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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION h
2,
OF o B
. Ea
R&W BROTHERS LLC o 9

(Name of the Limited Liability Cnm[fany ag it now appears on our records,) ‘(‘3, O,,Q,?
(A lorida Limited Liability Company) ’% ':9.‘ -.&

%2,

-

The Articles of Qrganization for this Limited Liability Company were filed on 02/17/2011 and assigncd‘?} f?‘r
L11000020407 A

Florida document number

This amendment is submitted to amend the following:

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

Occan Bluez 4 LLC

The new name must be distinguishabice and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation
e

Enter new principal offices address, if applicable: 2838 N. 12th Ave.
{(Principal office address MUST BE A STREET ADDRESS) Pensacola, FL 32503

Enter new mailing address, if applicable: 2838 N. 12th Ave.
(Mailing address MAY BE A POST QFFICE BOX) Pensacola, FL 32503

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

Name of New Regpistered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of afl statutes relative 1o the proper and complete performance of my duties, and 1 am famitiar 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 veflect a change in the registered office address, | herebv confirm that the limited liability
company has been notified in writing of this change.

T Changing Registered Agent, Signature of New Registered Agent
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¥ amezding the Managers or Managing Mambers on our records, enter tha tixls, name, and addrese of each Mapaget
MMLMMQEW Qided or removed from oir xecords:

MGR = Monl:gn

MGRM = Ma’fmgin‘ ember
Titte addren Type of Action
MGRM  StepBanie Lowe 6111 Enterprise Drive, Apt. 2405 Add
= s : .&nmla EI !zm__-“_—____‘_m___ Ramove
MGRM Walid A, Hamgd 610 College Plwy,, Apt, 11E T Add
Zensag 404 17] Remove
MGRM Robest B, Khatiar 6111 Enterprise Drive, Apt. 2403 [} Add
Pensnoale, FL 32508 ) Remave
Add
CJRemove
CAdd
[JRemove
'
| [Claad
! . [JRemove

. If amanding eny ather !aforfnaﬁun. vater chamge(e) heve: [Ariach aiditional sheels, if necesrary}
j

i1

Dmed

~ Signafure of a mEmber or autharlzed representative of & meioar

Robert E. Khatar, Member
Typod or printed name ol sighee
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