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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2025

OCEAN PROPERTY & WEALTH MANAGEMENT. LLC
LISA MURPHY

98 ACKLIN GAP RD

CONWAY, AR 72032 US

SUBJECT: OCEAN PROPERTY & WEALTH MANAGEMENT, LLC
Ref. Number: L25000193426

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $0.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The Registered Agent needs to sign accepting the position.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Mary C Malone
Amendment Section Letter Number; 725A00017103

ECEIVE

AUG 21 2025

By

www.sunbiz.org
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) COVER LETTER

-

TO: Registration Section
Division of CﬁrpnratiPns
0 g
Occan Property and Wealth Management. LLC »
SUBJECT: -

M NMame of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisa Murphy

Name of Person

Occean Property and Wealth Management, LLC

FirmvyCompany

98 Acklin Gap Rd

Address

Conway AR, 72032

Citv/State and Zip Code

Oceanmanagementandrecreation@gimail . com

L-mail address: (to be used for future anaual report notification)

For further information concerning this matter, please call:

Lisa Murphy 870 3074646

at ( )

Name of Person Area Code

Enclosed is a check tor the following amount:

Davtime Telephone Number

J $25.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fee & = $S60.00 Filing Fee.
Certificaic of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Y Sang

WY 12T
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ocean Property and Wealth Management. LLC
(Name of the Limited Liability Company as it now appears on our records.)
{A Tlonda l:nmm:ﬁ Liability Company)

11232, 2995 :
April232, 2995 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.23000193426

Florida document number
This amendment is submited 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 “1.1.C™ or the abbreviation “L.L.C.”

Enter new principat offices address, if applicable: 1782 S Pontiac Cir =
e e
(Principal office address MUST BE A STREET ADDRESS) ~ Mclboumne Fl. 32955 =
[ —
. e
o =

Enter new mailing address, if applicable: 9% Acklin Ciap Rd = -
Conway AR 72032 0
v

{(Mailing address MAY BE A 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:

Lisa Murphy

Name of New Registered Agent:

. - 24P 11 1
New Registered Office Address: 1782 S Pontiac Cir
Enter Florida street address

Melbourne F]()rida 32935
Zip Code

Ciy
New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and ugree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this dociment is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

anging Registered Agenl, Sﬂznnture of New Registered Agent
g2ing Keg £



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Lisa Murphy 1782 S Pontiac Cir Melbourne Fi 32935
A

ORemove

CIChange

MGR Erika Hamilton 1050 Kirkland Conway AR 72034
= Add

CJRemove

OChange

AMBR Erika Hamilton 1030 Kirkland Conway AR 72034
Dadd

s Remove

OChange

MGR Lisa Murphy 1782 S Pontiac Cir Mclbourne FL 32935
OAdd

= Remove

TChange

AMBR Erin Hamilion 1050 Kirklund Conway AR 72034
OAdd

= Remove

~o

CChargge

MGR Gregory Kent Thomas 98 Acklin Gap Rd Conway AR 72032

1200y

m Add

oyt

-y
IRemove
" ’ ‘a

N
OChange




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

ThisLLC is Member-Managed by Lisa Murphy. The managers do not have any ownership.

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

(tf an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)

Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved ceffective date, but net an effective time, a1 12:01 a.nw. on the carlier of: (b} The 90th day after the
record is filed.

Dated

—

979/ HESED!
b et ?//,m/yéﬁ (3
L/ Tignature of a2 membekor aul%srizcd rcprc&eﬂﬁlive of a member N

FARIERIA

Lisa Murphy

Tvped or printed name of signee

616 WY

=" 1% an e DV e &2 NLY



