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NOV/09/2015/MON 02:59 PM RAY No P. 002
) ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
OCEAN MALL TNVSTMENTS L1C
ame 0 the Limited Labill ANV 2 OW 2DPears on e0oLds.

orida Limited Lisbility Lompany,

The Articles of Organization for this Limited Liability Company were filed on 11/03/2015 and assigned
Florida document wurnber ~15000186486 .

This amendment is submined o amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L. L C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) 57 )
— ol R
- = g
C‘ b
- R,
Enter new mailing address, if applicable: . i ‘i) gg-'r‘zu
(Mailing adgress MAY BE 4 POST QFFICE BOX) : T .
NETEE= R
SR I
. -
57 T -
B. If amending the registered agent and/or registered office address on our vecords, ﬂtgr_thﬁq,gmc_gﬁmg_nm
ezistered agent and/or the pew registered office address here: RO A
Name of New Registerad Agent:
New Registered Office Addross:
Enter Florida streer addrest
, Florida
City Zip Code

New Registered Apent’s Signature, if changing Regigtered Apeng:

{ hereby accept the appointment as vegistered agent and agree io act in this capacity. I firther agree to comply with the
pravisions of oll statutes relative to the proper and complete performance of my duties, and ! am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby corgfirm that the linvited liability
company hay been notified in writing of this change.

It Changing Registered Agent, Slengoare of New Resintered Avegt
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1T amending Authorized Person(s) authorized to manage, enter the title. name, and address of each persan being added

or removed from pur records:

MGR=Managsr
AMBR = Aythorized Member

MGR SAS OCEANMALL 17, Rue Frederick Amondel O Add
Al

St Martin, BY 97150 BY
B Remove

O Change

0 Add

[ Remove

I Change

0 add

J Remove

[ Change
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D Wuimeitog xuy other: btfrmatibn, sater hange(s) here: (s adalriohad shests, if rmcessary,)

B Efferttve e:m.lrmmmm aﬂilmg‘ axmﬂ’
;ﬁmmmhlmﬂhdﬂnm&hﬂﬁm‘#m}pmmw&ﬂm&uwm <y ey INiAg Moo o GG A A0y
mmammmhmuﬂwmm&w nahmﬁﬁrgmamh ﬁumw{tlmklm@duﬁ&

Y Nﬂim&m&nemthmﬁq&mﬁnmo{sm‘smds

IFthe rEcnd Specifies o delmped effective date; but néit an ‘eftective tiite, 5t 12:01 3.m. oni'the earhirak
(8] o DOty day atter tha réeord e flad.
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