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TRANSMITTAL LETTER

0 Rogsemion Secin FILED

Divisien of Corporations
05 JON 17 A0 18
SUBJECT: Good Time Charters and Tours P

(Name of Limited Liability Company) TALLAY t‘éﬁég FE!LFE E?JE A

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn ail comespondence conceming this matter to the following;

Michael Denegre

(Name of Person}

Good Time Charters and Tours
(Firm/Company)

440 Bonita Street Apti#2

{Address)

Ft Myers Beach FL 33931

(City/State and Zip Code)
For further information conceming this matter, please call:

Michasl Denegre at( 239 y 218-8014
: (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is & check for the following amoumt:

3 $23.00 Filing Fes §¥ $30.00 Filing Fes & J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificare of Siams Cenified Copy Certificate of Status &
(additional copy is eaclosed) Cegtified Copy
(additional copy is enclosed)

STREET ADDRESS: MAJLING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.0. Box 6327

Tallghassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF AMENDMENT FILED
TO
ARTICLES OF g;{GANIZATION 005 N 17 A G 18
RETARY UF STATE
TAUUAHASSEE, FLORIDA
Good Time Charters and Tours

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 9/11/03 and assigned
documaettt rumber _L> 0000 34721

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

Remove Jay Holloway as managing member éGood Time Charters and Tours LLC
Add Michael Denagre a s managing membef M Tine Chatters and Tours LLC
Business address will be changed from 1723¥ Driole Rd Ft Myers F1. 33812 to

440 Bonita St. Apt#2 Ft Myers Beach Fl 33331

Dated May 31 2005

é 74 Signature of a mesftber or authorized representative of a member

Jay Holtoway

:Iyped or prinfed name of signee

Filing Fee: $25.00



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, Fiorida Statutes, the undersigned limited
Hability camgany submits the following statement in order to change its regisiered office or registered
agent, or both, in the Siaie of Florida.

1. The name of the limited liability company is: _00d Time Charters and Tours
2. The mailing address of the Yimited Lability company is : 17237 Qricle Rd Ft Myers FL 33912

9/11/03 _ G03254700050
3. Date of filing/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: -

Jay Holloway
— =
17237 Orlole Rd o e =
Address =2 Z T
Ft Myers Fl 33912 o5 o
' City, State and Zip El 2 <
6. The name and address of the new registered agent and/or office: T B
o —
Michael Denegres 232 @
_ . A

440 Bonita St. Apt §5°
Florida street address (P.O. Box NOT acceptable)

Ft Myers Beach FL 33931
City, 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 cbazfes 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 that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Qe .
(Syftarupfof 2 member or authéTized representative of a member)

Jay Holloway
(Printed or typed name of Eignes)

I hereby accept the appointment as registered agent gnd agree to qet in this capacity. I further agree to
co er?y’];vi h the romp?gns oj%f stqiutes 1 aﬁv‘geto %e prgnf r ang(i:om_p?ete fepgf)r%ang oj’_l‘ﬁy uties,
lam ggu wgr fe) pc‘igpa‘t eaghm q, 4 dmy o1 Qg regisigred agent as provi in
ter QU8 F.5. i rgg,n_tzs ng led to merely tdch ¢ in the registered office
ress, 1 hereby confirm & imited Liability company en noiified in writing of this chinge.

‘Signature o t)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: §25.00




