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COVER LETTER

TO: Registration Section
Divistom of Corporations

SUBJECT: OC@C(\ \C\\(\(\q 26% (LC

Name of Timdied Liubiliy Lmnp:my

The enclosed Articles of Amendment and lee(s) are submitied for {iling.

Please return all correspondence concerning this mader 1o the fotowing;

\{OJ\S\! L\(\Q WS

Name nI Peorson

\ \
\ouez & (Ussocvakes

FiomiCormpamy

Vot & e\ Qe 2000

Address

YL@ Guam&iez . (oo

l<-mans wrld:u\swlx used Tor Tultre wnunl report noD hcalion}

Fen further information concerning this matter, please culi;

e s 205, 201 Q0 (4

Name ot Persan Arca Code Daytime Telephone Numl%:r

sed 15 a cheek for tie folloswing amount:

K25.00 iling Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0 £60.00 Viling Fee,
Certificate of Status Centified Copy Centilicate ol Status &
(zulditieni] cupy is encloned) Certilied Copy

{udditional eopy is enclased)

MAILING ANDRESS: STREET/COURIER ADDRESS:
Registration Scclion Registration Seetion

Divisian of Corporations Division of Corporations

O Box 6327 Clifion Building

Tulabassee, 1°1. 32314 2661 Lxcoutive Center Cirely

Taltahussee, FI. 3230



ARTICLLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ocean Qolms 9500 LLL .

(Nuwne of the Limited Liability Company as it now nppéars on our records.)
(A VToridu Tamied Tmbilily Company)

The Articles of Organization for this fimited Liabiity Company were filed on

O CT/ (Y J 2009
Florida document number L.L E‘( )! )OO %?5?3% [

This amendiment is subnnitted 10 amend the following;

A. If amending name, enter the new name of the linited liability company here:

Enter new principal offices address, if applicable:

The new name wast be distinguishable and contain the words “Limited Liability Company,™ thwe designation =3.1.C" or the sbbreviation “1.1.C."

{Principal office address MUST BEE A STREET ADDRESN)

Enter new mailing address, if applicable:

(Muailing addreys MAY BE A POST OFFICE BOX)

B.

It amending the registered agent and/or registered office
registered agent and/or (he new registered oflice address here:

[ .
address on our records, enter gg iy of the new

Name of New Repistered Agent:

; =]
2% g N
r,__-i’\'\_ " | o
1T ey \ r’
e [#%)
I o
) N U
New Repistered Oflice Addrgss: D K O
Fader Flurida street cdedress lrl'”.‘- o ‘_":\
R -\
. Florida
City
New Registered Agent's Signature, if changin

Registered Agent:

I hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisiony of all statutey relative to the proper and complete performance of my duties, and Iam faniliar with and
aceepl the obligationy of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document iy
heing filed 10 merely reflect a change in the registered office address, Ihereby confirm that the limited liability
compeany has been norified in writing of this change.

I Changing Registered Apent. §

ignature of Now Repistered A

Pape 1 0l 3

and assigned



If amending Authorized Person(s) authorized Lo manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

VE;Q Sobide. D FZ\O—%—O\S B (e %m

AN Cao\ DL Zio

Address Type of Action

IR remore
\\\\\Clk\(\‘\ )PL e O Change

2\0\ S. O OC.  maw

* L5006 o

‘\_x O\\\{U\J Ood ) P(— -%%[ﬁ(:hxmgu

O Add

O Remowve

1 Change

O Remaove

0O Change

[ Add

I Remowe

O Change
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D. If amending any other information, enter change(s) hece: (Attach additional sheets, if necessary.)

L}

document’s effective date on the Department of State’s records

= ?

A

(aa)
(1 an efMective date is Tisted, the dute must be ypeafic s cannet be prior t date of fling or more han 90 days after filing,) Pwsuant 1w 6030207 (3)(b)
Note: 11 the dale inserted i this block does not meet the applicable stalstory filing requirements, tis date will not be listed as the

i
=
sk

(53]
Effective date, if other than the date of filing

g e &7

-
.

n\

(optional)
{b) The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
IJated q Q-O

201§
P ——

I

—
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,;z—*—-:::f//
" __,_-;':f— -
== Signature of a member ar authorized representanve of o nw ul)c
Choacaclo Wy 200

Typed or printed nvme ol siguee

Page 3 of 3

Iiling ¥ee: $25.00



