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COVER LETTER

TO:  Registration Section
Division af Carporntions

OVERSEAS GP, LLC
SUBJECT: .

(22000406379 3)))

Neme of Limited Liazilicy Company

The enclosed Articles of Amzndment and {oe{s) are submitied for filing,

Please retum all correspandence concerning this meiter 10 the foliowing:

JOHN P. GRYGIEL

Nunt of Persan

S E ROIINSON STREET

FimyComnpamy

SUITE 600

Address

ORLANDG, FL 32801

Citv/State end Zip {ode
HLAGMAY@WENDOVERGROUP.COM

i:-mait address: (o be used for Tuture annual roport notificalion

For furiher funformaticn concerning this matter, please cati:

JESSICA PAPARELLA 407 125-3010

at { ]

Naune of Person Ares Code

Fretosed is a check for the faliowing amount:

W £25.00 Fifing Fee C $30.6¢ Filing Fec &

Certidicete of Status

[ £55.00 Filing Fee &
Certified Copy

roduitional cogy (s enclosed)

Baylime Telephone Nwnber

[ $60.00 Fihng Fee,
Certificele of Sutug &
Centified Copy

fadditianal cagry iy enciozead)

Mailing Address:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 22314

Sirect Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT e

TO 2082 pep - > ’
ARTICLES OF ORGANIZATION AN11: 59

OF

.y',d{‘

OVERSEAS GP, LLC

{Nanmwc aof the Li muﬁ Hah I:n.1 Cautnany gg it 1 nu
orida uume& Lm'fu 1y Cospmmny}

The Artictes of Organization for this Limited Liability Company were filed on 080572009 and assigned
LORCOD075337

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited tghility company hers:

The nety name must be distinguishahie wre conlain tye wosds ~Limited Liabilizy Compony.” the designation “LLC™ o the abbreviation L L. C."

Enter new principal offices address, H applicable:
{Principod office address MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Hamending the registered ageat and/or vegistered office atddress on our records, gnter tire name of the new registered

agent soibor the new registered office sddress here:

Name of New Regisiered Agent:
New Registered Office Address:

Enrer Flarlde sirees sidress

, Flarida
Cétw Zip Code

New Repistered Agent’s Signatury, if chauging Registered Ageat:

{ hereby accepi the appointment as registered agent and agrée to act in this capacity. I jurther agree to comply with the
provisions of all staiutes relative 1o the proper and complere perfarmance of my duties, and [ am familiar with and
accaps the obligations af my position as registered agent as provided for in Chaprer 605, F.S. Or, if this decument is
baing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
comtpony has baen notified in writing of this change.

If Changing Registered Agent, Signsture of New Registered Agent
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{f amending Authorized Person(s) suthorized to manage, enter the title, hame, ond address of each person_bheing added
or removed from gur records:

MGR = Maneger
AMBR = Authorized Member

Title Name Address Type of Actign

MGR H-TRY, LLC 3158 NORTHSIDE DRIVE
- ClAdd

KEY WEST, FL 13040
B Remove

OChangs

MGR ICNATHAN L. WOLF 1105 KENSINGTON PARK DRIVE

M Acd

SUITE 200
CRemove

ALTAMONTE SPRINGS, FL 32714
[iChenge

LiAdd

{1Remove

ClChange

O add

[IRemave

. DOChange

OAdd

ORemove

O Change

{IAdd

JRemave

OChange
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D. Hamending any other information, enter change{s} here: (Attoch addiiionc! sheets, y,,ﬂ-{ﬂ,@ﬁ,ﬁ -2 AM I >

£. Effectlve date, if other than the date of filing: {uptional}
{17 an effective dnte is listed. the dale must be speeific cnd cannot be prior Lo date of filing or more than 99 deys ofter fifing,) Pursuant tg 6040207 (3)(b)
Natsi [ ihe ¢ate iaseried in this binck does not mcel the applicable statwtory fiing requirements, ihis date will not be fisted as the
documert’s effactive date on the Depasimant of State’s records.

It the recard specifies o delaved efTective dute, but not an effective time, 0t 12:01 a.m. an the cariier of: (b)  The 90th day after the
record is filed.

Dated i Fo , L2
8

Jestd e

Signbiurs of 8 member or authorized reprssectalive ol 8 member

T L S,
__“_'f.(‘TJ S - T, e

Typed or printed name ol signee

Filing Fee: $25.00

(((H22000406379 3)))



