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Account Name ; HAND ARENDALL HARRISON SALE LLC
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**fnter the email address for this business entity to be used for future
annual report mailings. Enter only cone emall address please.**

€mail Address: admm@standrewbaypilots.com
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COVER LETTER H23000196440 3

TO: Registration Secton ) ¢
Division of Cerporations
St. Andrew Bay Pilots sssociation, LLC -
Slw.lEC'l': . - _
» Name of Limited Liability Company
The enclosed Articles of Amendment and feefs) are submiued for filing,
Please return all carrespondence concerning this matter to the foliowing;
Kevin D. Obos
Name of Person
Hand Arendall Hartison Sale
FimyCompany
304 Magnolia Avenue
Address
Panama City. FL 32401
City/State and Zip Code

admin@standrewba ypilots.com

I-mail address: (to be used for future annval report notification)

For further informativn concerning this omtler, please call:

Stephanic Slack 850 769-3434

at( )
Area Code

Name of Person Dazxtume Telephone XNumber

Enclosed isa check for the following amount:

i $25.00 Filing Fee (2 $30.00 Filing Fee &

Certtficate of Status

1 $55.00 Filing Fee &
Certitied Copy
(odditicnal copy is enclosed)

O $60.00 Filing Fee,
Certificatc of Satus &

Certified Copy
(additional copy is enchsed)

Malling Address: Street Address:

Registration Section
Divisivn ol Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Divisien ol Corpotations

The Centre of Tallahassee

15 N, Monroe Street, Suite 816
Tallahassee, FL 323013
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To:

The Articles of Organization for this Limited Liabiliny Company were filed on Noveimber 7. 2008

Page: 4 of 6 2023-05-30 15:44:58 COT 85Q-769-6124

ARTICLES O!Tr(;;MENDMENT H23000196440 3
ARTICLES OF ORGANIZATION
OF

St Andrew Bay Pitots Association, LLC
{Name of the Limited Liabillty Com

ANY 43 {L 0w appears on owr jecords,

aned assigned

Flerida document number -98000104337

This amendment is subnitted to amend the tollowing:

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

$AB Boat Company. LLC

The new mame mst be distinpuishable and contain the words *Limted Liabi ity Company,” the desigation “LLCT ar (e abbasiaion “LILC"

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new iailing address, if upplicable:

(Muiling address MAY BE A POST OF FICE ROX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new repistered
S

agent and/or the new registered office address here: ra
=
Name of New Registered Agent: :
(%]
New Registered Office Address: 2
Enrer Florida sreer address = s
. Florida N
Ciry .. Lin Code
. ~d

New Repistered Apent’s Slpnature, if chanping Repistered Agent:

I hereby acceps the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all stawtes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Ov, if this document is
being filed to merely reficct a change in the registered office address, I hereby confirm that the limited liability
companyv has been notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Registered Agent
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{f amending Authorized Person(s) authorized to manage. enter the title, added

or removed firom our records:

natne, and address of e

MGR = Munager
AMBR = Aurhorized Member

Title Name Address Type of Action

___Cadd

CiRemove

CChange

Cadd

CRemove

OChange

Ciadd

CRewove

(ZChunge

iadd

CRenwve

CChange

Cadd

CRemove

OChange

Cadd

CRemove

CiChange
FH23000196440 3
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D. [f smending any ather information, enter chuange(s) here: fAttch addittonal sheets, If recessary.)

E. Effective date, if other than the date of filing: (optional)
{IT a0 effective date is listed, the date must be specific and caneot be prior o date of g or mors than Y0 dayvs after filing. ) Pursuant 10 $03.0207 {3 xb)
Note: 1f the date inserted in this block does non meet thie applicable satutosy tiling requiteenenis, this dute will not be listed as the
document's etfective date on the Department of State s recotds

If the record specifies a delayed effective date, but notan effective tinxe, at £2-01 «.m, onibe earlier oft (b)  The Sk day after the
record is filzd,

W
Dated /V\w> 1o . 202%

Sigyafiie of u ke nd anthonzed representative of 3 metbes

Zachary J. Condon, Mamnging Metwbet of Condun Enterprises, LLC, Manuger

Ivped or panted name of signee

il Fee: RIH
Filing Fee: 825 H23000196440 3



