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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195
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CUSTOMER NO: 7578735

DOMESTIC AMENDMENT FILING

NAME : OCP PORTFOLIO, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ford
OCP PORTFOLIO, LLC A, P
o XN P
(Name af-iic Limited Linbility Conippony 85-it-iow appears on bui reLords ) &l C"f/' O
(A Florida Limitéd Ciability Company}. . (.7.’(.\ ?
3 A (:39 .
The Artitles of Qrganization for this Limifed Liability Company-were-filed on 07/28/2009 L YN dsign o
. o T CAD)
Florida document number LO3000072191 . ota, @
5 P
N YT, W
- This.aifigndriverit is sbbrmitted toamend.the: following: \ 0.7((
by
A.. Ifamending name, enter the: new'narme of the limited liability. othjidiiy Kére: \k

“The riew naméa:must be: ‘distingutshable and end wiih the words “Cimited. L:abllaty Company.“ the designalion’ “LLC“ or'thé abbrcvml:on_.
-uL L C 7

Enter new principal offices address, if applicable:
(Principit 6fficé uddiess MUST BE A STREET ADDRESS)

Eiitér new: mailing address;if applicalble;,
[Mailing address MAY BE 4 POST OFFICE BO,

B: If amicnding thé rcgistcred dgent nnd/or registercd office address oii._ gur records, enter the mame of. the. new:
repistered agent.and/or the new registered office addyéss heré:

Narne of New Registered Asent:

New Registered Dffice: A ddress:

(Enter Florida. stiéel dddreéss)

_ ; Florida
Cip) (Zip Code)
Nesy Registered Apent’s Signsiture, ifchonging Repisiered 'Ageni':.

1 Fei el decepttie appointment as registered dgent and agree fo act in.this capacify.-1 further agree:io coinply wih
the:provisions of il siahises » e]a!n'e 10, 1i1e pioper itird, cam_'p!e:e pe#_‘fm hanee,of iy duties; and Tam fmmlmr witlydiid
accept the: obiigations. of iy positionas registered agent as pr avided for in Chéjpitei 608, F.S. On,. if: this dociineiit is
Being fi Héd 16 mevely reflect a change iir the 1 ‘egisteied: office address, Lherely confirmy ihai the limited liability
company has been notified in writing of this change.

ar Clm|1gill-g_ilcgislcrcd'_Agcni.' Signature of New Registored Agent).
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'Hameudmg the Managers or Managing Meribérs on our records, griter-thé title: naiig, ard nddress of cich Manager
or Managing Member-being added or removed fromfour réfords:

MGR'= Maiiager
MGRM="Managing Membci
Title Name Address Type of Action
Mezm Steven E. McCraney 2257 Vista Prrkvdy [ Add
) chnte 17 — —_ 71 Remove:
Maria McCrangy . 2257 Vista Parkway. . (] Add:

Suite. 17 _ ‘ {7] Remove
West Paini Beach, _FI.33411

—_f1.add

[ Remav

[ Add
[] Rétové

TV Add
[} Remove

{7 Add
I Remnve

D. Ifamending any ofher information, enter change(sy-here: (dttach additiondl sheets, if iiécéssaiy.)

Dated___ JULY 29 ., 2003

‘Linaturc ola me T B #uthqrized Tepresenialive of @ member

Vl\f?ﬂ/ N \SO\uLL\SW
Typed orprmted name of signea
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