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COVER LETTER

TO:  Registration Section
Division of Corporations

OCEAN FIVE BISTRO, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HASSAN JALALI

Name of Person

OCEAN FIVE BISTRO, LLC
Firm/Company

444 OCEAN DRIVE

Address .

MIAMI BEACH, FL 33139 x“;!ﬂ 3

City/State and Zip Code {f:r; o

o

HASSAN@OQCEANFIVE.COM Ir g

E-mail address: (to be uscd for future annual report noufication) “ig ~

wne N

For further information concerning this matter, please call: ’ E; g -~
y 1

ren X

HASSAN JALALI at( 305, 986-8686 %;“g o

Area Code & Daytime Telephone Number }Er . 3\)

Name of Person

Enclosed is a check for the following amount:

[]$25.00 Filing Fee []$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OCEAN FIVE BISTRO, LLC

Name of the Limited Liability Company as it Row Appears on our records,
orida Limited Liability Company

06/13/2001 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number LO1000009495

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL.C” or the abbreviation
iiL.L.C.19

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) IR AN
- —
P
Foom
g5 =
" N T & S
Enter new mailing address, if applicable: a:;g__ = —
peery ™~ S~
(Maiting address MAY BE A POST OFFICE BOX) P —= F
Ead iy
3) LY

B. If amending the registered agent and/or registered office address on our records, enter fbg,;""gémewf the new

registered agent and/or the new registered office address here:

HASSAN JALALI
436 OCEAN DRIVE

Name of New Registered Agent:
New Registered Office Address:

Enter Floridg street address

MIAMI BEACH , Florida 33139
City Zip Code

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

{ hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar
accept the obligations of my position as registered agent as provided for in Chapt F, '
being filed to merely reflect a change in the registered office address, 1 h

company has been notified in writing of this change.
1f Chapgiffg Regj Wnaturc of itw Registered Agent

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR= l'Vianager
Type of Action

MGRM = Managing Member

Title Name Address
OCEAN ROOM, LLC 444 OCEAN DRIVE O Add
[¥] Remove
33139

MGR
MIAMLBEACH _Fl

MGRM HASSAN JALALI 4368 OCEAN DRIVE [7] Add
[] Remove
MIAMIBEACH _FL 33130

O Add
[ Remove

] Add

Remove

OJaAdd
[[JRemove

y
4]
7

I8

[

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary J> =t
o i

e
4
f

J37

Dated Juwe e ,M
< Signature of a member or authorized repsentative of a member
WwWattee Dy BenederTd
Typed or printed name of signee
Page2of 2

Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lowing statement in order to change its registered office or registered

liability company submits the fo
agent,tjf;r botﬁ, 1'19; the State of PZ}orr‘da.

1. Name of the limited liability company: OCEAN FIVE BISTRO, LLC
444 OCEAN DRIVE

2. (&) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
MIAMI BEACH, FL 33139

444 OCEAN DRIVE

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
MIAMI BEACH, FL. 33139
06/13/2001 LO1000009495
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

WALTER H DIBENEDETTQ
444 QCEAN DRIVE
MIAMI BEACH, FL 33139

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
HASSAN JALAL!

NEW Registered Office Address: 436 OCEAN DRIVE
MUST BE FLORIDA STREET ADDRESS
MIAMI BEACH ,FL33139

NEW Registered Agent:

[T the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the regisfered %ﬁce

confirmed that after the change or chan ’

and the business office of the registeredgagenl will be identical. Or, in the case of a Florigadimit

liability company, it is hereby confirmed that the change(s) was/were authorized by an aFRfMatize vote
provided in the articles ¢fordanézation,

of the members of the limited liability company or as otherwise
or the operating agreement of the limited liability company. =
A =0 8
Y -
Stlnature of a member or dfithorized representative of a mempér :J!?Z’r??: é .
2 = 0
e ' v,
(LTl K. Di penNedeTID ] A S
Printed or typed name of signee 61&5 .
y S - 5y
ct in this capacity. pi m'th&agrq to
af AN

I hereby qccczor the appointment as registered agent and agree to g
comply with the provisions of.all statyles relativeé o ghe proper and complete perform
rept

dl l th apa
e am Jamier wi
address, [ hereby corffipm /lw dl

Sl ePRegRes Ao = <
Division of Co;pﬁons, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

my position as registere agen;; a%vic% Jor i
ed to merely rgﬁect a change in the eapasiessa office
yily company has been notified in writin of thi$hange.

INIISI8 (05/08)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

I. The name of the limited liability company as it appears on the records of the Florida Department
of State is: QCEAN FIVE BISTRO, LLC

2. This limited liability company was organized under the laws of:
FLORIDA

3. The Florida document/registration number of this limited liability company is:
LO1000009495

4.1, OCEAN ROOM LLC

, hereby resign as a MGR
(Print Name of Person Resigning)

(Print Title}
of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

- )
2o 2
- — . A NPT 1 N
Signature of Resigning Member, Managing I\/Ftﬁaer or Manager EE < '
'P‘;j) ™ —
on W
<
. : Mo o Y
Filing Fee: $25.00 (Required) an F
Certified Copy: $30.00 (Optional) b 2 7
=4 g
LB
o

CR2E(79 (5/06)



