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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 11335 &t AvE. OCEARN, Luc

Name of Limited Liabihty Company

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

Ilease reiurn all correspondence concerning this matter to the following:

|

SAY QARNESEN

Nime ot Person

3 A OPDEAATTeraS L C

Firmy/Company

. v, )
e F v

27 2% NE (O AT TG T

Address

T DA BEACH

FL 3362 g =

Chv/State and Zip Coude o r-O
AN
LT R
Atme SEA . JAY (E Gunazl  Cewn IR
1Y el

Femail address: (1o be used Tor futere annual report notitication)

For further information concerning this matter, pleasc call:

JaY _Annese.] a 20y J86 - ISR/
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$S25.00 Filing Fee [ $30.00 Filing ¥Fee & 1 $55.00 Filing Fee & C $60.00 Filing Fee.
Certificate of Status Cernified Copy Ceruificate of Status &
{addimonal copy 1y enclosed) Cerufied Copy
tadditional copy 15 enclosed)

Mailing Addiess: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2413 N. Monroe Street. Suite 810

Tablahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I L2325 AW AVE. OCEAN , LLC

(Name of the Limited Liability Company as il now appears on our records. )
. ompany’)

The Anicles of Organization tor this Limied Liability Company were filed on _‘5//,2//9)7 and assigned
Florida document number L 24 OGO 2 SP2Y /

This amendment is submitted to amend the following:

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

o L

[he new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT ar the ul;gﬁ}t:fiuliuﬁfl‘,.l,.c.': L

ZTn o w
P .
Fnter new principal offices address, if applicable: e o ';\ e
,;‘ '}." .
(Principal office address MUST BE A STREET ADDRENS) e -3 T
2
VA I35
whL P
Lo

Enter new mailing address, if applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX)

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 here:

Name of New Registered Agent: CLENATE LZEAL. SENNTICES il C
New Registered Otfice Address: HO SE_STH ST, SWITa& 4 0O
Ewier Florida street adedress
EoCA 1A TN CFlorida 334 %52
ity Zip Codv

New Registered Agent’s Sienature, il changing Registered Agent:

1 hereby accept the uppointment as registered agent and agree o act in this capacity. | firther agree 1o comply with the
provisions of all siatutes retative 1o the proper and complete performance of my duties. and Iam fomiliar with und
aceept the oblivations of my position as registercd agent as provided for in Chapter 605, F.S. Or. if this document i
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited liabiliy
company has been notified in writing of this change.

o /‘/—”’/

iF Changi chi-.’lcn-:l Apent Signature of New Registered Agent

Forl EURNAE LEGAL SERIICTS, Pl




or removed from our records:

If Eamen'ding Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
MGR =

Manager
AMBR = Authorized Member
Title

Name

AR

Address Type of Action
ARNESEN FAWM=ZLY 27725 NE_ o 5T D Add
Nownumes | el
+2 w\i.:m ro Py ) FL 335062 SRemove
CChange
M1 VT s 1l Arlua_&.E»J 22T MNE. 1o ST ClAdd
(o PAMO Bew , FL 23062 piemove
CIChange
OAdd
CiRemove
OChange
M (HL, L‘Yl»_'\tf\c- oNEAATIONS 27 2B NE VC ST SAdd

ioo;'v‘ IDANO E)Q\-&g JCL_ 52}062@Rcm0\’c

CIChange
-
-4 ,L%, s [ "‘
e U]
s YAOAd "
. {-‘ 1 —-"‘) B
o ] . vT
Pl - *
pa s e o E
= "glkcmm*c
i - e
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AN w7 .
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OAadd

ORemove

OChange



. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(I an effective date is listed. e date must be specific and cannet be prior 10 date of liling vr more than 90 day s aficr tiking.) Pursuant o 605.0207 (i
Note: Ifthe date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be bisted as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

Dated SE_;KX'[—E—_J’“ Cofid 7 . 2029

/%,————%6}2 S o PENATIONS , LLC

"Senhture of o member or authonized representagdve of a member

P

JAY ARNEsE~S

Typed or printed name of signee

Filing Fee: $25.00



