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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ocean Brecee Recovery Housing 11 LLC

{Name of the Limited Liabitity Company as it now appears on our records.)
(A Florida Limnted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on fune 10. 2024 and assigned
L24000262731

Fiorida documeni number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevigtion "L.L.C.”

Enter new principal offices address. if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Fauter new mailing address, it applicable:

(Muailing address MAY BE A4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Andrea Chauncey-Horsky
. . e 158 < ; 1 3
New Repistered Office Address: 3589'S Ocean Blvd.. Unit 403
Enter Flovida street addross
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New Registered Agent's Signature, if changing Registered Agent: = = — ———
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! hereby accept the appointment as regisiered agent and agree to act in this capacitv, [ further agree mg{)mp!v WIth g
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provisions of all statutes relative o the proper and complete performance of my duties. and [ am /amrlrtlvjf\ﬁuh adg < 0!
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heing filed to merely reflect a change in the registered office address. I'hereby confirm that the limited ffvf)gt_v =
company has been notifiod ieowriting of this clhange. ™~ r"r‘{ g

aceept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this )y}mc)@f.s‘ L
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If Chunging Registered Agent, Signature of New Registered a\j{l‘ll}/




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rcmuved frum Our recurds:

MGR = Manager
AMBR = Authorized Member
Title Name Address

Tvpe of Action
Mar Andrea Chauncey-Horsky

3589 S Ocean Bivd, Unit 403, Palm Beach FL 33480

= Add

CIRemove

CChange

OAdd

CiRemove

CiChange

{JAdd

ORemaove

ClChange

OAdd

OJRemove

O ——

= -y
£2 = i
%;dd ~ i::
= 1}. < b o
DgmodE
S Bemorze ™
1)

g o Seoa?
_‘nc_r_a! <

o

Ggﬁlngc\n

™

TAdd
CIRemove

CChange



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

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

{optional}

(If an efTective date is listed. the dute must be specific and cannot be prior to date of filing or more than 90 days afler iling.) Pursuant o 6035.0207 (IHb)

Note: 1 the dake inserted in this block does not meet the applicable statutory filimg requirements, this date will not be listed

document’s cffective date on the Department of State’s records.

If the record specifies s delaved effective date, but ot an effective time, at 12:01 am. on the carlier of: (b)  The 90th
record is tiled.

Said

June 27 2024
Dated
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Signatire of a member or authorized representative of a member

/\ncx v G CkﬁLLL—ﬂC{.q. "M‘brb’fhﬁ{ ?;F '

Andrea Chauncey-Horsky

Typed or printed name of signee

Filing Fee: $25.00
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