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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

PATH YACHTS, LLC

Name of Limited Liabihy Company

The enclosed Articles of Amendment and fee(s) are submitted ftor filing

Please return all currespondence concerning this matter to the following:

ERIC LJACKWIN. E5Q.

JTACKWINLEGAL, PA.

Name of Person

423 SE 1Y9th Street

Firm/Company

Address

Fort Laaderdale. F1L 33316

cjuckwin@ juckwinlegal .com

Cigv/State and Zip Code

For further information concerning this matter, please call

Bjanka Huvwood

Name of Persan

a:(75q/ y 177~ 2777
Area Cale

E-mail address: (Lo be used for future annual report natification)

Enclosed is a check for the tollowing amount:
= $235.00 Filing Fee 1 830.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

[tine Telephone Number

L1 855,00 Filing Fee & o
Certified Copy

tadditional copy is enelosed)

Street_ Address:
Registration Scction
Division of Corporations
The Cenire of Tallahassec

.y

“ad
— 3
T

$60.00 Filing Fee,

Certificate of Status &
Cenified Copy

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

PATH YACHTS. [1.C

(™ame of the Limited Liability Company as it now appears on our records. )
: : Aabthity Company)

. . . L C e C . FERRUARY 7, 2018
The Articles of Organization for this Limited Liability Company were filed on
S LABOOOO3-154-4
Florida document number

and asstaned

This amendment 1s submitied 1o amend the tollowing:

A. If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiied Liabilite Company.”™ the designation ~LLCT or the abbreviatton "L.1L.C

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter_the name of the new registered
asent and/or the new registered office address here:

P [}
e [~ }
~2
[ }
IACKWIN LEGAL. PA Lz i
. . ) N REREGALL DAL [ H
Name of New Reaistered Agent: . ey p—
:.: \ f‘ﬂ' »
, " 423 SE 19th Sireet 3 W :
New Revistered Office Address: L ~1%N
Enter Florida street address f;‘:\ﬁ,:‘ g ‘ -7
. A v
Fort | auderdalce KL 3 [
.Florida ™)
Ciny ;_Zy)( o
New Registered Agent's Signature if changing Registered Agent:

[ hereby accept the appointment us registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 603, F.S, Or. if this document is
being filed 1o merely reflect @ change in the registered office address. herehy confirm that the limited liability

company has been notified inwriting of this change.
Vs
4""” A

IT Changing Registered Wﬁent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RIANKA HAY WOO!) 401 SWhth Ave,, #1607
Fort Lauderdale. 1L 33313 = Add
ORemove

TIChange

OO Add

TiRemove

C:Change

C1Add

GlRemove
-2

[t
(2% ]

[L o]

=5
EGhange, .
' ATRARS

O L
CAd
o

4
-

-

J

e’

i Egmove

CiChunge

Ciadd

CiRemowve

CiChange

CiAdd

D Remove

U Change



D. If amending any other information, enter change(s) here: (Auuch additional sheets, {f necessary.)

r-aE '-“4
P

{

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

{optional)
(Ian effective date is histed. the date must be speeific and cannot he prior o date of 1iling or more than K davs alter Niling.) Pursuant w 603.6207 (33
Note: [fihe date inserted in this block does not meet the appiicable statutory filing requiremenis, this date will not be Tisted as the
document’s effective date on the Department ot State's records.
[f the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of (b)
record 15 tiled.

The @Gth dav after the
2 A
November ) 2023
Dated

1O il

ignature of 4 member or ;nuh})(mud representative of a member

PATRICK HAY WO

Typed or printed e ol signee




