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.
COVER LETTER
> -»
TO: Registration Section
Division of Corporations -
OHANA EN OCEANA USA LLC
SUBJECT:
Name of Linuted Lbilny Company
The enclosed Articles of Amendment and teets) are submitted for filing.
Please return all correspondence cancerning this matter 1o the Jollowing:
Gregory R, Fishman. Esqg.
Namwe of Person
Gregory R Fishman, P.A,
FirnvCompany
2750 NE 185 Street, Suite 204
Address
Aventura, FL 33180
Civvstate and Zip Code
greg@gripa.com
1-man) address: (1o be used for future annual report notiticatinm
For turther intormation concerning this matter, please call:
Gregory R. Fishman 305 792-6945
ar( )
Noame of Person Area Code Daviime Telephone Number
Enclosed is a cheek for the tollowing amount:
O S25.00 Filing Fec O $20.00 Filing Fee & {1 §35.00 Filing Fee & O 60,00 Filiang Fee.
Certificate of Status Certificd Copy Certificate ol Status &
tzdditional copy is enclosed ) Cerubied Copy

taddainnal copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dyivision of Corporations

PO, Box 6327 Chifton Building

Tullahassee, FL 32314 2661 Exccunive Center Clirele

Tallzhassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Tt
OF

L
€
0
i~
i

OHANA EN OCEANA USA LLC

INumie of the Limited Liability Company s it now appears on onre records, )
(A Flonda Timned Lability Company

02/13115 and assigned

The Articles of Organization for tiis Linuted Liability Company were filed on

Florida document number 115000028172

This amendment s subnitted 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new nome must be disinguishable and contain the words “Limited Lighilite Compans.” 1he designation =LECT or the abbresiation =1L 1LC

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A4 STREET ADDRIESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regisiered agent and/or registercd office address on our records. enter the name ol the new
registered agent and/or the new registered office address here:

Name o New Registered Agent:

New Rewoistered Oftiee Address:

Fuger Flovida sirect addy ess

. Florida
in Lip Cende

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree w act in this capaeine, | further agree o compl with the
provisions of all statwies relative wo the proper and complete performance of mu duiices, anet Tam familicr with and
accepy the ohlivations of my position as registered agent as provided for in Chapeer 603 1.5, (v if this document is
being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm thar the ntited Lahifine
compeny fias heen natified inwriting of this change.

ICChanging Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Jesus Campos Lopez 2750 NE 185 Street, Suite 204
MGR
= Add

Aventura, FL 33180

£ Remone

O Change

Maria F. Portilla Balmori 2750 NE 185 Street. Suite 204
AMBR

O Add

Aventura, FL 33180

@ Remove

O Change

O Add

O Remune

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O ¢ hange

0 Add

O Remove

__..OChange
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D. If amcnding any other information, enter change(s) here: (Auach additional sheets. if necessar.)

E. Effective date. if other than the date of filing: (optional)
(1T an effective date is Bated. the date must be specitic and cannaoi be prior 1o date of filing or more than 80 Jayvs adter filing Y Pursuant 1o 603 0207 (iby
Note: I the date inserted in this block does not meet the applicable statutory ling requirements. this daze will not be listed as the
document’s etfective date on the Departiment o State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

October 14 2019
Dated /7 / .
i
!
7 /
CTSignidie of §member or authorsod fepresentative of a member T

) 7 . .
Gregory R. Fushman,/éxlthorlzed representative
i

Typed o printed nume o signew
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Filing Fee: $25.00



