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March 14, 2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Re: Checked Out Marine LLC
Florida Document No.: L21000400128

Dear Sir/Madam,

Regarding the above matter, please find enclosed the original and copies of Anicles of
Amendment to Articles of Organization of Checked Out Marine LIC for processing and filing.  Also
enclosed is a check in the amount of $25.00 to cover the fees associated with this request. Pursuant to
the Cover Letter included herein, kindly return proof of filing 1o me in the enclosed, self-addressed
envelope.

[f you have any questions or concerns, or require additional information. pleasc contact me
directly at (614) 232-8682. You may also contact my paralegal. Jennifer Good. directly at (614) 232-

8685. Thank vou for your assistance.

Sincerely.
M. debodff
Scott N. Schaefter, Esq.

SNS/lg
Enclosure

ATTORNEYS AT LAW
Harold R. Kemp (1950-2011) « Michael N, Schaeffer (Retired) » Steven D. Rowe

Erica Ann Probst « Scott N. Schaeffer « Juha L. Leveridge = Michael P. Ferguson » Daniel A. Yarmesch
Matthew il Cnon « Andrea L. Salvino

KEMP, SCHAEFFER & ROWE ] — B8 WEST MOUND STREET
PHONE: 6:4.224.2678 i: COLUMBUS, OHIQ 43215

4BE2-7248-3671, v. 1



COVER LETTER

TO: Registration Section
Division of Corporations

Checked Qut Marine, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted {or fiting.

Please return all correspondence concerning this maiter to the following:

Scott N. SchacfTer

Name of Person

Kemp, Schacffer & Rowe Co.. L.P.A,

88 West Mound Street

Firm/Company

Columbus, OH 43215

Address

scol@ksrlegal.com

Civ/State and Zip Code

I>-mail address: (to be used for Tuture annual report notification)

For further information concerning this martter, please call:

Scott N. Schaeffer

614 232-8682
ar( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec {0 $30.00 Filing Fee &

Certificale of Status

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Arca Code Daytime Telephone Number

[1 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additiona] copy 15 enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Cheeked Out Marine LLC

{Name of the Limited l.izbility Compuny as it now a

ears On our records.)

09/09/2021 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida document number L21000400128

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaiton “LEC™ or the abbreviation “L.1.C."

Fnter new principal offices address, if applicable: 130 Sea Gardcn Street

{Principal office address MUST BE A STREET ADDRESS)

Rosemary Beach, FL 32461

Enter new mailing address, if applicable: 1201 Belic Meade Bivd,

(Muiling address MAY BE A POST OFFICE BOX)

Nashville, TN 37205

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 Repistered Agent: .
2
New Registered Office Address: )
Enter Florida street address T
. Y
. Florida 7
City Zip Coulé
~t

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

[ hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered 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 Type of Action
AMBR Kyle F. Hanson 9312 Deer Path Ct,
OAdd

Powell, OH 43065
= Remove

OChange

OaAdd

CJRemove

OChange

O Add

Remove

[CIChange

OAdd

CJRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3%b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav afler the
record is filed.

Dated %A,Q,Q/ I“f . 2(“2-3
m//ammmw

Signature of a member or authorm.d rgpresentative of a member

Typed or printed name of sipnee

Filing Fee: $25.00



