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¥

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww,incserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FLL 32303

corpheip@dos.myflorida.com
850-245-6051

REQUEST DATE 8/24/2022 PRIORITY Regular Approval

ORDER ENTITY _
GREAT OCEAN REALTY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
GREAT OCEAN REALTY LLC (FL}

File the attached amendment and provide a certified copy.

NOTES:
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 655-7956,

Sincerely,

Incorporating Services, Ltd, | ncse r\;g

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1066288

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results,

Wedmesdar, Aupust 24, 2022

Pueve 1 af'



COVER LETTER

TO: Registration Section
Division of Corporations

Grreat Ocean Reabty LG
SUBJECT

Mame ol Limated Liabiline Compan

The enclosed Articles of Amendment and feeisy are submitted for liling.

Please rewrn atl correspondence concerning this matter w the following:

[awn Shon

Wi o 'erson

Honigman LEP

Firm/A snipany

2290 First Natonal Building. 660 Woodward Ave.

Adlelress

Deteoit, ME 38226

Citv/state and Zip Code

dshor@honigmmr.com

E-mail address: rie be used for future annual repor nolidication)

For further infurmation coneerning this matter, please call:

Duwn Shont a3 465-73499
al )
Name ol {'erson Areu Cende Dastme Telephnne Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & = S35.00 Filing Fee & O 560,00 Filing Fee.
Certtficate of Status Certilied Copy Centificate of Status &
taddmonal copy s enclused) Certitied Copy

tadthtional copy s enclused

Mailing Address;

Street Addreess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FIL 32314 2415 N Monroe Street. Sutie $10

“

Tallahassee. 11, 32303



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION FILED

OF
2022006 24 AN 10: 33

XL

2

Gireat Ocean Reaby LLOC

r

e YA o
(Xame of the Limited Lisbility Compatny as il now appears on our recorde) T Cra el
(A Monda Loanited Tbiiin Company) 'AJ-{- HHA SSEE, L
e . . . . . .. . . . RR7AR) .
Fhe Articles of Organization for this Limited Linbility Company were filed on /=222 and assigned

- . Y 3345490
Florida document number L.220005 24592

This amendment is submitted o amend the Tollowing:

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

The new name must be distinguishable and eontain the words imited Liahitity Company ™ the designation “L1LC™ we the abbreviation =110

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 Repistered Avent:

New Registered Offive Address:

Fnier Florida streer adedress

. Florida
iy Zip Code

New Registered Apent’s Signature, il changing Registered Agent:

Fhereby aceepi the appoimtment as registered agenr and agree 1o act in this capacitv. { further agree 1o complv with the
provisions of all statutes relative 1o the proper and complere perfornance of iy duties. ad | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.8. O if this document is
heing fited to mevely reflect a changse in the registered office address, | hereby confirm that the linvted liabitine
campany s heen notified inwriting of this change,

If Changing Registered Agent, Signature of Xew Hegistered Apent




Ifanicmling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Chad Hatfield 1008 Airpon Rd., Suite ¥
™ Add

Pestin, FLL 32541
ORemove

OIChange

Cladd

CIRemove

OChange

ClAdd

ORemove

OChange

OAadd

DO Remove

T hange

OAadd

ORemove

ClChange

ClAadd

CJRemove
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D. Ifamending any other information, enter changets) here: r-dnach additional sheets. i necessean)

—8—
ra

-

R

.

x: 2

A

Do H&

2 LIPS

T e

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

(optionad)

{Iran chlective date s listed. the date must be speeitic and cannet be prior w daie of liding or nwere than 90 duys afler (iling.) Pursuant o 605 31207 (33
document’s ellective date on the Department of State’s records,
record is {iled.

Note: [the date serted in this Mock does nat meet the applicable statwtory filing requiremens, this date will not be listed as the

August 2.4
[Dated =

I the record specifies a defayed eflective date. but notan effective time. at 12:01 am, on the earlicr of: (b) The 90th day after the
2022

Daww. Sleart

Signature of aomembuer or suthorizsl iepresentative ot a member
Dawn Shon

Evped or printed name of signec

Filine Fee: S25.4010



