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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLDEANSDE SLIDIWG Door RERARS LLC

tName of the Limited Liabilitv Company as it now appeirs on our recards.)
(A Florda Linnted Taabiliy Compiny

The Articles of Organization for this Limited Liabilityy Company were liled on 2-9-3014

IFlorida document number L a"\m 80&_3?

and assigned

Thas amendment 15 submitted o amend the tollowing:

Al IFamending name, enter the new name of the limited liability company here:

Oceansise SAidian D wo— RePuig LLLC

The new name must be distinguishable and contan the words “Eimited | iability Company.” the designation “LLCT or the .lhhrt\l.lllnn B U

Enter new principal offices address, if applicable; .
{Principal office address MUST BE A STREET ADDRESS) o<
- T

et

l-'” 73] o '1_.___..?
Enter new mailing address, if applicable: nit o

—
(Muailing address MAY BE A4 POSTOFFICE BOX) m_ ™

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

Name of New Revistered Avent:

New Rewistered Office Address:

oter Florida streer address

. Florida
ity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacinv. 1 further agree to comply with the
provisions of afl staies velaiive 1o the proper and complete pertormance of mny duies, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document is
heing filed to merely veflect a change in the regisiered office address. | heveby confirm thar the limited liabifin:
company has been notified inwriting of this change.

IEChanging Registered Agent. Signature of New Registered Agent




Il 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

Type of Action

CAdd

CIRemove

CiChange

Aadd

v IRemowve

- < OChange
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;3 % &31 Remove
CiChange
O Add
CiRemove
CChange
O Add
ORemove
Ol Change
D Add
ORemove

CiChange




D. If amending any other information, enter change(s) heres (dttuch additional sheets, if wecessarn.)
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E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be speeilic and cannol be prior 1o date of Giling or more than 90 davs atter lng.) Pursuant o 603.0207 (3h)
Note: 1T the date serted inthis block does not meet tie applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

11 the record specities a delaved effective date. but not an eftecuve time. at 12:01 a.m. on the carlier of: (b)  The 90th day alier the
record s filed.

Dated

Se_Sigadlure ala member or authorized representative of 2 member

(risTornar WM. T wing

Typed drprinted name of signee

Filing Fee: S25.00



