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In-:orpbr'atir;g Serv-ices, Ltd. | ncse r\;c’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WWW. incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TB_:' Florida Department of State FROM , Melissa Moreau
The Centre of Tallahassee mmorean@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 12/18/2024 PRIORITY_, Regular Approval OUR REF_# (Order ID#)_ 1333149

ORDER ENTITY__ ]
OCEANS AT CANE BAY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

OCEANS AT CANE BAY LLC (FL)

File the attached amendment

NOTES:___  —— ~ L
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

—_———— — e e ———— e

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bitl us for your services and be sure o include our reference number on the invoice and
counier package if applicable. For UCC arders, please include the thru date on the results.

Wednestay, December 18, 20124 Page Tof 1



- COVER LETTER

TO: Registration Section
Division of Corporations

OCEANS AT CANE BAY, LIC
SUBJECT:

Wime of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

Kuavlva Poirier

Name of Person

Firm/Company

676 W Pragpect Road

Address

Fort Lauderdate FLL 33309

City/Suate and Zip Coue

Jmarcusepag@yahoo.com

15-mail address: (o be used for future annual cepart notification}

For further information concerning this maiter. please call:

Kaylyn Poirier

934 566-8513
atd )
Name of Person Area Code Davtime Telephone Number
IEnclosed is a check for the following amount
= £35.00 Viling Fee (3 $30.00 Filing Fee & " 535.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(addinonal copy 15 enclosed Certified Copy
tudditional copy ts enclosed)

Muiling Address: Street Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassce. FL 32314

Repistration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite $10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
OCEANS AT CANE BAY. LLC

(AL

{(Name of the Limited [ishility Company as it now 3

peibs onl our recnrds. )
aabihity Companyy

The Articles ol Organization for this Limited Liability Company were filed on

Florida document number

077162024
2400031 1402

This amendment is submitted 1o amend the following

and assigned

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation =I..1,.C

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

U
o
e’
(Mailing address MAY BE A POST OFFICE BOX) ‘; i3
- —
- L
B. If amending the registered agent and/or registered office address on our records, enter the nanie
agent and/or the new registered office address here:
Name of New Registered Agent:

-4 -
of th¥hew regsistered

New Revistered Ottice Address:

Enter Florida street address

Cley
New Registered Apent’s Signature, if changing Registered Agent:

. Flurida

Aip Cade
[ herehy accept the appointment as regisiered agent and agree to act in ithis capaciiy. { further ugree to comply with the

provisions of all statutes relative to the proper and complete perforniaice of my duries. and { am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed 1o merely reflect a change in the regisiered office address. Therveby confirm that the limited liabiliny
cempany has been notified inwriting of this change.

T Changing Registered Apent, Signatore of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Ol: removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MBRM ELMES, TINMOTHY
MBRM ADDSAMDEV FAMILY, LLC

Address

1200 EAST LAS QOLAS BLVD SUITE 103

FORT LAUDERDALE. FL 33304

1200 EAST LAS OLAS BLVD SUITE 103

FORT LAUDERDALL, F1. 33301

Tyvpe of Action

O Add

= Remove

O Change

= Add

ORemove

O Change

OAdd

OIRemove

O Change

DOAdd

CORemove

OChange

Oadd

ORemove

ClChange

O Add

ORemove

CiChange



D. [T amending any other information, enter change(s) here: Cliach additional shects. i neeessary.

F. EfTective date. if other than the date of filing: (optional)
{[Fan effective date is listed. the date must be specitic and cannot be prior to daie of 1iling or more than 90 days sfies filing.) Pursuant w 613 0207 (3t
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.,

I1'the record specifies a delayved effective date, but not an etTective time. at 12:01 a.m. on the carlier o () The Y8t day aiiter the
record is filed.

DECEMBER 13 2024

Lre ann 445

Sigrature ol'a member or authonzed representative ol a member

Dated

ALTON. RAE ANN

Typed or printed name of signee

Filing Fee: $25.00



