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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tablakassee, Florida 32372

(850) 656-4724
DATE 01/24/25
**WALK IN**
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DOCUMENT NUMBER
“SOUEASE FILE THE ATTACHED AND PETURN ™
XXXXX Pla Capy
&rﬂf«f 6’@,
Certifeate of Statas
*"*DLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™ o {:..'I
- £ .
o 4

Certified Cipy of Ante & Aneadmerte

Certifred &ﬁv of Arte & Flmeadments 674:\7:4.&, Fe / lrcbadixp Araaal x?c/aarar}
Cortifiiate of Statas '
Certifeate of Statas Keflecting:

]Il
£
ey

¢l
¢

]

“HPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT # 120140000108 / . g 4
United Corporate
Services, Inc.
machk.

FPloase call [ina al the above namber faf‘ any [ESues Or CONCErns, 72«1 poa 50




TO: Registration Scction
Division of Corporalions

Qcean Terrace Share Factlines 1.1.C
SUBJECT:

COVER LETTER

Name of Limited Liabiluy Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

James I°. Stomber, ir.

Name of Person

The Witkott Group

FimvCompany

4400 Biscayne Blvd

Address

Miami. FLL 33137

Cily/State and Zip Code

stomberj@witkoff.com

1:-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

James F. Stomber, Jr.

212

672-4700
)

Name af Person

Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:

f{Sli Filing Feu 1 830 Filing Fee &
Certificate of Staus

CRZE062 (9/13)

Arca Code

{1855 Filing Fee &
Certified Copy

Baytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

(] 860 Filing Fee,
Centificate of Status &
Cenified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S_, this document is being submitted to correct a previously filed document.

ST T - - Sy . Ocean Terrace Share Facilities LLL.C
FIRST: The name of the limited liability company is:

SECOND: The Florida Document nuimber of the limited liability company is: M24000010570
THIRD: Document to be corrected ES:Qualiﬁcaliun

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contins an incorrect statement, The incorrect statement, the reason the statement is incorrect, and the correcled

statement are as follows:

duc to a clerical error the entity name reflects Geean Terrace "Share” Facilities LL.C and is to be corrected to

Ocean Terrace "Shared” Facitivies 1LILC
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(] Was defectic ¢ly signed. The manner in which the document was defectively signed and the appropriate corréction-are
as follows: o TJ\_-": -y
ol
T ke
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OR
O The electronic transmission of the record was defective.
Qaimea 7 Stomber, Ca. 121125
Signauﬂ of Authorized Representative ﬂ Date

Signature of new registered agent, if applicable :{ NOTI: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Repistered Agent’s Sienature, 1f changing Repistered Agent

! hereby accept the appointment as registered agent and agree to act in this capacity.  further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Iam familiar with and accept the
abligations of my position as registered agent as provided for in Chapter 605, I°8. Or, if this document is being filed 10 merely
reflect a change in the registered office address, | hereby confirm that the limited liabiliny company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: 325.00
Certified Copy: $30.00 (optional}

CR2E062 (9/15)



