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ARTICLES OF AMENDMENT ;s | (1 347
. TO AL S ST
ARTICLES OF ORGANIZATION “FLORIDA.
OF
. OCEAN MODELS, LLC
(Name of the Lim '%ﬁ Hahi!i% Cumgnn)g us it now agggurs on OMT records.)
onda Lunjled Lasbilily Compuny
The Articles of Organization for this Limited Liability Company werc filed on 1/26/2010 and agsigned

Florida document number 110000009214

This amendment is submitied fo amend the following:

A. If amending name, enter the new name of ehe limited linbifity company here:
N/A

The new mmne must be distinguishablo and end with the words “Limited Liability Company ™ the designation *LLC” or the ubbrevigtion
“LLCo

Enter new principal offices address, if applicable: N/A
incipal office address MUST RE A STREET A hAY

Enter new mailing address, if upplicable: NIA

{Muiling uddress MAY BE A POST OFFICE ROX)

B. If amending the registercd agent and/or registered office address on our records, enter the namge of the new
cegistercd apent and/ur the new registered office address here:

Name of New Registercd Agent: NIA

New Registered Office Address: '
Enter Florida streel address
, Flori¢lg
City Zip Code
. New slstored Apent's Sipnoture, if changi jstered Agent:

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. ] ﬁ;rﬂ‘wr agree {0 co.rwp/y with
the provisions of ali siaties relative (0 the proper and camplele performance of my dunies. .a{wdf am familiar with ard
accept the obligations of my posttion as registered ageni as provided for in Chapter 608, F.S. ()r_, ifihis ,ducumenf is
being filed to merely refiect a change in the registered office oddress. [ hereby confirm that the limited liabiflty

company has been notified in writing of this change.

If Chunging Registervd Agent, Signamure of New Beulstered Agont
Page 1 of2 H1 0C0006AA4T




v .. HAR-18-2010 THU 05:43 PM TRIPP SCOTT, PA FAX NO. 8547618475

HI000006 22147

If amending the Munagers or Munaging Members an our record enter the title, mame, and address of each Manager

ing M aved from gur ~
MGR = Manager

MGERM = Managing Member
Title Name

Typs of Action
MGRM  JOSHUA A. SOUZA

e e —— e

MGRM BAVID C. WITTENBURG

ADOO VENETIAN WAY. #1904 Ig, Add
MIAMLBEACH Fl 33130

Romaove

[Jndd
[ ] Remove

[ Add
Remove

DAk :
EJRemove

D. If amending any other information, enter change(d) hered (Astach addittonal sheety, if neceisary.}

N/A ~ e -
Er 9
- =
2 o .
o 2D
ZE
R !
- e
-_.": S =x®= O
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Dated MARCH 18 , 2010 BT - :
_,\ ‘ g m oo L
« o a moinber or awthor(zed roprosontative of ; menibar
7 L// JOSHUA A. BOUZA i
{-/4 Typ or printed name ol hgnee
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