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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2021

ERIC VON BILLINGTON
1211 55TH AVE. N.

ST. PETERSBURG, FL 33703

SUBJECT: ISLAND WAY CHARTERS OF SARASOTA, LLC
Ref. Number: L20000030671

We have received your document for ISLAND WAY CHARTERS OF
SARASOTA, LLC and your check(s) totaling $30.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited

Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co,, LC, "L.C.," LLC, or L.L.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers

Regulatory Specialist Il Letter Number: 121A00007936

www.sunbiz.org
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. COVER LETTER

T Registration Section
Division of Corperations

SUBJECT: 1"“5 \ Ay C& (/\JPr’kf O \r\rﬂ L'\'C,léfb GF 5‘#@9%0'\_/}

NamdA§ Limuted Lisbility Coampany

The enclosed Articles nf Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

56{(, Vo, V5D, \ltN{““Of\

Nanmx of Person

Bl and W Unpelers of Saincota, 200

FirmyCompany

ru 5€Y avg L ). SETEreeg

‘S'I’PC\'(E&\OUQQ Ll BR073

Cinwe Stale and Zin Conde

\pbﬁ\dl\\\'nc‘khﬂ SO0, L. Corn

t-mall address? Ra*he UsedTOT fufire annual report noblcatan)

For further infermation concerning this manter. please call:

i Dullaton .53, 26 cyrs

Name uf Persan Atca Code Daytime Telephone Number
Enclosed is a check [or the followt mount:
0 $25.90 Filing Fee 30.00 Filing Fee & [J $55.00 Filing Fee & O 86000 Filing Fee,
Cerliticaic of Stalus Certufied Copy Centificale of Status &
{additional copy 1t enclowed) Centified Copy

tadditiemal capy 14 eneckond)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mornroe Street, Suiic 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION
OF
: st of GpenSoty
(Na hie Lim

The Articles of Organization Tor this Limited Liability Compiny were filed on .} ﬂ}\f -0 20 and assigned

Florida decument number Z- %(2‘2; 0O %Oggj \

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
4+ D.An.c) Vvl [55&-1 ' 2L
The new name nmusi be dmlngunh Te ami contain the \\mds ‘. unned Liahility Company,” the .Iesngnalinrﬂ"[,[ F* ot the abbreviaton L1 C
Enter new principal offices address, if applicable: _l A- L\ ‘5’6 PT\JE AJ
— -
(Principal office address MUST BE A STREET ADDRESS)  _O - PeteRs ‘Ouﬂ_q] N WS 2073

Enter new mailing address, if applicable: \ 1 \\ 6 g‘\}—\ A'\) Z . A} -

(Muiling address MAY BE A POST (OFFICE BOX} ST QC“'{&E\, bu{&g . ?:( 7:'%703

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

Mame of New Registered Agent: ge" C/ \[éf\ B { [ l (V\A’.)‘}-G‘/\

ivew Registered Office Address: | } L! 6{9 A’\J Z /U . &

Emter Flarda sireer audidrecs

St QQMMR Forida 3% 90 3

Cin Aip Code

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

{ hereby acceept the appaintment as regisicred agent and agree w act in this cupacite. [ further agree 1o caomply with the
provisions of all stawtes relative to the proper and complete performance of o duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this dacument i\
being filed to merely reflect o change in the registercd office address. herehy confirm that the timited hr:h:hn -

company has heen notificd in writing of this change. i& /

If Changing Registered A;:Ct \ifnzturr %\m Registered Agent




If amending Authorized Person(s) authorized fo manage, enter the title, name, and address of each person_being added
o removed from our records: .

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_,_ ¥ (Z\ < —\5\\\\ _*U\ lD\\ 6_5*'\“&\)1”. ;ﬂ OAdd
'\ﬁ
6'}'- Pdwg bUR—S }F‘ ORemuove
'_3'3_10 > DO Change

Daudd

ORemove

CIChanpe

TJAdd

DRemove

CiChange

[mE)

ClRemove

OChange

Dl Add

ORemave

O Change

OAdd

ClRemove

{JChange




D. 1f amending any other informatian, enter change(s) here: fAm(r:Z acdditional sheets, rj necessary.)

?&muc Teevel /P
A A /VIC}./L

E. Effective date. if other than the date of filing: {optional)
11f an effective date is listed. the date must be specific and cannot be priar 1o date of filing o mare than 90 days after filing ) Pursuant 10 005 0207 {1xh}
Malte: [fthe date insened in this block docs not meet the applicable statutory fifing requirements, this date will not be listed us the
document’s ¢ffective date on the Department of State's records.

11 the record specifies a detayed ctfective date, but not an cffective time, at 12,01 a.m. on the earlier of: () The 90th day afier the
record 15 fited.

Dated 9 -\ . g‘oa“l
e

Signature ur’a i 7 or futh cd representatne of 3 member

EZ Ve ?«D { \V\-{%‘U‘/\

Typedor prnted dme of signee

—_—

Filing Fee: $25.400



