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TO: Registration Scction
Division of Corporations

3508 Ocean T LLC
SURIJFECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspundence concerning this mauer 1o e following:

Alycia Phillips

Naioe at Person

Fim/Company

1931 Commeree Ln Ste 6

Jupiter, FL 33438

Address

alyciat@epal931.com

Uiiy/State and Zip Code

T-mal addiess: 1w be used for Tuure anaual teport notification)

Far further information coneerning this matwr, please call:

Alveia Phillips 361 747-5431
at( )
Name of Person Arey Code Utaytime Telephone Number
Enclosed 15 a check tor the tollowing amount:
& $25.00 Filing lee 3 830,00 Filing Fee & ) 85500 Viling Fee & i S60.00 Filing Fee,

Cerntificate of Status

Mailing Address:
Registration Section
Division of Cormporations
P.O. Box 6317
Tallahassee, FL 32314

Certificate of Status &
Certiried Copy
tadditional copy 15 enclosed}

Cerntied Capy

Ladditional copy is encloscd)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Swreet, Suite 810
Talluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

351 8 Ocean I LLLC

{Name of the Limited Liability Companv as it now appears on our records.)
Ly Companyi

. . . . . . . oy ey - I3
The Articles of Qrganization for this Limited Liability Company were fited on [0713/2023

and assigned
an
Florida document number 23000471499

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the waords “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.C.”

EEnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address en our records, enter the name of the new registered
agent and/or the new registered office address here:

~'?
't ]
L PR}

. . . . Nl
Name of New Repistered Apent: :

-—
Mew Registered Ollice Address: Lo

Fnrer Florida street addrese S
.. e

. Florida -

Ciry . Zip Codi

New Registered Avent's Signature, if changing Registered Apent:

D hereby accept the appointment us regisiered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statutes relative o the proper and complete performance of mv duties, and I am familiar with anid
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F .S, Or. if this document is
being filed 1o mercly reflect u chunge in the registered office address. I hevely confirm thar the limited lability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Michuel Nigro 11670 Luke Shore PI
OAdd

North Palm Beach, FL 33408

s Remove
OChange
MGR Michael Nigro Revocable Trust 11670 Lake Shore Pl ~
A
North Palm Beach, FL 334038
T Remove

L Change

D Add

_ Remove

O Change

OAdd

T Remuove

O Change

O add

T Remove

[ Change

Cadd

CTRemove

CIChange




). If amending any other information, enter change(s) here: (Auach additional sheers, if necessany)

107
E. Effective date, if other than the date of filing: 071312023 (optional)
([Fan ctiective date 13 isted. the date must he specttic and cannot be prior w date ot filing or more than 90 days ater filing.) Pursuant to 5036207 (3)(h)
Naote: {the dute inserted in this black does not meet the applicable stattory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Tf the record specifivs a delayed effective date, but not an effeciive time, at 12;01 am. on the cadier ot (b)) The 90th day after the
record is tiled.

October 18th 023

Prtcd . .
:/ (}%@4}}4«// Jibps”

N Stgnawre of a mgrhber or authorized representative ofa member

Michael Nigro

Typed or printed name of stgnee

Filing Fee: $25.00



