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. : COVER LETTER
TO: Registration Section
Division of Corporations

sumecr: QCeaNS\de. Heat Bdvisors UL

Name of Limited Liability Company

The enclosed Articles ol Amendiment and fee(s) are submiued for Gling.

Please retum all correspondence concerning this matter o the lollowing:

E)viHemul Cory

Name of Person

Oleanside Heolbn Bduisoxs WO

rimylompany

270\ W ooawarel Park Buwud Sude 220

Address

Oonland Pova FL 393\

Citv/State and Zip Code

NEn @ CoostalnCaldnarp. com

Frmait address: (lo be used Tor uture annual gepot notification)

For further intormation concerning this matter, please call;

Doy Corr «AH, 315 -19%L

Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:
KAESJHJ Filing Fee OV $30.00 Filing Fee &

J 855,00 Filing Fec &
Certificate of Status

Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,

Centitied Copy

Certificate of Status &

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FI. 32314

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



- - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OCearcide. Healln  AdvSor LLC

(Name of the Limited Liability Company as it now appenes on our records. )
(A Florida Timited Tiahilny Company)

- : 2 .
The Articles of Organization for this Limited Liability Company were filed on D) /\2)(‘\ / QO/L‘) and assigned

Florida document number L/Z ?) 000 \ L;\\ D ZX

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the lintited ltability company here:

N . L - .
The new name must bc-ﬁfslixigi:i:shublc and contain the words ~Limited Liability Comypany.” the designation “LLCT or the abbreviation *1.1.C."
Fnter new principal offices address, if applicable: \
(Principal office address MUST BE A STREET ADDRESS) \\
.o =3
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST QOFFICE BOX) \\ - T
\
T3
B. If amending the registered agent and/or registered office address on our records, enter the name of thelfiew registered
agent and/or the new registered office address here: D ’
—
Name ot New Registered Agent:
New Repistered Office Address: \
fnter Flovidssirect address
- Florida
Cline Zip Cicie

New Repistered Apent’s Signature, il changing Mevistered Agent:

I hereby accept the appointment as registered agent and agree o acl in this capacitv. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complere performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change inthe registered office addresy, ! hereby confirm thai the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent. Shupature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

WICOWOS MAcaione, 3121 Wi W™ 8% CoConuy ehw
(reek FL 33060

%Q ORemove

CChange

B Convcyon Choovin 3220 W 20ak St Bt 3wk
AWBR Dompono_Reoun AL 33880,

O Change

Set ot D)

 TBadd

ORemove
o0

=
CHChange
2
<

. CiXdd

ORemove

OChange

CAdd

ClRemove

CIChange

OAdd

ORemove

D Change




D. 1f amending any other information. enter change(s) here: (Anuch additional shects, If necessary.)

E. Effective dute, il other than the date of fling: \C) /C-) / 20? 1) {optional)
(It an etfective date is listed. the date must be specitic aud cannl be prior o date

wl liling or mure i 90 days after liling.) Pursiant to
Note: 1 the duke inseried in this block does not met the applicable statutory liling require

605.0207 (3Xb)
ments, this date will not be listed as the
ellective date on tie Department of State’s records. .

-
- ®

document’s

.

record is lled.

Dated xc) /F) /7 O- 2\

I the record specifies a delaved effective date, but not an cllective lime, at 12:01 aan. on the carlier ott (b) - The 90th day atier the

/Duod:mﬂ%./ Casa

signutur: ol enther or authorized represcultive®d o member

Britiony oy

Typed ar printed ndgne of signee




