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A E SECRETARY OF STATE
RHCLES OFS? CANTZATION 5 A1ASSEE, FLORIDA

'OCEAN SHELL USA, LLC

Name of the Lim|te bl nyasitm CArs on ecords.)
(A Florida Limited 1 aability Comipany

The Articl: " Qrganization for this Limited Liability Company were filed on 10/04/2010 ant assigned

Florida do: miznt number L10000104083

This amend 1ent is submitted to amend the following:

A. If amers liv:;g name, gnter the new name of the limited liability ¢company here:

Ihe new nana o 1 be distinguishable and end with the words “Limited Liability Company,”™ the deaignation “LLC™ at the abbreviation “LL.CY

Enter new 1 acipal offices address, if applicable:

{Principal ¢ Jive address MUST BE A STREET ADDRESS)

Enter ncw 1 1n ling address, if applicable:

(Mailing ai riss MAY BE A POST OFFICE BOX)

B. If am: ding the registered sgent and/or registered office address on our records, gnter_the name of thc new

registered 2 211t and/or the new registered office nddress here:

N1 16 of New Registered Apent: ACCOUNTANT & MANAGEMENT INC
Nt 1T epistered Office Address: 1549 NE 123RD ST
Fnior Flovida street address
NORTH MIAMI  Florida 33161
City Zip Code

New Repgistor ) Apent’s Signature, if changing Registered Agent:

T hereby ave 1 i the appointment as registered agen! and agree to act in this capacity. [ further agree to comply with the
provisions . "l statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the 1 i zations of my position os registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1 »ierely reflect a change in the registered office address, I hepely confirm that the limited liability

company h1 hzen notified in wriling of this change. M/ W—

€ Changing Registered® Agent, Signaturs of New Registored Agent
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ITamendh ¢ he Managers or Authorized Membm??'ﬁ“r!cl%ﬁﬂté the title. name, and address of each Manager or
Authoriz: 1lember being added or removed from gur records:

MGR= . lLunager
AMBR = .uthorized Member

Title Name Address Type of Action

0 Add

{J Remove

O Add

O Remove

0 Add

0O Remove

O Add

0 Remove

0O Add

O Remove

O Add

[J Remove
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D. If mending amy other informatiom, enter change(s) heres (Atlach additional sheets, if necessary.)

E. Bi »t:ive date, if other than the date of filing: {optianal)
(T1 ellxctive dave st be specific, cannot be prior to date of recelpt ot filed date and cannat be mare then 90 days after
1y de o this dpciment s filed by the Florida Depatmeant of State)

., 4 APRIL 21 2015

tuthorzed representihve o1 @ Member

BARBARA ZIGANN

Typed of printed name of signee
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