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ARTICLES OF AMENDMENT -
TO i JuL 30 AM 8:59
2008 J
ARTICLES OF ORGANIZATION o STATE
OF SeCRETARY OF STRIG |

TALLAHASSEE.
LITTLE OCEANIA, LLC

(Name of the Timited Llaﬁﬁg% Camgan! as it n%!g gnn;jg[s ot our records.)
orida Limited Tiability Company’

The Artieles of Organization for this Limited Liability Company were filsd on JULY 28, 2009 and assigned
Flonda document number LOS000072624

This amendment s submirted to amend the following:

A. [famending name, encer the new name of the limited lisbiljty caygpany here:

The new tame must be dlstingolshable and end with the words “Limited Liability Company," the dasigoation “LLC™ or the abbrevialion
“L,L.C_"

Eater new principal offices address, if applicahie:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new
repistered agant and/or the new registered offics address hore:

ame of New Ragistarad Apent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Cods

New Istered Apgant's Sipnatore, if chongpin irtered Apent:

{ hereby accept the appointment as registered agen: and agree (o act in this capagity. I further agree to comply with
the provisions of all starufes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligalions of my position as vegistered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely veflect a change in the vegistered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agene, Sippature of New Repjgtared Agent
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If syoending the Managers or Managiog Memberr 0a our records, enier the title, name, and address of each Manaper
ar Managing Member beiog added or remaved from gyr recards:
MGR = Manager
MGRM = Managing Member
Title Name

Address Yype of Action
MGRM  Hector D Katsias 1430 SOUTHDIXIE HIGHWAY (] A
SITE 323 7] Remove
CORAL GABLES B a3wag
MGRM Jose Alejandra Kotsias Add
SUITF 323 | Remova
LORALGABIES. FL 3346 .
[ Add
[ Remove
[ ] Add
Remave
DAdd
[Remaove
—[aaa
[JRemove
D, If aménding any other information, enter change(s) bere: (drach additional sheess, if necessary )
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Dated p CPJ
S rize rapresenm:;yh member
. FERNANDEZ
L/ Typv printed name of fignee
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