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ASSIGNMENT AND TRANSFER OF 2011 Hay 2
GOODWILL AND TRADE NAME 128 MY &85
S ECRETARY GResT
KNOW ALL MEN BY THESE PRESENTS: TALLARNSSER, FLG?%EA

That the undersigned BONEFISH BOATS, INC.,, a Florida corporation and
CHRISTOPHER S. MOLINARO (collectively "Assignor”) for TEN AND 00/100 ($10.00)
DOLL.ARS, and for other valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, do hereby assign, transfer, convey, and set over unto E4K, LLC, a Florida limited
liability company d/b/a BONEFISH BOATWORKS ("Assignee”) any and all goodwill
associated with the business known as BONEFISH BOATS, which business was and is located
at 16646 Scheer Blvd., Hudson, Florida 34667, and, further, the Assignors, for and in the same
consideration provided for above, do hereby assign, transfer, convey, and set over unto Assignee
any and all rights with respect to the name "BONEFISH BOATS,"” together with any and all
trademarks and/or other promctional material associated with or previously developed in
connection with said name, 1o have and hold all of said rights to the said Assignee from the date

hereof.

IN WITNESS WHEREQF, the Assignors have signed and sealed this instrument this 11™
day of May, 2011.
"ASSIGNOR™

BONEFISH BOATS, INC. a Florida
corporation

1tngss as to Assignor CHRISTOPHER S. MOLINARQ, President

/\U X/V //»J/7/

Witness as to |As CHRISTOPHERS. MOLINARO
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ACCEPTANCE OF ASSIGNMENT

this 11 day of May, 2011.

The undersigned, FAK, LLC, a Florida limited liability company d/b/a BONEFISH
BOATWORKS, does hereby accept the assignment, transfer, and conveyance provided for above

"ASSIGNEE"
E4K, LLC, a Florida limited Lability
4 company d/b/a BONEFISH BOATWORKS
L =2 (s
Wﬁ as fo Assignee RONALD D. COOK, Operating Manager
U/!_ /[
Witness as tcf Assignee
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o . COVER LETTER

TO: Registration Section
Division of Corporations

ggk/ L

Namne of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

“1Sowpll D . (ak

Name of Person

Boichich Boadunks | CLC

Firm/Company

19303 bspsarth Dris

Address

Odessn, 1 23076

City/State and Zip Code
78N (ool O boreBish 5M7£Méf com

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

“aw Goole 3, &Yl 340

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the followin,

[[]$25.00 Filing Fee 0.00 Filing Fee & []$55.00 Filing Fee & L__]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enciosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION 4

> 281\ HAY 23 py Z B6
égk e SG§TATE
SEG ~TMW OFSIAl
Name of the Limited Liabili 'éom any as it NowW APPEArs on our r. J&K;:i RS 3EE“FL5}R‘DA

orida Linit 1ability Company

The Articles of Organization for this Limited Liability Company were filed on / 0/ 2 Z/ 2o/ and assigned
Flotida document number ___{- / 000 0/ / 7 6 Z/

This amendment is submitted to amend the following:

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

'goue’/r_% ot gt /c.r, L.

The new name must be distinguishable and end with the wofds “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered 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 Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if chanpging Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions aof all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
Title

Name

Address

Type of Action
] Add
[] Remove
(] Add
Remove
[(] Add
(] Remove
Add
] Remove
(JAdd
[CJRemove
[JAdd
[JRemove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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Signatur¢ of a member or authorized representative of a member
“SSeandd D . ﬂd‘t ) mﬂn!mt Lo Qaemﬁvf /74 .
Typed or printed fiame of signee 7 74
Page 2 of 2

Filing Fee: $25.00




