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ARTICLES OF AMENDMENT
TO N
ARTICLES OF ORGANIZATION
Qr

OZEAN MARINE, LLC

ooy of the Trnated Eabilily Corepnps s B ew nppenrs an our recavile )
{A Flovidn Cinited Liabibiy Companyy

February 10, 2006

The Articles of Qrpanization for this Limited Liability Company were filed on and assigned

LU0 5412

Florida Jocunent number

This ameadment is submitied 1o amend the following:

A, If #mending nanie, enter the new name of the limited-tiability company here:

The new nama must by distinguishatic sad conwbn the words “lamited l,ia-l)“im}'-(-,‘(;r-np:il'\._ \ h::_.d;i;;a_lic:;“LLC" or thye ehbreviation “L.L.C

. . . L) 51 P ’ y < / &
Enter new principut offices sddress, if applicable: EE5 Jobu Sims Parkway West

(Brincipat office gddresy MUST RE A STREET ADDRESS)

Nicevtlie, Floridy 32573

—i
=
FEnter new muiling address, if applicable: 113 Join Sims Paskway West . =2
; certitle Flor e o
(Molling address MAY BE A POST OFFICE BOX] Nicevale, Florida 3257% V. =
o - Gl
. G
- .
i
B. If amending the registered agent and/or registered office address on nug records, enter thi pani&or the new:
registered aeent ainl/or (the new repistered ofiice address here: =, &
a -
. = w
Nanwe of New m.gsh,n.d ‘Agent: Satvatori Law Office, PLLC
Mew Revisterad OfTice Address: 5130 Tamteri Trail North, Suite 304
T ’ Frttor Florider siroet e ost
Nﬂ[\]cs . Florida 103
Cuy A Cende

. New Reglstered Asent’s Signature, if changing Registered Apent;

I herehy accept the appointment as registered agent and agree to acs in this soptcine [ jurther agrae ta compiy with the
provisions of oll statutes relative o the proper and complele perfor nmm.r!’;j my didties, and I am fomiliar with and
accept the ahligations 0f my pusition as regisiered agent us pfm'triad B it Chapier 603, .S, Or, ifthiy document is
being filed te merelv reflect a change in the registered affice ud’«fre Inu ehy confirm rhat the fimited tiabilicy
company has been natified i writing of this change. A

-

f—\

LIS imn;,mg_ unﬂurtd Agent, Sjrnntury of New I cplatered Aden !
(.
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If amending Authorized Person(s) suthorized to mansge, enter the title, name, and address of each person being added:

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aetion
i O Add
O Remove

O Change

O Add

] Remove

1 Change

Add

O Remove

[ Chunge
~d

03 Akl
f
Lo
D-Rsmu\m

b
r -

= D%-hnnge
: -
- o

O Add

3 Remove

8 Change.

3 Add

'O Remove

0 Change
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D. If umending any other information, enter change(s) here: (dnach additional sheets, if necessary.}

P _w.-_....._._:.:__ T 1]

E. Effcetive dute, il other than the date of filing: {optional)
(If an eflective date is listed, the dite must be spuci fie und carnot be prior to date off ﬁlmp, or more thon Y0 days after tiling.} Pursuunt o 605.0207 (34L)

Note: I the date inzerted in this block docs not meet the applicable stiutery filing requitements, this dite will net Be listed ns the
document’s cifective dule un the Departipent of State’s records.,

If the record specifies a delayed effeclive date, l:ut not an effective time, at L2:01 a.m. on the earlier of:
{b) The 90th day after the recard Is filed,

. 4 ;/"‘ 7.7
Dated Mavember 2 A ‘[_H fff—.‘t?\.-_ .
Vs e

S‘t’""\'('i‘iy"““'m or Mok represerlobe of & menier

Lea ). Salvatori

Typed or prinfed name i signee
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