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ARTICLES OF AMENDMENT
* » [ ' TO 'Y 21000760483 35
ARTICLES OF ORGANIZATION ‘
OF

NEPTUNE ATLANTIC BOAT LIFTS, LLC

{(Name of the l.lmlrgfl Liability % ngnn! 4y il NYw appeary on our records.)
[ ondy Limited Liabliy Company)

The Articles of Organization for this Limited Liability Compuny were fild on 2571272009

und ussigned
Florda document number 109000043368
This amendment is submitted 10 amend the following:
A. If amending name, enler the new nume of the limited liability company here:
NABL, LLC g 2

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLE” or the abbreviatiod L. L.C."

CE & Th
Enter ncw principal offices address, if applicable: R S S
(Principal office address MUST BE A STREET ADDRESS) AL Y-S )
fo o (7]
rey i e 'l
e o
- o N
Enter new muiling address, if applicable; et

[

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office uddress on our records, enter the name of the new registered
apent and/or the new registered office address here;

Namge of New Repistered Agent:

New Repistered Office Address:

FEnter Floridu streef address

, Floridu
City Zip Code

New Registered Agent's Signature, if changring Repistered Agent:

1 hereby accept the uppointment as registered agent and agree to act in this cupacily. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office addruss, 7 herehy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regictered Agent
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or removed from our records:

13053288359
If smending Authorized Person(s) uuthorized to manage, enter the title, namge, and address of each person being added
HZlooo2D0 1€2 3

MGR = Manager
AMBR = Authorized Member
Title Name Address
MGRM RANDY D WHITESIDES 200 5W ATH STREET
. e e e CAdd
FT LAUDERDALE, FL 33301
GRemove
e et v M Charge
CAdd
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CiAadd
{IRemove
N O Change
Dadd
CRemove
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D. 1f amending any other infecnuition, enter clhauge(s) here: (dneeh edditional shees, if pecessarnvy
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E. Effective date, if other than the date of filing:
(11 etTeerive Jite i Tisted, she tate muss b spovitie and cansot be pusor o dute of [ling or wore than b dauyy aller [ling,) Pusseant 1o 6030207 (3K

Note: 17the dhite inserted in this Block Qs not mect the upplicabic statutoey ling regairaments, this dae will sat be lsted a5 the

ductinenn’s vilective date i e Departinenl of Suse's eecurds,

19 the revord specifics o deliy ed effeetive dae, hut netan effective ime, at 12:01 ant on the v lier oft () The 90th day ofier the

record iy fied.
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/\Tf; 7o afef & or ssthotized representanive ada momber

JANES EHARRISON
Typad o pronted nlhipe of signed

Dated

Filing Fee: $25.00



