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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 10/1/2018

ENTITY NAME OCELAND LLC

“WALK IN**

DOCUMENT NUMBER

VFLEASE FILE THE ATTACHED AND FETURN ™™

XXXX Flax Copy
&tﬁf{ﬁé«a{ gcyy
Certifcate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

qurc?['ﬁéa’ &;odﬂ of Arte & Awendnents
C’ert{ﬁ&ai‘e af 4"000" ffaﬂc{zk;

“APOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.

WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 CHECK # 5316

Floase cal? Tina al the above namber faﬁ any. issues or concerns, 7 kank $oa 0 much/




ARTICLES OF AMENDMENT ~

TO i~/ -
]8 ‘L "" Y
ARTICLES OF ORGANIZATION ar., - L/

Oceland L1.C R EONNE I SN
St e ;g

(Namge of the Limited Liability Company as it nyw appears on oor records. ) L U(r’/{) B

(Al Aubihity Company) /s

The Articles of Qrganization for this Limited Liability Company were filed on 06/19/2018 and assigned

I.18000150717

Florida document number

This amendment is submitted 10 wmend the tollowing:

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

The new name must be distinguishable and contain the words “Limdted Liability Company.” the designation "LLC or the abbreviaion <L.1.C."

F.nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address. it applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B, If amending the registered agent andfor registered office address on our records, enter the name of the new
registered asent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

fnter Florida street address

. Florida
Citv Zip Code

New Registered Apent’s Signatre, if changing Registered Agent:

P hereby accept the appointment as registered agenr and agree o act in this capacine 1 further agree 1o comply witl the
provisiems of all statwes relative to the proper and complete performance of my diies. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .S Or, if this document i
being filed to merely replect a chunge in the regisiered ojfice address. { hereby confivm thar the lintied Liabiline
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apend

Page 1 of 3



- -
If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Trausti Eiriksson LLaekjarkot
0 Add

Borgarnes, [celand, OC 311 OC
W Remove

O Change

O Add

0 Change

O add

O Remowve

Q Change

0O Add

O Remove

O Change

O Add

0 Remove

B Change

Pape 2 of 3
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D. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessarv.y

E. Effective date. if other thun the dute of filing:

{optional)

IMan efictive date is listed. the dwe must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuanl w 65,0207 (3)1b}
Note: f the date inserted in this block does not meet the applicable statutorv {iling requirements. this dete will not be lisied as the

document’s effective date an the Department of State’s records,

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

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

e,

Dated October 1

C A

"~ Signatul of a mkember ar 3ulhDfized representalive of 2 member

Kiistjan Ingvarsson, AMBR

Trped or printed name of signee

Page 3 of 3
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