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"‘h i ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF
0S8 PACIFIC,LLC
f tha Limi £l . oW BDDCR [
=gl it ubility Company,
The Articles of Organization for this Limited Liability Company were filed on 95702/1999 and assigned

Florida document nymber L07000062829

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited liability compapy here:

The new riame trivst be distinguishable and contatn the words “Limited Liability Cempazny,” the designation "LLC" or the-abbrevlation “L.L.C.”

Enter naw principal offices address, if appHcable:

incipal o dress MUST BE A ' AD
Enter new malling address, if applicable: r:f br=
ailing addr YBEAP FFIC N
' if_; 5
-. m r""’
B. If amending the registered ageat and/or registered office address on our records, M‘M
registered apent and/or the mew re red office address hepe: na N =
C):J-J ‘9 g
:_:‘f'_’, o
Name of New. Registered Apent: L
New Registerad Office Address:
Fnter Flovrida streei addyess
, Florida
City Zip Crde

ow ent's Sienature, If changin red Apent:

1 hereby accept the appointment as regisiered agent and agree (o act In this capaciyy. § further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dities, and I am familfar with and
accept the obligations of my position az registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registeved office address, I hereby confirm that the fimited liability
company has been notified in writing af this change.

IT Changing Reglatered Agont, §i ] ew e L]
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
ot removed from our récorda:

MGR= Manager
AMBER = Authorized Member

Title ame Address Type of Action

Managing MemberUnited Ohana LLC ¢/6 United Ohana o aad

13355 Noel Road Suite 1643
N Removo

Dallas, TX 75240
0 Change

i Sunil Dharod /o United Ohana
Managing Member & Add

13355 Noel Road Sujte 1645
] Remove

Dallas, TX 75240
O Changs

. i Elie Alfonso /o United Ohana
anaging Member & Add

13355 Noel Rood Suite 1645
A Remowe

Dallas, TX 75240
O Change

0 Add

[ Reraove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an cffective date is lated, the date rmust b specific and cannot bz prior to dme of filing or maore than 50 days after filing.) Pursuant ta 605.0207 (3)4b)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
docunent’s effective date on the Departmertt of State's records.

IF the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m, on the eadier of:
(b) The S0th day after the record is filed.

Dated 5&?'#’(’.#«‘%‘1 A% , 2015

STgnadiro of @

yepresentative ofa member

£/ Afongo

Typed or printed rame of signee
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