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ARTICLES OF AMENDMENT TO9QR0 15t A

. ’ TO :
ARTICLES OF ORGANIZATION 09 JUL E D
QF WU, - '
2 AN gy {
OCEAN PALMS OF HOOLYWOOD LL@‘LLA ARY 0F s
e = U Company 31 ; aAs S'E'E*t %S
The Articles of Qrganization for this Limited Lisbility Compary were filed on 05/20/2008 and agsigned

Florida document number L09000049216

This amendment i3 submitted to amend the following:

A. Il'amending name, entey the new name of the¢ limited liability company hers:

OCEAN PALMS OF HOLLYWOOD, LLC

The new name muer be diznguishabie and end with the words “Limited Liability Company,” the designation “LLE* or the abbreviation
IIGLIL‘C"I

Enter new principal offices address, if applicable: 1101 POLK STREET
Principal office address MUST BE A STREETADDRESS) HOLLYWOOD, FLORIDA 33019

Enter new mailing address, if applicable: 1101 POLK STREET
Mailing address MAY BE A POST QFFICE BOX) HOLLYWQQOD, FLORIDA 33019

B. If amending the reglstered agent and/er registered office address on our records, entgy the name of the new
reistered agent and/or the new registered office address hare:

Mame of Mew Regist Agent;

New Repistered Office Address:

Eraer Florida soreet address

. Florida
Ciy Zip Code

New Ragistersd Apent' aiure, if ¢ Register t

“

1 hereby acoept the appoirdiment as regisiered agent and agree lo act in this capacity. I furthar agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agen: as provided for in Chapter 608, F.5. Or, If this document i

being filed to meraly reflect a change in the registered affice addrcss, 1 hereby confirm that tha fimited liabllity
company has been notified in writing of this change.

1f Changing Registered Ageni, Signaturs of New Registered A gens
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FOR 000 15 20 _
If amending the Masagdss or Managing Members on aur records, apter the dtle, nems, aod address of each Managey
or Managing Member being added or remgved fro records:

MGR = Manager

MGRM = Managing Member

Title Nome " Address Type of Actlon
MGR VERDU, OCEAN MANUEL

7} Add
HOLIYWOOD . FILORINAZ3019 [ Remove

Add
Remaove

[ Add
[™] Remove

[ Add

[ Remava

(Jadd
[JRemove

CAdd
[ JRemove

D. If amending any other Information, enter change(s) here: (Autach additional sheets, if necessary,)

Datad ' [\
\ U / /\/—-—J -
STenafure of 2 ménrbdrdr auth n;mmentaﬁve of & member

I €n15 ﬁ)fd-b
od or printed name of signee [ ©
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