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(B50) 224-8870 - 1-800-342-8062 - Fax (850)222.1222

4723 MARINE VENTURES, LLC

Please Debit 120000000257 For: 23

Thank you Seth Neeley

4

x%/
Signature /

Requested by: ST

06/09/23
Name Date Time
Walk-In Will Pick Up

i Porcme v Beeing - Tham arvew 54 ATE

Artof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Nune File
Trade/Service Mark

Merger File

Aui.oof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report/ Reinstatement
Cen. Copy

Phuto Copy

Certificine of Good Sunding
Cenificate of Status
Cenihcate of Fictitious Name
Corp Record Scarch

Ofticer Search

Fictinous Search

Fictinous Gwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC !l Retrieval

Courier



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 03/02/2023 and assigned
Florida docaument number_1-23000095957

This amendment i3 submirted to amend the following:

A. If amending name, enter the new name of the imited yg)zmgg_mgggl_lx_!lg re:

S

The new tame musl be distingaishablo snd conin oo ks ST Linbitfty Company.” the derignation "LLC™ or the shbbrevisden LG

Enter new principal offices address, If applicable: )

Enter new mailing sddress, if applicable:

'(Malling address MAY BE 4 POST OFFICEROX). e _

B. If amending the registersd agent and/or registered office address on our records, cnter the name of the new recistered

.geat and/or the new refistered office address kere:

Mame of New Registerd Agen: R - : N
New Refistered Office Address: R

LI , Florida
T 1 7 Code

N. d Agept’ natyre, if chanyin ent:

- :B-T-.;;h»_ 7o shvat el

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
Pprovisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar witk and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

I Changhog Regittered A gont, Signamrs of New Regs fered Agent

@)



MGR= Manager
AMHER =~ Avthorized Member

Titl Address A
MGR Michacl A. Sl.mgwm _.3F:‘1 :‘ig 14th Avanue B AYd
Zon Landerdale, FL 33316 DRemove
__DChaoge
_MGR SwpbenA Simmons 1539 SE 12th Stroct _ OAdd
Fort Lauderdale, FL 33316 _. FRemove
e Diuange
SO ] CAdd
- .y OORemove
Lo e . OChange
. . .Oadd
—. ORemove
R —, JChango
. DAdd
s _DR.emwc
T T  UCuznge
_ .OAda
— .ORemove
s _ OChange



D. If amendiog any other information, enter change(s) here: (Anrach additional sheets, if necessary.,)

E. Effective date, if other than the date of filing: (optional)
([f an effeciive date is listed, the date must be specific and cannot be prior to date of filing or more than $0 days after filing.) Pursuant to 6050207 (IHb)
Notg: Ifthe dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

[T the record specifies a delayed effective date, but not ag effective timc, 81 12:01 2.m. on the earlier of: (b) The 90th day after the
record s filed.

Dated Juge7 2023 .

/W;L\MO @{w@

Signature of a member or authorized represeniative 61 8 METmbLIT

Michael A. Simmons
Typed or printed name of tignee

Filing Fee: $25.00



