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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2018

JACK B OWEN, JR, ESQ
4500 PGA BLVD SUITE 200
PALM BEACH GARDENS, FL. 33418

SUBJECT: INDIAN RIVER SELECT LLC
Ref. Number: MO3000003127

We have received your document for INDIAN RIVER SELECT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s): J&ad@d

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody ofnthe
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath ofsthe
translator must be attached to a certificate which is in a language other.than’the

S ™3

English language. A photocopy of this certificate is not acceptable. Zr ™

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

If you have any questions concerning the filing of your document, please Gall
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 418A00009435
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be compicted)
. Nanie of limited liability Company as it appears on the records of the Florida Department of

Srate: Indian River Select, LLC.

Enter new principal office address, if applicable:

(Principal office address ;
MUSTBEASTREET ADDRISS)

Enter new mailing address, if applicable:

(Muiling adddress
MAY BE A PONT OQFFICE BOX)

[l

(L)

. The Florida decument number of this limited hability company is: M03000003127

3. Jurisdiction of its organization: Delaware o .
4. Date autherized to do business in Florida: __9/17/2003 == .
B o
SECTION I (5-9 complete only the applicable changes) .
. Eé, noon ™
5. New name of the limited liability company; Ocean Sunrise IR, LLC A =, !
(must contain Limied Liability Company, ™ “L.L C "o LLCTY 5 y !
. - > .,
~_ o L

(if name unavailable, enter alternate name adopted for the purpose oflmnsnclmg business in Florida and attach a
copy of the written consent of the Managers or m'lmbmg, members adopting the alternate name. Theé: alu,rn'm, name
must contain “Limited Liability Company,” “L.L.C”" or *LLC.™)

6. Wamending the 1egistered agent andfor regisicred officer address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnier Florida Street Address

, Florida

Ciny Zip Cude

New Repistered Apent's Signature, if chapging Registered Agent;

] hereby accept the appointment us regisrered ugent and agree (o act in thes capacily. I further agree to comply with
the provisions of all statuies relative to the proper und complete performance of my duties, and [ am famitiar with
and accept the obligations of my position us registered agent as provided for in Chaprer 605, £.5. Or, ifthis
document is being filed to merely uﬂcu a change in the registered office address, [ hereby confirm that the hmued
liehility company has been notified in writing of this change.

I Changing Registered Agens, Signature of New Registered Agent
3




7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendiment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

[Jadd

[[] Remove

(Jadd

' ] Remove

(Jaad

E ~2

Tt =

L = 1Remove
. e e O

Yoo —< -

N =

Y ' i

- O Add™

P ~. d
=
=

< (o

' ] Remeve
-:‘: ;_"
T (W 4]

] Add

[] Remove

9. Auached is a certificate, if required: no morc than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which thig.entity is organized.

I \' -
Slgnaulre of the autﬁor{zcd\r?)resenmuve

e bura thmi;}(r

Typed or printed nameg/ lor signee

Filing Fee: $25.00
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Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
IS5 DULY FORMED

DELAWARE, DO HEREBY CERTIFY "OCEAN SUNRISE IR, LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY~-SECOND DAY OF MAY, A.D. 2018
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3409289 8300

SR# 20183957348
You may verify this certificate online at corp.delaware.gov/authver shimi

J-l"lty w Bulioch, Sedretary of Siste )

Authentication: 202745166

Date: 05-22-18



