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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

Ocarmar, LLC

asme of the Limited Liability Company os it now o

The Articles of Organization for this Limited Liability Company were filed on July 29, 2009 ant! assigned
Florida document ntimber L09000073152
This amendment is submited 10 amend the following: e b
":,'.'-Q % -
A, If amending name, enter the new name of the limited liability company here: ':” . d"‘ %
. ’Lq -~ %

The pew name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or jzc abbfeviation
g

“L.LCY : s
-~ »
. e ST, v
Enter new principal offices address, if applicable: ot

Principal office address MUST BEA S ET ADDRESS,

Enter new mailing address, if applicable:
{Mailinp address MAY BE A POST OFFICE BOX)

B. I smending the registered agent and/or registered office address op onr records, enter the name of the new
registered agent and/or the new registered office address here:

Name of Wew Repistered Agent:
New Repistered Office Address;

Enter Florida street address

, Florida
Ciry Zip Code

New Repisiered Apent’s Signature if changing Reglstered Agent:

I hereby accept the appointmeant as feg:'stered agent and agree to act in this capacity. I further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited {iabiliry
company has been notified in writing of this change.

If Changing Registercd Agent, Sigpature of New Registered Agent
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If amerdingahudvinbagertoor Managing Members on our records, enter the title, name, and address of each Manaper

or Managing Member being added or removed fram onr records:
MGR = Manager

MGRM = Managing Member

Title Name Address

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

Dared

Type of Action

[ Add

Kemove

OAidd
[CJRumove

TlAdd

[JRemove

Article Nine is hereby deleted in its entirety and replaced with the following:

"The Company shali be managed solely by the Manager. The name and

address of the Manager is Marila Visani de Issa, 4111 Carriage Drive. M3,

Pompano Beach, FL. 33069

December 29 = 2007

Sighatuie of a member or autherized representative of a member

Marila Visani de lssa

Typed or printed name o1 signee
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