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'SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Dﬁw Tatbokassee, [lorida 32372

(850) 656-4724

DATE 2/5/2019

ENTITY NAME

PWALK IN*
OCELAND LLC

DOCUMENT NUMBER

PLUEASE FILE THE ATTACHED AND RETURN ™
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gef&f/'w/ 6)9/7# o‘f Arte & Amerdments
&mﬁ:m af ﬁ:ac{ ;ffamfk;
ARPDSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION

NUAMBER OF CERTIFICATES REQUESTED

TOTAL owep $ 25.00

CHECK #2740

Floase cal? Tixa at the above number faﬁ any. (85ues 0 concerns T hank yoa 80 mech/




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Qceland LLC
(Nanie of the Limited Linbility Compuny as if nuw appears on our records.}
{7 onipany)

The Articles of Organization tor this Limited Liability Company were filed on 06/19/2018
Florida document number L. 18000150717

and assigned
This amendment is submitted to amend the following:

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

Enter new principzl offices address, if applicable:

The new name must be distinguishiable nad comtain the words “1imited Liability Company,” the designation ~LLC™ ar the abbreviateon —1..0 .C7

(Principal office addresy MUST BE A STREET ADDRESS)

=
Foter new mailing address, if applicable:

(Muiling adidress MAY BE A POST QFFICE BOX)

B.

Pt

1
i
L qp
T o2
If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida stweet endedress

Ciy

., Florida
New Registered Apent’s Signature, if changing Registered Agent:

Zip Conde
[ herehy accept the appaintment as registered agent and agree 1o act in this capacity. T further agree to comply with the
provisions of ull statutes relative (o the proper and complete performance of my duties. and I am _familicr with and

compeniny has been notified in writing of this change.

aceept the obligations of my position us regisiered agent as provided for in Chapter 605, F.S. Or, if this document ix
heing filed to merely reflect a change in the registered office address, 1 hereby canfirm that the Lmited liahilin

It Chunging Registered Apent, Signanture of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR Trausti Eiriksson Laekjutkot

= Add
Borgarnes, 311 Iceland

O Remove

8 Changc

O Add

O Remove

8 Change

] g0

O Add Ty
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O-Chanae™
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O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remowve

0 Change
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D. If amending any other information, enter change(s) here: {Atrach additional sheets, if necessary,)

i q - Gl BApe

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

=
. wn
[0 T )
{optional)
(1€ an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)ib)
Note; If the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on 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.

Feh 4th
Dated ey

Signature of A'member r authorized representative of & member
Kristjan Ingvarsson, Member

Typed or printed name of stgnee

Page3of 3
Filing Fee: $25.00



