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Fram Pedro veldes (905)-397-2676

[
TOo: l‘"larld- Depsnment of State Fage & ot 4 Z014-03-208 O2.13:0494 (IMT)

ARTICLES OF AMENDMENT
R Ifm {{{H14000074575 3)))
ARTICLES OF ORGANIZATION
OF

.ACAS MARINE SERVICES AMERICA LLC

the Ly {lit mpapy as il now 2PDEATs ON QuT
orida. Limited Liability Company

rils.

and assigned

The Articles of Organization for this Limited Liability Company were filed on 06/20/2013

Florida document number L.13000089327

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguisheble and end with the wards “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: =
Principal office address MUST BE A STREET ADDRESS, ~ =
i = i}
T
G
Enter new mailing address, if applicable: My -, i
., —7 o 3 g
(Mailing address MAY BE A POST OFFICE BOX) —in i
- | s - €3
B4

T3
>

enter the name of the new

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
) Enter Florida streef address

, Florida

Zip Code

City

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

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Repistersd Apent
Page 1 of 3
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l((H14000074575 3]

If amending the Managers or Authorized Member on our records, enter the title, jame, and_address of ench Manager or
Authorized Member being added or remoyed from our records:

MGR= Manager
AMBR = Aathorized Member

e ylortan'l:!.p.rtm.nt of State Page 3 of 4 ZOT1A-03-B 0Z 104 (GEMTY

Title Name Addrgs- Type of Action
MGR ~ CATALNATRUJLLORIANO 2450 SW 137TH AVE. STE 202 _, .

MIAMI, FL 331 75 ﬁRemove

0 Add

O Remave

0 Add

O Remove

O Add

O Remove
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From: Pedro Vealdes (J05)-dDe7-2876

D. If amending any other information, enter change(s) here: (Aetach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: : (optional)
(The effective date must be specifie, cannot be prior to daie of regript gr filed date and cannot be morg than 90 days after

the date this document is filed by the Florida Departme;

oueg MARCH 25

Smn@mbcr or authorlzed reprcscnta,(wc of 8 member I —a
=~ —r~
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Filing Fee: $15.00
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