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COVER LETTER
TO: Registration Section
Bivision of Corporations

sunikcT: _ OCREAMING SEeAGIALL L. C,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the fellowing:

CELNDA BURION

Name of Person

L. GeoRGe \sonme) Cenh

Firm/Company

WaRe N - ATLANTIC. ANE, S0TE (07

Address

CAOB BEACH. TL 229310

City/State and Zip Code

Lol@ Lelcoareirnn « Lot

[rlail address: (1o M used for Yuture anhual repont notification)

For further information concerning this matier, please call:

Belnda Busken W32\, 7349 - 109 |

Name of Person Arca Code

Davtime Telephone Number

Enclosed 15 a check for the following amount:
W $25.00 Filing Fee {1 830.00 Filing Fee &

[ $35.00 Filing Fee &
Centificate of Status

Certified Copy

{additional copy is enclosed}

O $60.00 Filing Fec,
Certificaic of Status &
Ccriified Copy

(additional copy is enclosed}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OCREAM u\SG SEMAGU L W.C

{(Nume ol the Limited Liability Company as it now appears on our records.)
ompany)

The Articles of Organization for this Limited Liability Company were filed on ( 25 g Q “Q«Ol; ) and assigned

Flornda document number le O Q( 2 Lt L,]ZDLL%

This amendment is submitted to amend the following:

A. If amending name, eater 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."

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) —

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) -

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

Name of New Registered Avent: il

New Registered Office Address: e

Enrer Florida street address

. Florida
Ciny Zip Code
New Registered Agent's Signature, if changing Registered Apent: o =
._-;m =

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further «@reé o f;gmph -w;m the
provisions of all staites relative to the proper and complete performance of my duties, and | (.'an{umlumvuh andde
accept the obligutions of my position as registered agent as provided for in Chapter 603. F.S. Orrrfllm U{uunem Is
being filed 1o merely rcﬂ(’cr a change in the registered office address, I hereby confirm that the limitéd lmbzhrv ¥

(.r
company has been notified in writing of this change. g = -
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If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D MARK PHELPS R0 0ceAnkshor PRD
COCON_BoeRCH Mgemove
Y, 329\ e

D NOWES, Corref 1w mnGTeten SV,

PQP—Y % 201 O Remove
m.m& . L . 32— L& KE']Chungc

OAdd
ORcemove
1Change
- OJAdd
ORemove
CChange
- CJAdd
ORemove
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D). If amending any other information, ¢nter change(s) here

tAnach additional sheeis. if necessary.)

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

(optional)
(ITan effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: ate ins in this '

'S iling. s 2
Tf the date inserted in this block does not mect the applicable statutory Hiling requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records

if the record specifics a delaved effective date, but not an eflective time, at 12:01 a.m. on the carlier of: () The qu (gaﬁcr the
record is filed.
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