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TRANSMITTAL LETTER
* TO; Registration Section
Division of Corporations
SUBJECT:

Moy b war Charler tL.C

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

MNaee (= |lis

(Name of Person)

Mpd 0 Wur Charde coc.

(Firm/Company)

Po Pox 145

{Address)

T sla meends F/ 33036

(City/State and Zip Code)

For further information concerning this matter, please call:

(2" fo .
(Name of Person

at { 30\5‘_ 3

YS )-S5 P

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &

O 360.00 Filing Fee,
Certificate of Status &
Certified Copy

€ Hd L2 d38%0
110480 40 HOISING

Gk

(additional copy is enclosed)

Certificate of Status Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Talfahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
‘ Glenda E. Hood

Secretary of State
August 16, 2004 : = %L_
v 20
o 2=
MARC ELLIS T oo
PO BOX 1454 ™~ -;*g,{%
ISLAMORADA, FL. 33036 =
2RSS
SUBJECT: MAN O'WAR CHARTERS, LLC % %‘f
Ref. Number: 01000011068 g
ot

We have received your document for MAN O'WAR CHARTERS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form ¥ou submitted is for a corporation rather than for an LLC. Enclosed are
the TWO 10

rms you should file to make these changes to your LLC. Please note
that they will be filed together as one filing, so although both blank forms must be
completed, no further payment is needed.

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) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 104A00050407

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
_ Maw O War CQlarbr oo,
" (Presenf Name) i
(A Florida Limited Liability Company)
FIRST:

The Articles of Organization were filed on 3 123 / X4
document number & Q1 O 000 /10L& .

and assigned

SECOND: The following amendmeny(s) to the Articles of Organization was/were adopted by the limited
liability company:
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" Typed or printed name of signee

Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following siatement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability companyis: I\\oad D W ar Clacters ¢ 1.C

2. The mailing address of the limited liability company is : PO Pax 14sY
—— . —— T - . ~ .
A slamocade.  Fl 33435¢C

L Oloooo tobGE
3. Date of {iling/registration in Florida , 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

choert 1hitmere

b L
&
Name TI O m U 4
151 N Oplanda Ave #2345 rt
Address s

() iader Pack El  Ba2sT F =

City, State and Zip v 8o

: S EF
6. The name and address of the new registered agent and/or office: o SF
—d gﬁf—
W eee Ellss 2 295

Florida street address (P.O. Box NOT acceptable) by gm

Koy Lovgn s 33037

dity, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed 51

ist at the change(s) was/were authorized by an affirmative vote of
the membeps of the limited liability company or as otherwise provided in the articles of organization or
the o agreement of the 1

ited liability company.
oS £

o
(Signafuré og'a member or authorizédAfepresentative of a member}

o Maee ). 2lkis

{Printed or typed name of signee)

7 her?by a ce}pr the appointmer}t as registered agent and agree to gcr in this capacity. I further agree fo d
comply with the provisions, of all statules relative to the proper and complete erjgnnance of my quties,
and I am familiar with and _acgept the obligations of my position 4, regzstgre

() S, Or,_if this document is ? gff n

agent as provided for in
! ,ezgfir iled to merely reflect a change in the regi, there office
eby confiim that the Jimited liability company has been notified’in writing o_f}i is chinge.

—

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: §25.00



