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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

OYSTER PEARL LLC
{Name ol 1T

The Articles of Organization for s Limited Liability Company were filed on 120401y 14, 2013 “and assigned

L130G0007028

Florida document number

This amendment is submitted to amend the {oilowing:

A. If nmerding name, enter the new name of the limited ligbility company here:

The new name rust be distingnishabte und comain the wonds “Limited Lizbility Company.” the designntion “LLC or the sbbrevintion “L.L.C7

!
1

Enter now principal offices address, Il applicable: = e
(Principal office gddress MUST BE A STREET ADDRESS) :i‘”j =]
Py (e .
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Eoter new mailing address, if spplieable: Fore SR R
- .-_;ru_l o ‘ Tr
{(Mailing addresy MAY BE 4 POST OFFICE BOX} — -~
gi' o
gl <

B. If amending the registered sgent and/or registered office address ot our records, eater the name of the new

Icgistered agent apd/or the new registered office address here:

Name of New Registersd Ageni:

New Registered Qffice Address:

Emar Slorida street oddrose

, Floridn

Ciry Zio Code

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

I hereby accept the appointment as regisiered agent and agree to act in this capachiy1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aecept the obligations of my payition as registered agent us provided for in Chapter 603, F.S. Or, i this document is
belng filed 1o merely reflect a change in the registercd office address, [ hereby confirm thar the timlied Habitity

copipany has been notified in writing of this change.

if Changing Registered Agent, Sigpalure of New Registersd Agent

Page I of 3 _
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[famiending Authortzed Person(s) sothorfzed to munsage, enter the tile, name snd address of ench porson being added

gr remaved frym our fzRords:

MGR =

Manager

AMBR = Authortrocd Member

Tvpe of Action

0 Add

B Remove

3 Change

Title Ngm‘il add £es
) Dieter Newbronaer 9155 Quif Bhate Drive
MGRM s
Napies FL 34108
AMBR Jata Neubronner 9155 Guif Shore Drive

Apt 402

D Add

Naples FL 34108

0 ftenuve

B Change

0 Add

O Rmpve
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0

O Change

0 Add

3 Hemowe

i Change

id Add

LI Bemove

) Change
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D. 1T amending any otker informotion, eoter change(s) here: (direch additional sheets, If nevessan)
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E. Eifective date, if uther than the date of fling:

{eptional}
{40 wn eifective dre is Itmed, the date must be zpecific and conant be peior to doie of filing ar mere then 9 days sfter fling.) Purannt wo 604.0207 (3kb)
Note: 10 the dnie inscried in this biock does not meet the applicabie siztutory Niilng requirements, this date will not be tisted as the
docurnent’s effective dawe on the Department of Siate’s records.

If the record specifies 2 delayed effectve date, but not an effective time, ab 12:01 a.m. op the garller of:
(b} The Sath day after the recard |5 filed.

Qcaber 22

¥
Dated 2048

o

- o | e /‘
waiive af ¢ member

Sign?,(m: o5 mm!;o(lsr auttrored e

Fzhix A. Mehler, Aothorized Representadve

Typed or printed name ol signee

Puge 3 of 3 ({(H18000310180 3}))
Flling Fee: $25.00



