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NELSON SLOSBERGAS, P.A.

110 BRICKELL AVENUE
SUITE 310
MIAMI, FLORIDA 3313)
E-MAIL ADDRESS nelson@miami-intl-taw.com
WEB PAGE www.miami-intl-law.com

NELSON SLOSBERGAS {308} 374-0030
ATTORNEY ANO CIVIL LAW NOTARY FAX {308) 374-20835

June 25, 2015

Secretary of State

Division of Corporation

2661 Executive Center Circle
Tallahassee, Florida 32301

VYIA Federal Express

RE: OCEANSLLLC
Dear Sir or Madam,

Enclosed please find the Articles of Amendment to Articles of Organization for the
Company reference above, together with our check in the amount of $25.00 representing the filing

fee.

[ kindly ask that you proceed with filing of the same. Once file, please return the
confirmation to our office, in the self-addressed stamped envelope enclosed.

Thank you for your attention to this matter.

Enclosures (as noted) [Direct E-Mail: jenny@miami-intl-law.com]

MEMBER OF THE INTERNATIOMNAL, LEGAL NETWORK WORLD LINK FOR LAW



ARTICLES OF AMENDMENT
' 1 . TO
" ARTICLES OF ORGANIZATION
OF

OCEANSIL, LLC

ears on our records.)

Name of the Limited Liability Company as it now a

02/2512015 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L.15000035235

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Mariner's Village Center, LLC
\c new name must be distinguishable and contain the words "Limited Liability Company,” the designation “L1.C” or the abbreviation *L.1..C."

5

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

F’— A
AT
B. If amending the registered agent and/or registered office address on our records, enter:"tl_lg nfme of the. new
registered agent and/or the new registered office address here: C: 3 5 wm
=l on v
= g
R Wy g
Name of New Registered Agent: NS CORPORATE SERVICES INC. . = Y
L A
New Registered Office Address: I 110 BRICKELL AVE STE 310 i
Enter Florida street address :‘—E ~ o
MIAMI Florida 33131
Zip Code

City

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capd
provisions of all statutes relative to the proper and complete performance of yl
accept the obligations of my position as registered agent as provided for in
being filed to merely reflect a change in the registered office address, I her,
company has been notified in writing of this change.

. further agree to comply with the
rmﬁ? and I am familiar with and
o 3, F.S. Or, if this document is

flrba\that the limited liability

If Changing Registere%’Aéﬂﬁ, ignatirfe of New Registered Agent
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¢ arﬁendiug Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

D Add

[J Remave

[ Change

0 Add

L1 Remove

O Change

0 Add

O Remove

0O Change

O add

O Remove

0 Change

E Add

O Remove

O Change
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R N amending any other information, enter change(s) here: (Attac{z additional sheets, if necessary.)

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

(If an effective date is listed, the dote must be specific and cannot be prior te date of filing or more than 90 days afier fling. ) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date w:anot be Jisted as the
document’s effective date on the Department of State’s records. T

a5 .If —
A = T
e & if
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on&_pe %ﬁarliel_' of2
(b) The 90th day after the record is filed. L
e Xow
8z Y
June 24 2015 o ;
Dated , R
el o
= @

Tty St ot L

Signature of a member or authorized representative of a member

L&anpre Phiva
Typed or printed name of signee
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