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‘ Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 10/06/2023
ALK IN**
ENTITY NAME ©Optimism of the Sea, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™"
XXX XXXX Pl &;o, \_J ¢
Certificate of Status f: ;
=
S -

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

C’eﬁfrﬁ&{ &}af af Arte & Anerdments
6”&2)%:1!2 af ﬁwa’ & faxaﬂ:’a

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRT OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $25
< KT

Floase call Tiva at the above xumber olﬂl“' ary fesues or concerns, 1 hank Joa 50 mach!




COVER LETTER

TO: Registration Section
Drivision of Corporations

Optimism of the Sea, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Amy Bamard

Name of Person

Unicorp National Developmuents, Inc.

FinwCompany

7940 Viu Dellagio Way, Suite 200

Address

Orlande, Florida 32819

City/State and Zip Code
amy{unicop.com

L-muail address: (o he wsed for Tuture @nnual report aotilicstion

For further information concerning this matter, pleasc catl:

Amyv Haruard

407 GYG-99RS
at{ )
Name of Person Aren Conle Daytimwe Telephune Number
Enclosed is a check for the following amwouni:
=\ $25.00 Filing Fee O 530.00 Filing Fee & 1 $55.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Centitied Copy Cernticate of Status &
(additivnal copy 18 enclosed) Cenitied Copy

taddinons] copy is enchned)

Mailing Addruss: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mouroe Street, Suie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OPTIMISM OF THE SEA. LLC

(Name of the Limited Liability Company as it now appears on our records.}
(A Flortda I.lmltég Tiabt nv COmpanyl

The Anticles of Oreganization tor this Limited Liability Company were filed on APRIL 3. 2023 and assigned
LL23000166013

lenda document number

This amendment is submitted (o amend ihe following:

A, If amending name, enter the new name of the linzited liability company here:

N/A

The new name must be distinguishabte and comtain the words “Limited Liability Company,™ the desigaation “LLC™ of the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: NIA

(Principal office address MUST BE A STREET ANDDRESS) no
ay

. R L . ) NIA i

Enter new mailing address, if applicable: =

(Mailing address MAY BE A POST OFFICE BOX) =
o
g

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reftstercd

agent and/or the new repistered office address here:

Name of New Kegistered Agent: N/A

New Repistered Office Address:

Enicr Flortda stree addross

. Florida

Ciey Zip Condv

New Repistered Agent's Signature, if chunging Registered Ageat:

I hereby: accepr the appoiniment as regisiered ugent and agree to act in this capacit, | further agree 1o camply with the

provisious of all stanaes relative to the proper and compleie performance of my duties. and tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chupter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the vegistered office address, 1 hereby confirm thar the limited tiahilin
compuny has heen natificd vwrinng of this change.

If Changing Repistered Agent, Signature of New Registered Apent




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 = Manager
AMBR = Authortzed Member

Title Name Address Tvpe of Action
MGOGR CW FAMILY, LLLP 7940 VIA DELLAGIO WAY
OAdd
SUITE 200
= Remove

ORLANDO, FL 32819

DChange
MGR CHARLES WIHITTALL THO VIA DELLAGIO WAY

= A dd
SUITE 200

ORemove
ORLANDQO, F1, 32819

OChange

Claudd

CIRemove

]
= =
CChanpgess ¢

L -

Cladu |
(o)

R

k:]Pu:mmf_j."'_wL
~o

o
T Chang®

Tadd

CIRemove

O Change

OAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessan.)

NFA

ohdbd 9=V

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

(optional)

EAERN

(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 1k days atter fHling. ) Pursuant to 66030207 (3Xb)

Note: It the date insented in this block does not meet the applicable stutory filing requirements. this dute will not be listed as thy

doviment s efivetive date on the Department of State’s records,

I1 the record specifies o delaved effeciive date, but not an efTective tinte, ai 12:01 aan. on the earbier of (h)

record is Aked.

OCTORER 4 -
Dated /

7/

ey

The With duy afier the

(M/ / Signature of o member or authorized representative of o member

CHARLES WHITTALL

Typed or preated name of siyznee

Filing Fee: $25.00



