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ARTICLES OF AMENDMENT
« o .. ~
ARTICLES OF ORGANIZATION
OF

VICLOCEANS USA  1LC

(Nnme of the Limited Liability Company as it pow appeitts on pur records. )
- Company)

The Atticles of Organization for this Limited Liability Company were filed on ___J j A ‘-yl ! F01 A and assigned
Flavida document number 4./ 30000 | 3 &0}

This amendment is submitted 10 amend the following:

A. If amending name, enier the new name of the limited lishility company here:

‘The new nanie mwst be distinguishable and contiin the words “Limited Linbility Company,” the designation “LLE™ or the abbieviation *1L1L.C."

Enter new principal offices address, if applicable:

jlery
{Principal office address MUST BE A STREET ADDRESS) fhen o8
P :, ey
S B,
ST | —t Pt g
| T R ma
Enter new mailing address, if applicable: Foeat OO
. &L iy
| (Mailing address MAY BE A POST OFFICE BOX) A LS
' ne = &I
AR

=iy
3. If amending the registered agent and/or registered office address on our records, enter the nan® of the new -
registered agend and/or the new registeved office addyess here:

Name of New Reeistered Agent:

New Registered Oftice Address:

Iinter Florida sireet addrvesy

, Florida
City Zip Coile

New Registered Agent's Sigrnsture, if changin

1 herehy aceept the appoiniment as registered agent and agree 1o uct in this capacily. 1 firther agree to comply with the
provisions of all statutes relative ta the proper and complete perfirmance of my duties, and 1 am feaniliar with and
aceepl the obligations of my position as vegistered ugent as provided for in Chapter 603, F.S. Or, if this document is

| heing filed 10 merely veflect a change in the registered office address, 1 hereby confirm that the limited liability

‘ company huy been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistercit Agent
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and address of each person being added

enter the title, name

If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

¢ "

Title Name Address T'ype of Action
MGRHM  0RL KEREN-T2UR 151 1. Nob toll Rd_He 26D o as
’_,--'
Pantockon , FL 33324 e

mgc

O Add

[ Remuove

0 Change

0 Add

O Remove

—
Yron na
0 Gidnge
;l"'v {- ; haly -
o
ol mal :“:J, 1 I
_ R m v | ——
[N ~D B
e —< ]
1730 m
om0 Regpove
=t
225 O
. =0 Ghange
oo
[ Add

O Remove

£] Change

O Add

O Remove

O Change
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D, If amending nny othier iformation, enter change(s) bere: (Artach additional sheeis, if necessiy,)

- e o
e S5
more -C.-J""
15, fifYective date, If othier e e date of Aling: (optional) C—: f,‘: - -ﬂ
{1 an effective date i3 Ny, vhe dulz inust bo spocafic rd tuinot be peisr 0 dalo of liling or more than 90 days ufler filing.} Phesaant t G05.0207 (3Xb) —r_ fr &
Nofgi IFthe dule inseced in ahly bluck doss nol meet e spplicable statatary filbug vegpuivanents, this date wiil eot be stad as the '_? —h e »o—
dacument’ s effective dale un the Department of State*s records e ") i'"‘—
)
rry el [ois ]
If the record specifles o delayed offective date, but fat an eifective time, at 12:01 a.m. on the earller of: e 3 i I
(b} The 90LI day after the recaid is filed. S S 3 cj
- ,/ D D
Dated! “) } )-:\ 1 ! \1
i ! =
g

o W =

Sleariwre ol's tecinbar of auw aepresantrioe of u member
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