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To: Dhvialon OFf Corporatians sage 5 or 8 ZOM 401 -3 Taam O7 (ST 17RG3IBLIeRe | from: The Anaceff Law groun, ...

COVER LETTER
TO:  Reglstration Section : (((H14000017767 .m;

Divigion of Corporatlons

sumsmer, RONIUSS Oceans Flve LLC

Name 0f }invled Lmbmi) Campany

The enclosed Articies of Amendment and fee(s) are submined for fifing.

Please return a1l correspondence congerning this matter to the followiny;

HMovk Al h_vdeF/”

Name ol Parsan

e Alracle £ an 10012

Firm/Company

3050 Buscane Bivad PH 2

Address

MIAMY |, Lo ida 33 12

Cily/State and. Zip Code

— —~?
e e Lan. Co o F
Tmail aduress: (i b tsed [0r FGTITC AnAUR] npar NOTITICATIoN) A - ‘._;‘
For furthey information concerning this matter, please call: . '(:_’
MAve  Abnaderf «(180 ) (pl§- 970>
Mame of Person Arca Coile Dayiime Telephone Number 7 @
) o
wn
Enclosed is a check for the following amount
G $25.00 Filing Fee £3 $30.00 Filing Fee & [J §55.00 Filing Fee & &1 $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &
{nedditional copy is erefosed) Certitied Copy

{udditional copy is enchosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Reglstration Section Registration Section

Division of Corpurationy Division of Corporations

P.0Q. Box 6327 Clifron Building

Tallahassee, L 32314 2661 Exeeurive Center Circle

Tallahussee, FL 32301

(((H14000017767 3)))



To: ODWwislon OT Corporations FPage 6 or ZO14-017-22 149;42.01 (GMT)

17853509828 From: The Alhade™ Law grodp, P.L.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
. {(H14000017767 3)))

N 1 '
> BILrs gn rds, y
dandi Lamted L4 tty Compgny

The Articles of Organization for this Limited Liability Company were filed on 7/31/2013 and assigned
Florida dochment numper £13000108080

This amendment is submitied to amend the following;

A. 1f amending name, gnter the new name of the Yimited Hability company heve:

Bancroft Oceans Five, LLC _
The new name nust be distinguishable und nd with the words “Limited Linbility Company,” the designation ~1.LC™ or the abbrevintinn *L.1L.C.*

Enter new principal offices address, if applicable: o
Principu! office address 7 BE A STREET ADDRESS, i f:
v
Enter new mailing address, if applicable: . R
Mailing address POST QFFICE BO o
h

(=K

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered aggnt and/or the new registered office address here:

Neme of New Regislered Agent:
MNew Registered Offjce Address:

Enter Moritla streat adddress

. Florida
Cine Zip Coide

{sie Agent’s Signatnr changi i nt;

I hereby accept the appointment as registered agent and agree to act in this capactty, { further agree fo comply with the
pravisiens of ali statutes relarive to the proper and complete performance of my duties, and | am fumiliar with and
accepd the abligations of my position as regisiered agent as pravided for in Chapter 605, F.8. O, if this document is
being filed 10 merely reflect « change in tha registered office address, I hereby. confirm that the limited liability
company has been notified in writing of this change.

tf Chenging Registered Agent, Sigaatore of New stered Agent

Page 1 of 3

(((H14000017767 3}))
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Toe! Divisilon Of Corporaticns Fage 7 or B 207 4-01-23 19:a49:01 (GMMT) 17863501082 ram: The Alnmae’ Leaw Qrows

1L amenuing the vanagers or Authorized Member on our records, ¢nter the title, pame, und address of each Manager or

rize er be ded or remoye 1 ol records:
MGR = Manager (((H14000017767 3)))
AMBR = Authorized Member e e e
Title anme Address Type of Action
J-Add
[ Remove
O Add

O Remove

0O Add

O Remove

- | S

- <
e 5] A('dd

e s

.

O Rgmove

-3

&
L

0 Add”

[J Remeve

S N i {J Add

O Hemove

(14000037767 33)
 agEaty



To: Divielon OT Coarporations

FPage g ar 8

2ZO14-01-23 19: 499,017 (GhAT)

17883501028 From:! The Alhedell Law group, P.L

v. 1 amending any ather information, enter change(sy heve: (Afrach additional sheers, if necessary.)

((H14000017767 3)))

E. Effective date, if other than the date of flling:

{The cffective dote must be gpecific, cannot be prior o daie oF receipt or filed date and crumat be more than 90 days ufter
the date this document i filed by the Florida Departmont of Stute)

butea JANUArY 22

{optional)

2014

Slguatunm

/Ay

member or nulhnr?zéd representudive of n member

Typed'or pnmcd name of Hgnu,

4 [’ILL‘F’L 14'%(" m,\(\c'f

FR
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