(15800179317

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

(((H18000087403 3)))

A A A

418000087 4033ABC +

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of qupar‘_a'gions___ .
Fax Numper " : (25@)617-6383
From: —
Account Name ¢ CORP USA ’ <o
Account Number : 272452983255 =
Phone : (385)634-3691 . iy
Fax Number : (385)633~-9690 —
(e
s+gnrar the email address for this business eatity to be used for Future =
annual report mailings. Enter only one email address please.** =
Email Address: ~

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o o wEL OLYMPUS SUPPLY, LLC
L 2 5%’% 'Certificate of Status “ 0
- L‘—
> = gg_:: Certified Copy [ ]
Ol
Ef by ;s& Page Count K E
) w ] z§§ Estimated Charge. H $25.00
o o Il R — ——— —e—
8 "I~
o J
- !EG
G,
Electronic Filing Menu Corporate Filing Menu Help £

ca/10  39%d ., e _ _
Sl gl S6SEEEI5BE  SB:AT BINZ/6U/ED



COVER LETTER
TO: giscradion Seethon
Divlsion of Corparations _@ d\{ m(’ QJ 6
SUBJECT: = =

Name of Limied Lisbility Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Plesse return al! correspondence concaming this mater to the following:

THEQDOROS YOUGIOUKLAILS

Maume of Petson

SEABRIGHT USA, LLC

Fim/Compauy
- Tt

2021 HAYES STREET

',_ Address

HCLLYWOOD, FL 33020

City/Stme and Zip Code
accounting@olympusmarninegroup.cam
Tl addrose: (1o be used for fulure annaal report TroUT oAltaN )

For further infurmation concerming this matter, please call:

THEODOROS VOUGIOUKLAKIS

554 920-8040

ot

Nums of Person

Endlosed is s check for the following amount:

£25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Stutus

MAILING ADDRESS:
Registration Seetion
Divigion of Corporations
p.0O. Box 6327
Tallghossee, FL 32314

c@/co  39%d

RS
e

¥5MN 400

Aren Code Daytime Telophons Number

D 55500 Filing Fee &
Centified Copy
(additional copy ia enclosad)

0 §&0.00 Filing Fee,
Ceniflcate of Status &
Certified Copy
{additional copy i caslosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifien Building

2661 Exeomive Center Circle
‘Tallahasses, FL 32301

9636EESLEE 53681
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YLIET 10 ke It

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

The Articles of Organization for this Limited Liability Company were filed on L1712015 and assigned

Florida docurmient number 15000154315

™his amendment is submitted to amend the following:

A. If amending name, enter the new pyme of the linited Lighility company heye:

SEABRIGHT USA, LLA:;‘__
The new oame must pe disinguishable and contiin e words “Limtited Liability Commpaay,” the designation “LLC" or the abbrevigtion “LLC”

Enter new principal offices address, i applicable: i 2021 HAYES STREEY

(Princiggl office address MUST BE A STREE{ ADUFESS) ™ AOLLYWOOD, F1. 33028

2021 HAYES STREET

Enter new mailing address, if applicable: :
(Malling adiress MAY BE A POSTQEFICE BOX) HOLLYWOQOD, FL 33020

B. If amending the registered agent and/or registered office address on our records, gater the name of the ncw

Tepistered agent and/or the new registored offjce address here:
Nage of New Repistered Apent: R
New Registered Office Address:
Enfer Frorida streer addriss
. Florida
Cuy Zip Covde
New ttered Agrat's Signa if chanpi tere enl:

I hereby cccept the appointment as registered ageni and agree 10 acl in this capacity. I further agree to comply ~with the
provisions of all statuies relative to the proper ani: complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect @ change in the regisiered office address, 1 hereby confirnt that the limited liubility
company has been notified in writing of this'change.

I Changios Registored Aprat, Sienature of New Regigiered Agent T
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[ amendlngﬁuthanzﬁdl’emn(s) authorized fo mavsge, enter

MGR= Mpanager
AMBR = Authorized Member

Title Name Address o of Acjon

Ul Add

0O Remove

D Change

O Add

] Remove

O Change

0 Add

O Remove

[ Change

Ci Remove

O Change

O Add

= Remove

€ Change

03 Add

O Reacye

0O Change

)
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n. 1f amenping any'p;hér information, cater chanpe(s) bere: {Atach additional sheets, if necessury.)-

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

{If en clfective date is ruwd.m:mmqabe_spndﬁcpdmﬁhﬁmpdﬂpfﬁﬁu@oxmmwmn&fmmy Pussuan: to $05.0207 {3)b)
Note: §fthe dute Juseried in this block does not meet &+ applicable sauary filing requirements, this date will not be listed asthe

document’s effective date on the Departrant of Stata-s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the warlier of:

(b) The 90th day after the record 1s filed.

MARCH 12TH Juig vt
/_.-""'"'—) s . E::
o ?.‘.'_
< k.::—-': - =
= — e TERTLT or auibarzed represeniatve of a member ! o
THEODOROS VOUGIOUKLAKIS -
Typad or pAnizd name of signes [ a
S O
N -l
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