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TO: Registration Section
Division of Carporations

. 4 AQ75205473 0.2
< . ! . L3 .

(O

OVER LETTER

OCV (LOBAL INVESTMENTS LLC

SUMECT:

Name of Lirﬂ?itcd Liabitity Company

The enclosed Articles of Amendment and foefs) are s

Please return all correspondence concerning this mat

mitted for filing,

to the following:

R*DOLFO RENWICK

~Name of Person

OCV GLOBAL INVESTMENTS LLC

15

Firm/Company

2 NATURE TRAIL

KIS

Address

BIMMEE, FL 34746

CiyState and Zip Code

E-muti uddress

Far Rurther information coneermiag this matter. please

RODOLFO RENWICK

(10 be used for furure 2nnual repnn ot zanon;

hall;

al | )

Natre of Person

Enclosed is a check for the following amount:

05 $30.00 Filing Fec &
Certificats of Status

W 3$25.00 Filing Fee

MAILING ADDRESS:
R=gistration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI1. 32314

Arga Code Duaytime Telephone Number

1 $66.00 Filing Fee,
Certificate of Status &

Certified Copy
{additionnl copy is snclosed)

3 §55.00 Fling Fee &
Certified Copy

{additjona copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisicn of Corporations

Clifion Building

2661 Exscutive Certer Circle
Tallabasses, FL 312301
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ARTIGLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

OCV (BLOBAL INVESTMENTS LLC
(Na imited [fiability Company as it now appears on ouy yecords.
A Wflorica Limited Liability Company)

The Articles of Organization for this Limited LiabiLﬁty Company were filed on
L.15000040989

Florida document number

This amendment s submitted 1o amend the followiig:

A, If amending name, enter the new name of thk limited liability companv here:

RODPLFO RENWICK LLC

The new nome must be distinguishable and end with the wors ~Limited Liabiity Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicab
{Principal office address MUST BE 4 STREET ADDRESS)

awadh
o
-
T E
= -
Enter new mailing address, if applicable: Lo S el
‘Mailing addvess MAY BE A POST OFFICE B > '"‘:r
: p = T
m Iflﬂl’
o Y

i
B, If amending the registered agent and/or (registered office address on our records, cnter:lhe nthe of the new
registered agent and/or the new r address here:

Name of New Registered Agent:

New Repistered Qffice Address:

Enter Floride streer address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper gnd complete performance of my duties, and f am familiar with and
accep! the obligations of my pesition as regisiefled agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the reglstered office address, I hereby conjirm that the limited liability
company has been notified in writing of this chgnge.

If Changing Registered Agent, Signature of New Repistered Agent
Page [ of 3
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*

If amending che Managers or Authorized Membpr on our records, enter the title, name, and address of each Manapger or
Authorized Member heing added or removed frdm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_—tt2

[0 Add

O Remove

O Add

0 Remove

2 Add

O Remove

0 Add

O Remove

0O Add

O Remove

0 Add

L} Remove

-

ng 20f3
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D. If amending any other information, cnter ch:lngc{ s) here: (Arrach additional sheets, If necessary.)

E. Effcctive date, if other than the date of filing {optional)
f receipt or tiled date and cannot be mete than 90 days after

(The ¢ffective dare must be specific, cannot be prior to dnt
the dine this decument is Gled by the Florida Departmentjp{ State)
2015

MARCH 10

Dated
P ‘.
Tkt ik
Signatare of & mfrfiber or autlonzed represealative of a member

DOLFO RENWICK

yped or printed name of signes

Page 3 0f3
Fiting Fee: §25.00
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