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COVER LETTER

Ty, Registration Section .
Division of Corporations

Starboard Florida 17 L1LC.
SURJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and [eets) are submitted for Nling.

Please retuen all conespondence concerning this inatter to the tollowing:

Kevin MeCready

Name of Person

Starboard Florida 7,000

Firm Cempany

IS N, Peers R, #0132

Address

Kiosvitle TN 27923

CityState and Zip Code

nolices@ vicemarine com

E-mail address: (1o be used for future annual report noditication)

For further intormation coneerning this matter, please cull:
Kevin MeCready N6S 591-7488
at { )
Nime of Person Area Code Davtime Telephane Number
Enclosed s a cheek for the following amount:
O 2540 Filing Fee 0 $20.00 Filing Fee & & S33.00 Filing Fee & 0 So0.00 Filing Fee.
Certificate of Status Certitivd Copy Certilicaie of Status &
tadditional copy is enclosedy Certified Copy
{additivnal copy 1s enclonedy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Secnon
Division of Corporations Division of Corporations
PO Box 6327 Clition Building
Tallahassee, FL 32314 2661 Eacecutive Center Circle

Tallahussee. FL 32301



ART I(,LLQ OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Starboard Flonda 17, L1L.C

(Name of the Limited Liability Compainy sy it now appears on pur records.)
(A Florida Timited Trabidny Companyy

s Ao \ T A . anary 29, 2020 .
ihe Articles of Organization tor this Limited Liability Company were filed on Yanuary 29, and assigned

L2000 350492

Ilorida document number

This amendment is submitted to amend the tollowing:

If amending name. enter the new name of the limited liability company here:

Pulp Ficton, LLLC

The new nime must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "LALCT

- . - . . I8N, Peter: C#132
Enter new principal offices address, if applicable: N Peters Rd 21

(Principal office address MUST BE A STREET ADDRESS) — Rnovville TN 37923

e . . .' .. Pete 2
Futer new mailing address, if applicable: VIS N Peters RA. #132

(Mailing address MAY BE A POST OFFICE BOX)

Knosville TN 370223

B. If amending the registered agent and/or registered office address on our records. enter the pame of the new
registered agent and/or the new revistered office address here:

Name of New Repistered Apent:

New Rewistered Office Address:

Foer Flovicdo street adedress

. Florida :
Cine Zip Codv

New Registered Avent's Sionature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree o act in this capacine, 1 further agree w comply with the
previsions of all stanes relative o e proper and complete perfirmanee of myv duies, and 1 am familiarwidh and
aceept the oblications of my position as registered agent ax provided for in Chapter 603, F.S. Or_ if this docunent is
heing filed w mercly reflect a change in the register el affice address, hereby confivan thai the limited ."mhfhn
company hias been norified inoweiting of this chainge, s

"
~

1f Changing Repisiered Agent, Signature of New Registered Agent
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If amending Authorized Personds) wuthorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title SNane Address Type of Action

O Add

O Remove

[ Change

O Add

O Remove

O Change

1 Add

0 Rumowe

1 Change

O Add

[J Remove

{3 Change

O Add

O Remwove

O Change

O Add

O Remove

O Change
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D. If amending any ather information, enter chunye(s) here: clnuch additional sheets, ifnecessane)

F. Effective date, il other than the date of filing: (optional)
(I an effective date is listed, the Jate st be specific and cannot be prior o date of filing or ore than 90 days after filing.) Punuant to 6030207 (3t
Note: [ ihe date mserted inthis block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
doecument’s ¢ffective dite on the Depariment 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} The 90th day after the record is filed.

August 17,2021
ated

/7/ L/Vé’ L o 10

wnature of a membef or uthorised wresentanve of & member

Kevin MeCready

Typed or printed name of signee

Page Yof 3

Filing Fee: $25.00



