this doclent is
heing filed to merelv reflect a change in the registered office address, | herehy confirm that the timited tiabifin

compenty has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent



If amending Authorized Personis) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR KUDRINAS. MANTAS

MGR. AMBE  VEADIMIR MOROZOV

manage, enter the title, name, and address of each person _being added

Address

IFTONE IWOTH STREET., #7148 MIAMIL FLL 33180

10203 COLLINS AVE, UNIT 602N

I'vpe of Action
Ciadd
= Remove

O Change

- Add
. ) W
BAL HARBOR. FI. 33154 —~ S
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ORemove
COcChange
Oadd
T Remove
DChange
Cadd

ORemove

O Chunge

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: rAnach udditional sheets, if necessary)
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(optional)

E. Effective date, if other than the date of filing:

Uiran effective dite s Bsted. the date must be specilic and cannot be prior w date of liling or mone than 90 dass atier tiing.) Pursuant o 6030207 (3)by
Note: 1{the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of Stale’s records,
It the record specifies a delayved effective date. but not an effective time, we 12:00 am. on the carlier of; th) - The 90th day atter the

record s 1iled.
2022

JANUARY 20th
Dated ! .

Signature of 1 member or authorized representative of o member

VLADIMIR MOROZOV MGR. AMBR

“Typed or printed name ol signee

Fiting Fee: $25.00



