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Octo 12, 2074 1:367W No. 6799
{({H14000239324 3)) '
COVER LETTER
TO:  Registration Section
Division of Corporations
wareer. VIEW OCEAN PROPERTIES, LLC

Name of Limited Liability Company

The enclosed Artleles of Amendment and feefs) aré submitted for filing.

Please return all correspondence concerning this matter to the following:

Randell C. Doane, Esq.

Name of Person

Doane & Doane, P.A.

Firm/Company

2000 PGA Blvd., Suite 4410

Address

North Palm Beach, FL 33408

City/Statc and Zip Code

cwaters@doanelaw.com
E-mal address: (10 be used for fiture annual report notbcation)

For further information concerning this matter, please call:

Claire Waters . 061,656-0207

Nagoe of Person Area Code Daytime Telephone Number

Enciosed is a check for the following ameunt:

@ $25.00 Filing Fec [ $30.00 Filing Fee & O $53.00 Filing Fee & [ $60.00 Filing Fex,
Certificate of Status Cenified Copy Certificate of Status &
(additioma) copy is enclosad) Certified Copy
{addidonal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registraton Section Repistration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassae. FL 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301
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(114000235324 3)  ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

VIEW CCEAN PROPERTIES, LCC

Name of the Limited Liabillty Companv as It now a TS 0n
A Flonda Limi! ility Company.

and asslgned

The Articles of Organization for this Limited Liability Company were filsd on October 21, 2043
Florida document number 113000148525

This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and end with the words “Limited 2isbility Company,” the designation "LLC™ ¢r the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:
jnel] BE ET ADDRE,

No. 6, Patmou Street
N. Smymi
Greece

Enter new malling address, if applicable:
iin Y ST QFFICE B

B. T 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 Registered Apent:

New Registerad ce Address:
Enigr Flerida street address

. Florida

Ciry Zip Code

New Resjstered Aoent's Sionature, if chanping Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obilgations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the hmxtedi:abxhg:

company has been notified in writing of this change. :,,__:}
i t“J e
1T Changing Registered Agent, Siznature of New RegisteredAgent ...
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ot ! CTRP
Oct 13, 20140 12 357M
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added oy removed from our records:

MGR= Mapager

AMBER = Authdrized Member
Title Name Address Tvpe of Action
MGR Rivalan Prapaias, Inc. Trust Company AJ elta ke Road
[ Add

Ajeltake lzland, Majuro, Marshall iglands, MH-98360
W Remove

MGR  Georgios Geronymakis 6, Patmou Street _

17123 N. Smyrni, Athens, Greece O Remove

O Add

O Remove

O Add

1 Remove

H
F130%)
i

OY:tiay ¢
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RAAIAEAME )

D. If amending any other information, enter change{s) here: (Aftack additional sheets, if necessary.)

K. Effective date, if other than the date ot ming: OCtODET 10, 2014 (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and caonol be more than 50 days aftar
the dare this document is flled by the Flerida Department of Swae)

Dateg OCtODBI 13 . 2014

Signaturc of a member or muthorized representative of & memoer

RANDELL C. DOANE, ESQ., Registered Agent

Typed or printed name of signes

Page3 of 3
Filing Fee: $25.00
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