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ACCOUNT NO. : 120000000195
REFERENCE : 428159 4338256
AUTHORIZATION
COST LIMIT V- 25.00
CRDER DATE : December 19, 2016
CRDER TIME : 3:48 PM
ORDER NO. i 429159-005
CUSTOMER NO: 4338256

DCMESTIC AMENDMENT FILING

NAME : LENCO MARINE SOLUTIONS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPCRATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lenco Marine Solutions, LLC
od LInhility Company A3 1L oW ppprars on our records.
i orida Limstea Liability Company)

The Articles of Organization for this Limited Liability Company were filed on December 9, 2016 and assigned
Florida document number 116000223869

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited Jiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable; o re
{Principal office address MUST BE A STREET ADDRESS) 2 E :T?
= :
Enter new mailing address, if applicable: =
{Mailing address MAY BE A POST OFFICE BOX) hrd

e
e

R0

B. 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 Registered Agent:
New Registered Office Address:

Enter Fiorida sircet address

, Florida
City Zip Code

New Registered Agent'’s Signature, il changing Regisiered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.8. 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 Repistercd Agent
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.

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

or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR Samuel D. Mullinax
MGR Samue! D. Mullinax
MGR Richard D. DeVito, [I
AMBR Power Products, LLC

Address

4700 SE Municipal Court

Type of Action

0 Add

Stuarc FL, 34997

B Remave

O Change

4700 SE Municipal Count

0 Add

Stuart Fl, 34887

Remove

3 Change

4700 SE Municipal Coun

s et i:-;-{",-
™. e

o T
DAdd /7 33

Stuart Fl, 34957

L]

O
B Remove

330 Madison Avenue, 27th Floor

W Add

New York, NY 10017

O Remove

0 Change

0 Add

O Remove

£ Change

B Add

E] Remove

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

00:8 WY 6133061

E. Effcctive date, if ather than the date of filing: (optional)
(If an cifective date is Jisted, the date must be specific and cannot be prior 1o date of filing or mone than 90 days aficr filing.) Pursuant to 605.0207 (3)b}
Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be lisied 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)Y The 90th day after the record is filed.

December 19 2016

E]

VY Y7

Signature of a member or authonized representative of a member

Dated

Adam McMahon, Chief Financial Officer

Fyped or printed name of signce
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