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COVER LETTER 5 ‘l p
[ S
TO:  Registration Section ‘ L i f
Division of Corporations o
wnwer. JHC OCEAN, LLC
Name of Limited Liability Company
The enclosed Articles of Amendiment and fae(s) are submitted for filing.
Plesse roturn all correspondence conceming this mater to the faliowing:
Gryska Sotolongo
Nume of Person
Thomas G. Sherman, P.A.
Firm/Company
90 Almeria Avenue
Addresy
Coral Gables, Fl. 33134
City/S1aec and Zip Code
Gryska@uniontitieservices.com
- E-mail address: (to be wsed for fumre sanval report nallbeation)
For further information concerning this matter, please cull:
Gryska Sotolongo .. 305 448-5898 ext. 204
Weme of Person Azen Code Duytimue Telephone Number
Enclosed is u check for the following amourn;
@ $25.00 Filing Fee 01 £30.00 Filing Feo & O $55.00 Filing Fee & 0O $£0.00 Filing Fee,
Certificate of Status Centified Capy Certificuls of Status &
(additional copy is waclosed) Certified Copy
(uidivional capy it onciosed) .
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MAILING ADDRESS: STREET/COURIER ADDRESS: (R T
Rgg}&_ﬂ'utwn Section Regietration Seetion B
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahagsee, FL 32314 2661 Bxeoutive Ceater Circle

Tallahassee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

ARTICLES OF AMENDMENT Vg

IHC Ocean, LLC

Name ol 1l abil 08 {1
onda Lamited Linkihily Compuny.

The Articles of Organization for this Limited Linbility Company were filed an_1 2-30-10 and assigacd
Florids docoment nwuber £ 10000132609

Thit amendinent is subruitted to amend the following;

A, If umending name, gnter the new name of the Llimited liabilicy company here:

The new nume must be distinguishible and ead with lhe words “Limited Ciabitiy Company,” the designation “LLC" or the lbbl’eviuliﬂ'}“;LLC.“

e

Enter acw principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) : 5
;:r s ) (ERY: Y
R
Enter new mailing address, if applicable; Th.—j oIS L d §
(Mailing address MAY BE A POST QFFICE 30X) ;—,:_, - rj
a\;—( . ':::; l L,
—

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered agent:
Now Registered Office Address:

Lnter Florida siraet address

, Florida
Ciy ZpCode. = H
New Registered Agent's Signature, if changlay Registered Agent: R T B (2
..\: 'L
! hereby aceapt the appointment ay regisiered agent and agree lo act in this capacity. I further ugree to comply With the

provisions of all statutes relative to the proper and complere performance of my duties, and I an Jamiliarwith and -
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is -
baing filed to merely reflect a chunge in the registered office uddress, { hereby confirm that the limited linhility
company has been notified in writing of this change.

If Chunging Registered Apent, Signamya of New Registered Agcnt
Pape 1 of 3
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If amending the Managers or Authorized Member on our records,

Authorized Member being added or remgaved from our rgcords:

MGR= Manuger

AMBR = Aathorized Member

Title Name

MGR Giovanni Zollo

MGR Paoclo Scattarreggia

) T
enter the title, nome, and address of each Managa or

Address Type of Action
Vojtesska 6/211, Nove Mesto '
O Add
Praha 1 o Reniows
Czech Republic, CR 11000 CR
1322 Alton Road o aid

Miami Beach, FL 33139 O Remove
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D. If amending any ether Information, cuter change(s) here: (drach additional shesty, if necessary.)

B. Eifective date, if other than the date of fling; (optional)

(The eifective dute must be specific, cannot be priar (o dote of reccipt o7 filed dats and cannot be wmors tan 50 days afer
the dats this docunsont is filed by the Florida Departinent of St

g JuNE 30 ~ for4
)

Siguatwcof a Euﬂ{r or authorized representative of a imember

Thomas G. Sherman,\Esq.

Type ar printed name of signee
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