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COVER LETTER

TO: Registration Section
Division of Corporations

Ocean Blue Yacht Sales, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submted for filing.

Please return all correspondence concerning this matter to the totlowing:

Raymond G. Robison

Name of Person

Fox SMeCluskey Bush Robison, PLLC

FirmvCompany

34713 SE Willoughhy Boulevard

Address

Stuart. Florida 34994

City/State and Zip Code

brvanioceanblueyachtsales.com

E-muail address: {to be used for future annual repart notilication}

For turther information concerning this matter. please call:

Ravmond G, Robison 772
al{

2874444
)

e of Person Arca Code

Enclosed 1s u cheek for the following winount:

Daytime Telephone Number

O $23.00 Filing Fee B S30.00 Filing Fee & O $53.00 Filing Fee & 0 560.00 Fiiing Fee,
Certiticate of Stnas Certiticd Copy Certinicate of Staius &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Talluhassce, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL 323014



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ocean Blue Yacht Sales. LLC

{Name of the Limited Liability Company as it now appears an our records.)
(A Florda Linuted Tiabiliey Company)

—
The Articles of Oreanization for this Limited Liability Compant were filed on 041372009 T s
1 Articles of Organization for this Limited Liability Company were tiled on o and assigned

-1z -
. . L0090 16238 = b
Florida document number L.OYOOOI62.28 o3
2 r
This amendment is submitted to amend the following: M
- " g; O
A. If amending name, enter the new name of the limited liability company here: T -
L T
. i
i3 Asset Holdings. LILC e X2
j e v}

The new name must be distinguishable and contain the words “Limiied Liability Company.” (ke designation “LLC™ or the ubbreviation “LL.C.™

. . - . . 21 SW Pine Tree Lane
Enter new principal offices address, it applicable: 821 SW Pinc Tree Lanc

(Principal office address MUST BE A STREET ADDRESS)  Pam City. Florida 34990

Enter new mailing addeess, if applicable: 821 SW Pine Tree Lane
(Mailing address MAY BE 4 POST OFFICE BOX) Paim City. Florida 34990
B.

If amending the registercd agent and/or registered office address on our records. enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent;

New Rewistered Oftice Address:

Fmter Floridea streer address

. Florida
Clry Zip Code

New Registered Agent’s Sicnature if changinge Reuistered Agent:

{ hereby accepr the appointment as registered agent and agree 1o act in this capacite. 1 further agree to complv with the
provisions of all stawtes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability:
company: hay heen notified in writing of this change.

If Changinyg Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized o manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized dMember

Title

Namy

Address

Tvpe of Action

O Add

O Remove

O Change

O Add

Y

Te e W2

s = Remove

I p -
M [
L ™~ \
. ) Chinpe

- — =
- &-_ —
Ai- BFAdd
R
> co

O Remove

O Change

D Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

0 Change
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ND. If amending z2ny other information, enter change(s) here: (Auach additional sheets, if necessar.)

'
A

4

a

k. Effective date. if other than the date of filing:

{optional)
(It an effective date 1s listed, the date must be spectfic and cannot be prior go date of {iling or mare than 90 days atter filing.) Pursuant to 6050207 (31)b)

Nate: I the date inserted in this block does noi meet the applicable statutory filing requiremenis. this date will not be listed as the
documuent s effective dute on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Darted /L\""'ck r . OIC’

7

Signature o miembgt o authorized representative of a merber

Pav] B, Boy d

Typed or punied name of signee
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Filing IFee: $25.00



