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COVER LETTER Pk

O Registratios Saction A\

Division of Corporatiom
i s
SUBJECT: Blue Hole Expedition, LLC S
Name of Limited Liability Company i
The enclosed Articles of Amendment and fee(s) are submitted for filing. Ll
Please return all correspondence concamning this matter to the following: e ;'
.""l,':'i
) 5%
Keith Stolzenberg s
Name of Persen ,
Stolzenberg Gelles & Flynn, LLP v
Flem/Company
; }
1401 Brickell Avenue, Suite 825 -
Address C
Miami, Florida 33143 .
City/Stete and Zip Code o
KStoIzenberg%SG FCounsel.com o
E-mall addreis (fo be T fulure annual report notifleanon - '&.; ;
For further information eopceming this matter, plezse call; ’
Keith Stolzenberg at (308, 961-1450 L
Name of Person Arca Code & Daytime Telephone Number s
Enclosed is a check for the following amount: e ‘
|:| $25.00 Filing Fee [71830.00 Filing Fee & [(]$55.00 Filing Fes & Wﬁ0.00 Filing Fee, C
Certificate of Status Certifiod Copy Cenificate of Status &
(additional copy 15 enclosed) Cortified Copy
{additicnal copy is encloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS: ;
Registrarion Seotion Registration Section K
Division of Corporations Division of Comporations !
PO, Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
~ TO
ARTICLES OF ORGANIZATION

OF =

o

]

Blue Holeg Expedition, LLC i

Narue of the Limited L . as it now & D our recoyds.) \
orida Limisted Liability Company d

The Articles of Organization for this Limited Liability Company were filed on 11/27/2006
Florida document number L06000113311

This amendment is submitied to amend the following:

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

The new name must be distinguizhable and end with the words “Limited Liabiliy Company,” the designation “LLC” or the abbreviation
“LLC™

Enter new principal offices address, if upplicable:
Principal office addrgss TRBE ASTREET ADD.

Enter new mailing address, if applicable:

{Mailing addrass MAY BE A FOST GFFICE BOX)

B, If amending the regjstered sgent znd/or replstered office address on our records, ¢oter the name of the new

registered agent and/ov the new registered office sddress here:

Name of New Registered Agent: Keith Stolzenberg
New Regisrered Office Address: 1401 Brickell Avenue, Suite 825

Enrer Florida street address

Miami Florida 33131
City Zip Code

New Registered Agent's Sipnaturs if changing Registerpd-Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept vhe obligations of my position as registered agent as provided for in Chapthr 608, F.S. Or._if this document is
being filed 1o merely reflect a change in the registered office address, ] hereby copfirm th timited liability
company has been notified in writing of this change. Vs

o

It Changing Registered Am‘ﬁg@mﬂm@@w
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Jf amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager : fi'»:f:"

385 373 2735 P.24

T .'—I_V

or Managing Member being added or removed fro ; » ¥

MCR = Manager " a

MGRM = Managing Member s

Title Nome Address Type of Action - o

MGRD Blue Hole Hoidings, LLC 200 Greene Strast Add ‘

Koy West, Ft 33040 [7] Remove ' '

b

MGRP Jerome D. Paulsrud 123 Grassmarkeat 7] Add i

San Antopinon_TX 78250 Remove »

§ "'

o

MGR Richard G. Sherlund 21 Tavior Road 7] add oot

Shart Hitls NI 07078 ] Remove Db

MGR Mike Frank ﬁmo MW 77 Cour 7] Add -
[T] Remave

Mlanll. Flnnda 33166 y

MGR Sean Fisher 200 Greene Strast Fadd o

Koy Wast F| 33040 [JRemove N

MGR Kim Fishar 200 Graeane Street IFlAaa A
Kev Wesl. FIL 33040 [JRemove

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

Dated

December 7 A

Signakure of 8 mEmber or sutho

i representab ve of 8 member
Ketth Sto::rmu-ﬁ-\m 2&n ASP

Typed or printed name of signée
Pagelof2

Filing Fee: $25.00
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