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HIUODIZ0ZRS

ARTICLES OF AMENDMENT
TO

@ ARTICLES OF ORGANIZATION
OF

PIACERE OCEAN LLC

The Articles of Organizatioq far this Litnited Liability Company were fied on February 24, 2014 an assigaed

Florida docwnent awober 114000031415

This atmendment is submitted to amend the foliowing:

A, If amending pame, the pew name of the fimited liability company here:

The new nurae must be Glsingulshaois and end with the words “Limited Liabilty Company,™ tho desigaation “LLC™ or the abbrevimtion “L.L.C."

Exter now principal offices address, if applicable:

0, g, EET ADD. ) =
—_— 2
£
\c--:.
=
Enter new mailing address, if applienbe: R
-—
ailin ess MAY BE A
——
=
Vsl :
B. If wnending the registered ngent and/or registered office address on our records, enter ihe pame pf # g
registered agent gnd/or the new rezistered office addyess here:
Me j A
Registered 58
Bnter Florids sircet addréess
Fiorida
Cigy Zip Cods
New I Agent's St i fytered

1 heraby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duiies, and I'am familiar with and
accept tha ebligations of my position ay registered agent as provided for in Chapter 605, F.8. Or, if this dociwment is
being filed 1o merely reflect a change in the registered affice address, I haveby confirm that the limited liabiliy
company has been notified in wriring of this chemga,

1 Changing Regicrorsd Agvat, Sitaztars of New eoimievat Agent
Pagelof3

PR /20 39vd YSN&x00 9E96EESSBE ZZIET ©IBZ/PB/30



If amending the Managers or Authorized Member on our records, egter the title, pame: and address of each Mangger o:
Authorized Member being added or removed firom our records:

MGR= Manager .
AMBR = Authorized Member

MGRM Francia Trading Limited P.O. Box 957

Road Town, TO 1110 BV

0 Add

H Remove

£1 Add

D Rermove

0 Add

[ Rermave

0 Add

O Remove

ng:6 HY N-NOC I

i Add

O Remove

0 add

— [1 Reracve
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D. If amending any other information, eiter change(s) here: (duach addittonal sheets, i nacessary,)

E. Effective date, if other than the date of ﬂ]lng optlonal)

{Ths effective dae mus be specifie, cannot be pﬂurwdﬂ:(}_fmpturﬁled.dm mdmbemmsﬂdm after
tha date this documenc is filed by the Florkia Depertment of State)

Dateg JUNE 3 2014

; § ¢£ L -
Signature of 2 member ur sulborfoed represeatative 0fa member

Irina Nemtisev
Typed ar priniad name of sigce
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