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fucuSign Envelope 1D: Q38DAF TD-2A84-4641-B250-DACDEAY49FBE

COVER LETTER

T Registration Scction
Division of Corporations

OCEAN SPINE, LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(sy are submitted tor Hiling

Please return all correspondence concerning this matter 1o the following:

Katherine Gil

Name ol Person

HG Hoeldam Tax & Accounting

Firm/Company

3830 Jog Rd

Address

Lake Worth, FLL 33467

City/State und Zip Code
Katherine@hgholdam.com

E-mail address: 110 be used tor future anoal report notilteaticn

For further mformation concerning this mater, please call:

DOUG SARMOUSAKIS 561 542-3357
aid )

Name of Persan Are Code

Enclosed is a cheek for the following amount;

W S23.00 Filing Fee

Daxtime Felephone Number

W #d £2700 N

A

0 530.00 Filing Fee &
Certificaie of Satus

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tablahassee. F1L 32314

0O S33.00 Filing Fee &
Certitied Copy

Gadditiomal copy i enclosed)

O So60.00 Filing Fee,
Certiticate of Status &
Cerntied Copy

Caddibional cops s enclosedy

NTREET/AOURIER ADDRESS:
Registration Section

Division of Corporativons

Clitton Building

2661 Exccuttve Center Cirele
Tallahassee, F1, 3230



Dt)cub'.ign Envelope 1D: Q3BDAF 70-2A84-4641 -éESO-[iQCti()BIAEI)ﬁFEEtD OF AM ENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liability Company as il gow appesrs on our records.
(A Tlorida Limited Tiability Company)

06/11/2007 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L07300061078

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLCT or the abbrees sation »1.1.C
Enter new principal offices address. if applicable: 3012 Greenwood Ln
(Principal office address MUST BE A STREET ADDRESS) ~ Boynton Beach.Fl 33435

3012 Greenwood L.n

Enter new mailing address, if appliczble:
(Mailing address MAY BE A POST OFFICE BOX) Boynton Beach.FL 33435

—-‘
. « . }(_’) 'ﬂ\:,
B. If amending the registered agent and/or registered office address on our records, entgr_th ne sl the new
registered agent and/or the new registered office address here: 3:’ = ‘c—: ]
).-}-—! ~ S
:-2;;) 8 rn'-
MName of New Rewistered Avent: m=
oy | o G =
- T o ' i 8
. S ™
New Rewvistered Office Address: ) T i
Fner Florada street adedre e %3 E_: .1;- Ly
=" o

. Florida

Lo R

iy

Repistered Agent:

New Registered Agent’s Signature, if changin

{hereby accepr the appoiniment as regisiered agent and agree to act in this capacine, [ further agree to compiyv with the
pravisions of all statutes relarive 1o the proper and complete performance of o duries, and T familior sith amd
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, i this document i
heing fited to merelv reflect a change inthe regisiered office address, hereby contirme thet the linsited fiahifin

company fas been notified in writing of this ehange.

IT¢Changing Revistered Avent, Signature of SNew Restistered Agent
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. HENQITY AULIOTIACG FERSUIS ) duuiurtzed o manage. enter the title, name, and address of each person being added

1
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM ARONOW, MARK
0 Aadd
3012 Greenwood Ln
0O Remove
Boynton Beach,F{. 33435
H hange
MGRM SARMOUSAKIS, DOUG
0O Aadd

3012 Greenwood Ln

O Remove

Boynton Beach,FL 33435

B Chanuey

O Add

O Remove

:
¢

b=

HVYTIY

33555
AUYIRUI2S

)
Z

L
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A& €2 T N
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2%E:

0 Add

O Remove

O Change

O Add

0O Remove

O Change
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E. Effective date, if other thun the date of filing:

{optionaly
(M eNective date is listed. the date sust be specitic and cannot be prior o date of liling or more than 90 days atier Gling.) Faesasnt o 6030207 ()b
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirensents. this date will not be Tisted as the
document’s effective date on the Department of 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.
Dated 7/19/2018 | 6:20 AM PDT

([

N ]
BEB1TEZDDBE44T

Sigimature of @ member or authorized representative ot member

Doug Sarmousakis

[y ped or printed manwe of signee
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Filing Fee: $25.00



