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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: S/-MQL’ KGEK LeC

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

\/q Avf‘ VGSKIY

Name of Person

354 5m2pi7<gncé £of
Wl T bec b 52 235225

>
ViSarmm clved. cor
E-mail address: (to be used for future annual report notilicationy

For further information concerning this matter, please call:

/?'oc'tlﬂf-'l /d/bw", at (£330 ) 359""/'7(0

Name of Person Area Code & Daytime Telephone Number

..

Enclosed is a check for the following amount:

[5)$25.00 Filing Fee [C]$30.00 Filing Fee & [T1855.00 Filing Fee & [(]560.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
{(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
S TO
' ARTICLES OF ORGANIZATION FiL Ep-
. OF 12 HA@ 'C20
> L L N 30 Py 248
Name of the Limi a ﬁiaRbiII( Compan |aoitEn§ Ears on o Lr iords?}hzzziffﬁ Y OF S]‘
orida Limited Liability Company) A ] ASSE A FLOfA?I{)i :

The Articles of Organization for this Limited Liability Company were filed on 12 / i ‘-'?/ ‘o and assigned

Florida document number L 10000 129015 . ) S Ceopin v

This amendment is submitted to amend the following;

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

NM/A

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

Enter new principal ofTices address, if applicable: g 5f 5&07 é/" ﬂ” 04 @

(Principal office address MUST BE A STREETADDRESS)  (Adsf ol [frne l 5835505

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registéred 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
R ¢ ent’s Signature, if changing Registe ent:

I hereby acceplt the appointment as registered agent and agree to act in this capacity. [ tFher agree to comply with
the provisions of all statutes relative to the proper and complete performan ’,o"’ duties, and I am familiar with and
accept the obligations of my position as registered agent as provided fa apter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office ads by confirm that the ljpdteddiability
company has been notified in writing of this change. /’/ / '
If Changing Registered Agent, Signature of New Registered Agent
Pagelof2 .  ..:."




lf nmeudmg the Managers or Managmg Members on our records, enter the tltle, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
M GR /y)adr‘.r k"‘-t#Ch’ L/j? EJ’QLUJ.JV'Q Ceﬂ’lef Of' _Add
Infesd Paly Beash FL 32404 Remove

MGR Vaber  Veskis ;%%sz" /@ncé /@/ Add
ch L O J':]Remove

[ Add

{] Remove

Add
Remove

[Jadd

[ JRemove

[Jadd

[JRemove

D. If amending any other information, enter change(s) here: (A4nach additional sheets, if necessary,)

~

ISSYHY 11

4

3
LVLS 30 Ay  n3e

Va0

Dated 03//22/ 2012 . /
Y —

Signature of a member or authorized representative of a member

Madss  Kecthk

“Typed or printed name of signee
Page 2 of 2
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STATE OF FLORIDA
COUNTY OF PALM BEACH

AGREEMENT - TRANSFER OF OWNERSHIP

This agreement is entered into between Madis KOLLAK, Seller, and Vahur VESKIS.
Buyer. who hereby enter into this agreement to transfer the ownership of Shark Rider,
LLC onthis 24 day of Sy C ol 2012 as follows:

1 Madis KOLLAK is currently the sole owner and Manager of the Florida Limited
Liability Company known as Shark Rider, LLC (Document#: L100001290153)

As such, Madis KOLLAK is authorized to transfer ownership of Shark Rider.
LLLC in its entirety

LI

Madis KOLLAk does hereby transfer 100% ownership of Shark Rider. LLC to
Vahur VESKIS, effectively immediately, along with its public name and image,
assets, as well as all responsibility for debts. contracts entered into and liabilities.

Signed on this A Y day of Mueds of 2012

%%H— Yl

Madis KOLLAK . Vahur VESKIS e O
TevL e azes 08105V A b U220 B0 TD TS

Sworn to subscribed betore me

Thiss /day %C‘G 12012 "
) . SAISSERBOB
Producgd | & & E'“g Notary Publi, State of Florida
g - - 7 S|  CommissionsDDY52811
k ) / ZL(,(,{,C W My comm. expires Jan. 14, 2014
NOFARY PUBLIC ' =



