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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OCEANIA OTLLC

(N2mg of the Limited L-inﬁ]%ﬂ% Cgmgaﬁv 13 it now Appears o oy [Reprds.)
onda Limie thty Company)

The Articles of Organization for this Limnited Liability Company were filed on 0471872014 and assigned
E14000063562

Florida dacument number

‘This amendment is submitted to amend the following:

A, Ifamending name, entey the new name of the limited Uability company here:

The new names must be disringuishabls and contain the words “Limited Liobility Compa.-:;:'.“ the designation “LLC™ or the sbbrevintion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our recerds, enter the name of the new

registered agent and/or the new repistered office address here:

4

Naing of New Remistered Agent:
New Regstered Office Address:

Enter Florida sireet adedress

, Florida ____
Clry Zip Code

New legister g2ent’s Signature, if changing Registered Agzent:

! hereby accept the appoinimenr as registered agent and ogree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complaie performance of my duties, and { am familiar with and
accepl the obligarions of my position as registered agent as pravided jor in Chapter 605, F.S. Or, if this document ix
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been roiified in writing of this change.

If Changing Regist: rod Apent, Signature of New Resjytereg Asent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Monager
AMBR = Authorized Member

Title Name Address Type of Action
AMAR FULCENCIO BLAYA-PEREZ NE 7400 West Flagler St
[1 Add
Miami, FL. 33134
= Remove
- O Change
ANMBR LUCIA M., ANDRADE BLAYA 7400 WEST FLAQLER ST.
O Add
AMIAMI, FL. 23144
& Remove
O Change
MGR FULGENCIQ BLAYA-PEREZ 7400 WEST FLAGLER ST.
A
MIAME, FL. 33144 =
0 Remove >
]
(e
oo-_‘
{3 Change*-
“-. L]
MGR LUCIA M. ANDRADE BLAYA 7400 WEST FLAGLER ST. - —
o Add ..
MLAMI, FL. 33144 - o
s ] Rcm{&'_e
P O Change
MGR MARCELO BLAYA 7400 WEST FLAGLER ST.
: W Add
MIAN, FL. 331448
O Remove
O Change
MGR LETICIA BLAYA FORNATADO 7400 WEST FLAGLER ST.
W Add
MIAM]I, FL. 33144
[ Remave
O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary. )}

(4 gk idad

E. Effective date, if other thnn the date of filing: {optional)

{If on ef=ctive date is Hited, the dare must be spec!fic and eannot be priar o date of filing or mors thar, 50 days afier filing ) Pursuant to 605.0207 {3Kb)
Mote: Ifthe date inserted in this block does not meet ihe applicable statutory filing requirements, this date wit! not be listzd 85 the
document's ctfective datc on the Deparnnent of State’s records.

I the record specifies a delayed effective date, but net an effecsve dme, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Dated (—)Clrc) m \ G{ , ao\ j
- o, h Pl A
f\kSLSLgn:?u)\: ofa mem;a or autho_nﬁrdér(:s.‘mﬁa of a member /43%

FULGENCIO BLAYA-PEREZ NETO and LUCIA M. ANDRATIE BLAYA

Typed or panted name of signez
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