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CUYER LETTER

T Registration Section
Division of Corporations

South Ocean Drive #642, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor liling.

Please return all correspendence cencerning this inateer 1o the lollowing:

Aaren Boti

Nanme of Persen

Osxenjuk & Boi

Firm/Company

2815 Townsgate Road, Suite 320

Address ;, -
Waestlake Village, CA 91361 7
— - 3!
Ot/ State and Zip Code i
. T
aboti@oandblawyers.com

12-mail address: (10 be wsed for future annusl report notification)

For turther infurmation coneerning this mauer. please call:

Auron Boit

a2

hG | Hd

803 357-8088
RHE ]
Name of Person Arca Code Dayume Tetephone Number
Enclosed is a check tor the Tollowing amount:
= 52500 Filing Fee O 830,00 Filing Fee & O §55.00 Tiling Fee & Ti $60.00 Filing Fee,
Certitficate of Status Certified Copy Certificate of Staius &
{additional copy 15 enclosed) Certitied Copy

(additional copy i~ enctosed)

Mailing Address:
Registrabion Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street. Suite 810
Tallahassee. FL 32303
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ARLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

South Ocean Drive #642, LILC

{Name of the Limited Liability Company as it now appears on our records.}
(A Tlondz: Dimated Luabihity Company)

. . e e - May 13,2024 -
The Articles of Organization for this Limited Liability Company were filed on fay 1 and assigned

oyt 2 226300
Florida document nnmbcrI HN226360

This amendment is suboutted w amend the following:

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

Horseshoe Point Road #2. LILC

The new name must be disticguishable and contain the words “Limited Liability Company.” the designaton “ELCT or e abbreviation ~L.L.CY

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- ) L
S

Enter new mailing address, if applicable: e
(Muiling address MAY BE A POST OFFICE BOX) T
- ::‘ (él

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 Avent:

New Registered Ofhee Address:

Fnter Flaridu street addroas

. Florida
Cirv Zip Code

New Rewistered Apgent's Signature, if changing Registiered Apent:

{ hereby accepi the appuiniment ax registered agent and agree to act in tis capacity. [ frrther agree to comply with the
provisions of all stenes relaiive o the proper and compleie pevformance of my dwties, and Fam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merely reflect a chunge in the regisicred office address, I hereby confirm that the limited liabilite
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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10 AICIUINE AUIOCIZEU FUPSOIL) dUtnorized 1o muanage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action

OAdd

ORemove

ClChange

OAdd

ORemove

L3Change

.1
1

DOadd

e ‘i JRemove
il

3

TCChange
— .r

. i
i =
O Aadd

CORemove

ClChange

1Add

LJRemove

OChange

O Add

OJRemove

O Change
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N. If amending any other information, enter change(s) here: CAdeach additional sheets, if necessary)

N o)
2T
R -
—_—— ¢.n
™ +
E. Effective date. if other than the date of fifing: {optional)

(ITan effective dite is listed, the date nust be specilic and cannot be prior 1o date of tiling or more than 90 days after filing.} Pursuant to 6050207 (3){b)
Note: Ifihe date inserted in this block does not meet the apphicable siatwary filing requirements, this date will not be listed as the
document’s cffective date on the Depanment ot State’s records.

I the record specifies a delayed effective date, but not an effective time. at 12:01 ame on the earlier oft (b) - The 90th day afler the
record is filed.

August 5 2024
Dated .

[t 3

Stunature of u member or autherized representative of a member

Amin J. Khoury

Typed or printed name at'signee



