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IFlorida Secrctary of State oy o
Division of Corporations Mmoo
2415 N Monroe St Suite 810

Tallahassee. FI. 32303

RE: lvy Marine LLC

To Whom It Mav Concern:

Attached please find the exceuted ART

" for the above referenced.
Please review and file the attached document on a routine basis. Please note that this document is
signed with a conformed signature.

PLEASE DO NOT INCLUDE THIS COVER PAGE IN THE FILING EVIDENCE

Once completed please forward the filed confirmation or notification to the address listed
below:

ZenBusiness Ine
Attention: Jenny C.
336 E College Ave, Ste 301

Tallahassee, FL. 32301

[f vou have any questions. please feel free 1o contact me at 844-493-6249 or at
Lullillmientizenbusiness.com
Thank vou.

Jenny C.

ZenBusiness Customer Success



TO: Registration Section
Division of Corporations
Ivy Marine LI
SUBJECT:

COVER LETTER

Nome of Limited Linbility Company

The enciosed Articles of Amendment and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter 10 the tollowing:

Jenny (.
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Tﬁ""ﬁ = ""'""“
o . Men o
A6 E College Ave, S1e 301 - 24 e
'“Z =
Address ' -
Talluhassee, FIL 32301

fulliliment@@zenbusiness .com

CityrState and Zip Code

E-matl address: (10 be used for future annual report notification
For further information concerning this maiter. please call:

Jenny C.

Name of Person

L AR}
al(

Area Code

4936249
}

Enclosed is a check for the following amount:
= $25.00 Filing Fee €1 830.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Dravtime ‘Telephone Number

O] $55.00 Filing Fee &
Certitied Copy

ladditional copy is enclosed)

) $60.00 Filing Fee.

Cenrtificate of Status &
Certitied Copy

{additional copy 15 enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ivy Marine F.LC

(Name of the Limited Linbility (?ulmpan'\ iy i non appears on our recurds.)
{A Plonda Timied Liabiley Companyy

The Articles of Organization tor this Limited Liability Company were filed on

06/14/2(022
- . il 7
Florida document number [.22000271000

and assigned

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the lintited liability company here:
Vey Klean LLC

The new name must be distinguishuable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviaty

AL
Enter new principal offices address. if applicable: 303 Westminster lane et =
L. _ R v —d .ot
Principal office address MUST BE A STREET ADDRESS)  OPringlicld TN 37172 S
— -
P T
nC =2 T
SN
, M
Enter new mailing address. if applicable: $03 Westminster lune "i‘li‘.’z{-‘ -~
(Mailing address MAY BE A POST OFFICE BOX) Springficld. TN 37172 m

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 Otfice Address:

Enier Flarida street address

. Florida

ity

Aip Code
New Registered Agent's Signature, if changin

L hereby accept the appointment as registercd agent and agree 1o act in this capucitv. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and Fam familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirnt that the timited labilin:
company has heen notified in writing of this chanee.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Kenneth Thompson JR 303 Westnunster lane
= Add
Springfield. TN 37172
COIRemove
OChange
AMBR Kenneth Thompson 303 Westminster lane
= Add
Springlield, N 37172 %
pol = O Remove
i . J—} L.
:r:- ~ re
CZn T} IChange
4"? - 3
oo T
AMBR GARDNER. DAVID 923 w las olas bivd ;:{2_-“—5 =
Men :g]z\da-“"’
T e (%]
""12 -
Fort Lauderdule, FIL 33312 - m
mRemove
CJChange
AMBR BAUTISTA IVY. | 25 wlas olas Blvd 2
CAdd
Fort Landerdale, FIL 33312
= Remove
_ JChange
OAdd
ORemove
OChange
OAdd
CIRemove

OChange



D. If amending any other information, enter change(s) here: (Antach wdditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{11 an effective daie is listed, the date must be specific and cannot be prior 1o date of Giling or mere than 90 days atter iiling.) Purstant to 603.0207 (3nb)
Note: [fthe date inserted in this block dovs not meet the applicable stawory filing requirements. this date will not be listed as the
document’s effective date on the Depuniment of State’s records,

record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The S0th day afier the
October 3
Dated

s/ Kenneth Thompson JR

Swenalure of 1 member or autherzed representative ofa member
Kenneth Thompson JR

Typedor printed name of signec

Filing Fee: $23.00



