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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLORIDA

v SECTION T (14 must be completed)
1o Name of limied Tahility Compray as ivappaans on e iecords of te Florida Depariament of

State: Ocean Breeze Maragemenl Group LLC

Enter new principal office address, thappheable:

(Principal office address

MUSTBE ASTREET ADDRESS)

Emer new muiling address, ifupplicabie:

(Mailing addresa
MAY BE A POSTOFIFICE BOX)

2
- g oo C . . M24000001657 —r 22
2, The Florida dociment number of this limiied habilioy company s e =
—: o S—
. Co - I Alabama :} :3:5 - lfﬂ
1. Jurisdiction of its organization: =: e
- = —
. . T 02/09/2024 - v
4. Date authorized to do business in Florida: Y. - T
: Pk
m- - 4 A
SECTION i1 {59 complete only the applicable changes) Ak = N
<n

2 New pwne of the linuted hability company:
(st contain “Landied [inbidiny Company, 21307 600

{11 naime unavailable. enter altemale narue adopled [or the purposs of ransaciing business in Florida and attach a
copy of the witten congent of the managers or managing members adopung the alternate name. The aliemate name

must consain “Limated Liabihsy Company,” “L.L.C.7or "LLCT)

6. Tamending the registered agent and/or registered officer addazss on oor secords, eer the mome of the new
registered pgent andfor the new registered otfice address here:

Name of New Repisterad Apent:

New Registered Office Addiess:
Enrer Florida Streer Address

. Florids
Cinv Zip Code

New Registered Agent's Signawre, it changing Registered Ageni:

[ hereln aoeept the appaimtment ax rogistered agent and aeree o et in tis capaciae, [ jurther ggree to complhye with
the provisions of all staiutes relaiive w the proper and complete periormance of my duties, and § ann familiar with
und accept the obligadons of my position us registered sgent as provided for in Chapter 603 F.5. Or, i this
document is being filed to merele vefleet a change in the registered office address, Dhereby confien that the limiied

tahilio: compeny ks heen norified in writing of this change,

[0 hanging Registered Agent. Sigpature of New Registered Agent
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7. 17 the amendment changes the jursdiction of arganization. indicate new jurisdiction:

K3 the amendment chaniges person, e or capacity in accordance with 6050902 1 Ey(e). indicaie that change:

Titles Capacity Name Address Type ol Action
MBR JENNINGS, ALEXANDRIA 7901 41th St N STE 300 “IAdd
AL

St. Petersburg FL 33702

X! Remove

Lampkin. Tamara

MEBR 25259 Canal Road Suite 2A Unit 1 _
XiAdd

Crange Beach AL 36561 —_
L Remuove

C1Add

CiRomove

ZiAdd

Cilkemove

—tadd

“ZRemove

9. Attached is o cortificate, i required: no more than 96 davs old. evidencing the
aforcmentioned amendmeni(s), dulyv autheaticated by the orficial having custody of records i the
jurisdiction under the s of which this entiny 12 organized.
W I — - >

i .
R Cad P LA

ek - 2 - —
Signafuie of the :lL}HIUI'IZC({ representative

Cfari
ST N

4 £ 7

Robin Jones

Typed or printed name of signee

Filing lee: 525,00

'
)



