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COVER LETTER

Registration Section
Division of Corporations

Marinas. LILC
BIECT;

Nanwe of’ Limied Liability Company

senclosed Articles of Amendment and fee(s) are submitted for tiling,

ase retuen all correspondence concerning this matter to the following:

Joseph Driggers Pozo

Name of Person

Marinas, LLC

Firm/Company

679 Lake Harbor Cr.

Address

Orlando Fi. 32809

Cinv/State and Zip Code

Jjoey(@boattree.com

E-manl address: (o be used tor future mnnual report notificlion)

further information concerming this maser, please call:

weph Driggers Pozo 9 407 } 595-4646
a

Nume ol Person Arca Code Navtite Telephone Number

slosed is @ check for the Tollowing amount:

$23.00 Filing Fee = $50.00 Filing Fee & C1 $55.00 Filing Fee & £} $60.00 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Status &
(aduitional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6527 The Centre of Tallahassce
Tallahassee. FI. 32514 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marinas, LLC

(Nume of the Limited Linbility Company as it now appesirs on our records.)
(A Florida Limned LTty Company)

» Articles of Organization for this Limited Liability Company were tiled on
rida document number -05000096803

972912005

and assigned
g wmendment is submitted 1o amend the following;:

I[f amending name, enter the new name of the limited liability company here:

ter new principal offices address, if applicable:

new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation <1.1..C

Marinas, LLC ¢/o Joseph D Pozo
incipal office uddress MUST BE A STREET ADDRESS)

2
” C::;
679 Lake Harbor Cr =0
Orlando, F1. 32809 = "
S :
Marinas, LLC co Joseph D P 2 L
ter new mailing address. if applicable: arinas, c/o Josep ozo = T
) N 7
uiling address MAY BE A POST OFFICE BOX) 679 Lake Harbor Cr p
Orlando, FI. 32809 Lo NE
if amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:
Name of New Registered Avent:

Joseph 1) Pozo
MNew Registered Office Address:

679 Lake Harbor Cr

Emter Flarida strect ocdifress
Orlando

R 32
. Florida 32809
ity
. Registered Agent's Signature, if changing Registered Agent:

Aip Code

reby aecept the appointment as registered agemt and agree to act in this capaciiv. I further agree to complywvith the
visions of all statutes relative to the proper and complete perfornance of my dutics, and I am familiar witl and

ept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
e filed to merely reflect a change in the regisicred office address, hereby confirm thar the timited liabiliny
pany fius been notified ineriting of this change.

If Changing Hegistered .\gcu(fh'ignulurc of New Registerced Ageni




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

sR= Manager
1BR = Authorized Member

le Name Address Tvpe of Action
iR Joseph D Pozo 679 Lake Harbor cr. Orlando, FI. 32809
= Add
ORemove
LiChange
1BR Joseph D Pozo 679 Lake Harbor ¢r, Orlando, FI. 32809
A

ORemove

UiChange

iR Joseph G Pozo Jr 26529 old bellamy rd. High Springs, Fl. 32643
CIadd

& Remove

ClChange

O Add

CORemove

DClmngc

OaAdd

CIRemove

CJChange

OAdd

ORemove

CIChange




If amending any other information, enter change(s) heve: Cduach additional sheets. if necessary.j

New Ownership effective 1/1/2019

Joseph D Pozo - 33.33%

Christine Shae - 33.34%

Jennifer P Martin - 33.33%

ffective date. if other than the date of filing: (optional)

an ¢ltective date is listed. the dite must be specitic and cannat be prior to dute of tiling or more than 90 days afler filing.) Pursuant w 6030207 (3)(b)
wte: [t ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
seuiment’s effective daie on the Department of State’s records.

record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)
is filed.

ied ‘{/f/" el

The 90th day after the

Signaiure ofa mcw;/nr authorived representaiive ol a member

Joseph D Pozo

Typed or printed name ot signee

Filing Fee: §25.00



