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COVER LETTER

TO: Registration Section
Division of Corporations

OCEANSIDE POOL & SPA LG
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles ot Amendment and Tee(s) are submitted tor filing,

Mease return all correspondence congerming this matter w the tolkwing;

MELISSA GALL

Name of Person

ODCEANSIE POGE & SPA LG

Firm Company

LOT2 NEGLASS PR

Address

JENSEN BEACH, F1. 34957

City State and Zip Code
CCEANSIDECONSTRUCTION LLC@& GNATLCON

F-mail address: {1 be used for future annuad report notitication)

For turther information conceming ths matter. please call:

NMELISSA GAGLLL Tz 6318200

at( j
Mame of Person Areca Code

Drastiie Telephone Number

Fowlosed 12 0 check tor the following smeunt:

LS Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & (O %60.00 Filing Fee.
Certificate of Sttus Certified Copy Certificate ol Status &

{adklitional eopy 1 enclisad) Cernfied Copy
(additiomal copy iy caclonad)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CCEANSIDE OO & SPA

q‘- 3 Y3 .
13 2023 and assigned

The Arucles of Organivation for this Limited Liability Company were filed on
F.2300013000 ]

Flonda document number

This amendment 1s submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the destenation “LLCT or the abbrevianen ©1.1,.C7

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) 3 =2
.l D
\_: ; i !
. B
L ~ —
Enter new mailing address, if applicable: *", <o :
(Muiling address MAY BE A POST OFFICE BOX) S5 F m
-"':ni S~
=T
O

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 bere:

Name of New Rewistered Agent:

New Rewistered Office Address:

Fanter Foda street address

- Florida
Crty Zip Ceade

New Registered Agent’s Signature, if changing Registered Agent:

L hereby acceprt the appoimiment as regisiered agent and agree to act in thix capacite, [ further agree to compiv with the
provisions of all siatures relative 1 ihe proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 665, 1<5. € if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm thar the limited fiahilin
compamy has been nowfied in wruing of this change.

If Changing Registered Agent, Signature of New Registered Apemt

.'f



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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Netissa Crall 1012 XE Crlass Drive
O Add

Jensen Heach P, 34957
. Renine

REMOVE DUPLICATE ONLY
OChange

AR Durren Cralt [012 NE Galss Drve
= Add

Jensen Beach. 1134957
ORemove

OChange

O add

ORemove

OChange

CIadd

ORemanve

OChange

OAdd

Okemene

O Change

CJadd

OKenune

O Change




D. 1f amending any other information, enter change(s) here: (driach additional sheets. i necessary.)

Melissa Gall is Tisted on the articles of incorporation twice. Need the duplicate removed.

Dareen Gall needs io be added to the sticles of incorporation

Thete will then be only four members:

D GALL, MELISSA

23 GALL DARREN

I WASHINGTON JESSIE

4 RIVERA, LEEANN

02142023
E. Effective date. if other than the date of filing: (optional)
(1 an eflective date is listed. the date must be specitic and cannat be prion to date of filing or moee than Y90 dass atter filing) Pursuant to 6030207 (3 kb
Note: [ the date mserted in this block dous not meet the applicable statutory Giting requitements. this date will il be listed as the
documeni’s etfective date on the Deparunent of State s 1ecords.

[T the 1ecord specities i delaved etfective date, ut not an effective time, at 12:01 a.m. on the carlics o (b)) The 90th day atter the
record s Niled,

03222023 ﬂ
Dated . A

Signatuke u!\ﬁﬁqu}wx or authonz WM-:M member

Nedissa Gall

T peeed of printed name ot signee



