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o COVER LETTER mongy onel
| | 400523200
TO: Registration Section . . . 6 O

Division of Corporations

SUBJECT: OC,G/On 6(‘(,&2@ {V\STO\“CH”\OY\%

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Qu%k@r\ Hc,r(oo\é ,\"\Q-'U‘r\ DCN'\V\!L.U(,1

L N
Name of Person l

OLLQV\ Bree.ze lpStaltations
Firm/Company

707 _S& Darkway Dr

Address

Ciorida G

City/State and Zip Code

Ab‘d‘(&,n@ogmh,i— Hoot va ng /F\u\r@(ﬁ)\ngam‘uo—rions

E-mail address: (te be used for future annual report notffication)

For further information concerning this matter, please call:

Aieren Heroed JKQ,VM Donm"“‘%b d4e?2 -1 325 /%b\ AR AT

Name of Person ’ Area (.odn Daviime Telephone Nunfmcr

Enclosed is a check for the following amount:

&7 $25.00 Filing Fee (0 $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Cenrtificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy s enclosed)y

Mailing Address: Street Address:

Registration Scction Registration Section

Divistion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Jallahassce, IFLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303




(5
MENT OF STATE
Divizion of Corparations

FLOKIDA DEPART

Seplember 25. 2023

AUSTEN HERBOLD
707 SE PARKWAY DRIVE
STUART, FL 34996 US

SUBJECT: OCEAN BREEZE INSTALLATION
Aef. Number: L23000217788

SLLC

ument and check(s) totaling $25.00. However. the
ed to you for the

We have received your doc
enclosed document has not been filed and is being return
lollowing reason(s):

ered agent. Please select add
urnaround you can

rson listed as the regist
om. PDF

You can only have one pe
both_parties in section C, instead of change. For a faster t
email the corrected documents to: Vonterica.WiIliams@DOS.myfloréda.c

Format only.

ess entities which will

The titles you have listed for the individuals or busin
are not acceptable. We cannot accept the

manage the fimited liability company

terms; partner, officer, owner Gf member. You must insert the fetters “MGRM" for
gach individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not & membar, but will serve in a
managerial capacity, you must insert the letters *MGR." We will also accept
»authorized Representalive”, »authorized Person®, and "Authorized Member*.
Please relurn your documeny, along with a copy of this letter, within 60 days or
yaur filing will be considergd abandoned.

If you have any queslions concerning the fiting of your do¢
(850) 245-6050. g oy ument. please call

Vonterica S Williams
REGULATORY SPECIALIST Il Letier Number: 823A00022145

www.sunbiz.org

Division of Carporations - P.O. BOX 8427 -Tallahassee, Florida 32314

———
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ARTICLFES QF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T
O(,r_(m Drecrd |!1JrM|JuM
T Same of the Limited Linbility £ an our records,)

5 alroz®

The Anticles of Organization for this Limited Liahibity Company were filed on

Florida document numbswer 23002717 1ii

Fhis smemdment i~ sihimatied o amend the FeelFoss ingt:

AL I smendiog o, carter the news g ol thee timined Tinhility company hegra:

VA

Pl s e ot B -h\]mgm\lml'lc aned wontan the waonls i Liabibiy Compeny.” the denigiation “LLCT ar the ahbresiation \ [ lm

- . " - . -

Enter new principal offices address. if applicable: \2do S 237 avenué

(Principal office uddress MUST BE A STREET ADDRESS) ?‘DL? plor  Deach Lo

A7 6

Fnter new mailing address, if applicable: 124G Sw iz Fh avenue

[Muiling wddress MAY BEA POST OFFICE BUX) 'ch_lu'x nton 6 gaGihn Ce
22492 6

3. If amending the registered ageat and/or registered office address on our records, enter the nzme of the new registered
agent undfor the new registered office address here:

Name of New Repistered Agent: ﬂhﬁ'\' [ )’\ Lroco \‘él
!
New Registered Office Address: 240 S grh OuenNig @
Fater Flurnda slreel adhdress '
%a‘i.ﬁ fon %L‘:“-h Florida __ >HH2 ¢
Caty Zipr Coude

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

 heretn aceepr e appointment as registered agem ariel wgree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of iy duties. and Fam fomilior with amd
accepy the vhligations of my position as registery o ugent as provided for in Chaprer 603, F.5. Or, if this document i
being filed to merely reflect a change in the registered office address, Fhereby contirns thar the limited Labiline

compeny has beew notified in writing of this change.
i Ve Duny
f("h:mrrlu" Repistered Apent, Signature u{'\rn Registered \gcnl//




il amending Authorized Persan(s) authorized to manage, enter he title, name, und address uf each persan_being

of renn ed from our peconls;

MGR = Mannoer
AMAIR = Authurized Member

Title Name

[TANTRVARSN 'D_«:,r\ me

A iea Meeend

i

added

Type of Action

BN o T RN Dr
LluheT L ;:"IC\IW L CRemove
ETange

P2 eke, e 7R Duss %

E:onir\'ft"h Yh YL 33416

ORemove

ZIRemanve

[ Change

T Add

ZRemave

D Change

SAdd

CiRemove

ZChange

Cadd

—
—Remanve

CiChange




D. Il amending any sther information, enter change(s) here: (:Aituch webditional sheets, if necessary

Mg I

E. Effective date, if other than the date of filing: (optional)
U an effective date is listed the date i be specific and cannol be prios 1o date of filing or mor: than %0 days atler filing. ) Punuant to 605 0207 (3Kbr

Note: W ihe date inserted in this block does not meet the applicable statutory filing requircments, this date witl not be listed a the
document's effective date on the Depariment of State’s records.

I the ncond specitiss a delayed effective dite, but nut an ellective time. at 12:00 a.m, on the carlicr ofs (b)Y The %th day atter the

revord s tiled.

g b 202D

d!
Dated €A d "~ v LD

J I S— e

“Signature of o methher of sutharized representative ol meinber

Nomeen Hor oo

Ty ped o printed nane of signce

Fiting Fee: 32500




