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COVER LETTER

TO: Registration Section
Division of Corporations

BEACHFEET LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Anthony Lombardi

Name of Person

Firm/Campuny

SO0 Sosta L #3

Address

Bonita Sprinas, Flornda 334135

Canv/State and Zip Code

info@oveuntect.shop

E-muibaddress: (o be used for tuture annual report notitication)

For further information concerning this matter, please call:

Anthony Lombardi 330 §80-6058
at( }
Name of Person Area Code [rnvtime Telephone Number
Enclosed 15 a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 01 S35.00 Filing Fee & 1 56000 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

taddiional copy 15 enclosed) Certilied Copy

tuddmonal capy s enelosed)

Mailing Address:
Registration Section

Registration Seetion

Division of Corporations Division af Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, 1L 325314 2413 N, Monroe Street. Suite 810
Tallahassee, 11, 32343



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEACHFEET L1.C

(Name of the Limited Liability Company as inow appears on e eecords, )
(A Florda Lymuted Liabithiny Company)

- . . T, e . 24/20)2 .

The Articles of Organization for this Limited Liahility Company were filed on 1072472021 and assigned
. . i 5570

Florida document numbey [-2=00043320-

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
OCEANFEET 1LIC

The new name must be distingoishable and contain the words ~Limited Liability Compans.” the designation “1LLC™ or the abbreviatipgy 1. L.C.7
L] o]

Enter new principal offices address, if applicable:

~3
~3
[ e -1
- m LI
(Principal office address MUST BE A STREET ADDRESS) 2ol ‘_N’ -
)‘g o {
N 2 i
e = O
Enter new mailing address, if applicable: e D
ey
(Mailing address MAY BE A POST QFFICE 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 ol New Registered Avent:

New Reaistered Office Address:

Enter Florida street address

. Florida

4 ‘ff"l’ Zr’p Cender
New Registercd Agent’s Signature. if changing Registered Agent:

Fherehy aceept the appoiniment as registered agent and agree o act in this capacin, [ further agree to complv with the
provisions of all stattaes relative to the proper and complere performance of my duties, and Iam familior with and
accept the obligations of niy position as vegistered agent as provided for b Clager 603, 8.8 Or, ifthis document is

being filed to merely reflect a clange in the registered office address. 1hereby confirn that the fimited tiabitity
conygrany has been motificd inowriting of this change,

IfChanging Repistered Agent. Signatare of New Registered Avsent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

JAdd

JRemove

) Change

T Add

TORemove

T Change

JAadd

CRemove

OChange

OAadd

CIRemove

OChange

CiAdd

CiRemove

IChange

TJAdd

TJRemove

OChanue



D. If amending any other information, enter change(s) here: Clutach additionad shoets, if necessary.

. . . 10/21/2022 .
E. Effective date, if other than the date of filing: {optionad)

{1 un ettective dute is listed. the date must be specitie and cannat be prios 1o date of filing or more than 90 doxs atier tiling.) Pursuant wo 6050207 {3ty
Nuote: I the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an etfective tme. at 12:01 a.m. on the earlier ot: (by - The 90th day afier the
record is filed.

Decemeber 14 2022
Dated

A—"O ot
Signatuwcr ar authonized representative ol x menner

Anthony Lombardi

Typed or pristed name of signee

Filing Fee: $25.00



