{Requestor's Name}

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pk [] warr [ wai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
\ O /W
%4 ot

Office Use Only

RNV

200199464232

qﬁw*

K]

483

gy

€E:C Hd MZAVR 1L

5 Fagioots MAY 24 200




+09 FAX 3217277657 FRANK BRUNN @oot

KS LLC/L11000024227

o
- O
oo
[y
=1
ﬁl\‘)

. Subject: WHAT'S UP DOCKS LLC/L11000024227
From: "Tadlock, Brenda" <BTadlock@dos.state fl.us>
Date: Fri, 13 May 2011 14:43:16 -0400
To: <TAXMANFRANK@GMAIL.COM>

Mr. Brunn,

This is to advise you that on February 25, 2011, we filed your limited liability company urider
the above name, which was net available,

Therefore, we request that you file an amendment, at no charge, to change the name of your
limited liability company to make it distinguishable from the existing entity. Please click an the
following link to download the appropriate form and instructions:

hitp:/ fform.sunbiz.ore/pdf/cr2e049.pdf

You may return the completed form via email to btadlock@dos.state.fl.us or fax the forrm to my
attention at {850)245-6030. Or, if you prefer, you may mail it to me at the following address:

Brenda L Tadlock, Registration Section
PERSONAL AND CONFIDENTIAL
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

Please do not hesitate to contact me should you have any questions concerning this matter. |
apologize on behalf of the Division of Corporations for this oversight.

Best wishas,

Brenda L. Tadlock

Brenda L Tadlock

Sr. Section Administrator
Registration Section
Bivision of Corperations
(850) 245-6911

Please take a few minutes to provide feedback on the quaiity of service you received from our staff. The Florida
Department of State values your feedback as a customer. Kurt Browning, Florida Secretary of State, is committed to
continuously assessing and improving the level and quality of services provided to you, Simply click on the link t te
"003S Customer Satisfaction Survey." Thank you in advance for your participation.

10f2 £/24/2011 11:40 AM
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WHAT'S UP DOCKS LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

FRANK BRUNN

Name of Person

FCDC

Fimv/Company

407 EAST NEW HAVEN AVENUE
Address

MELBOURNE, FL. 32801-4507
City/State and Zip Codc

TAXMANFRANK@GMAIL.COM

T:-mail address: (1o bc used Tor futurc annual report noBTTcation)

For further information coneerning this matter, please call:

FRANK BRUNN at¢ 321, 727-2672

Name of Person Arza Code & Deylime Telephone Number

Enclosed is a check for the following amount:

((]$25.00 Filing Fes {T1830.00 Filing Fee & [[]855.00 Filing Fec & [[]360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is encloscd)

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

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tatlahgssew, FL 32301
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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION = 1
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WHAT'S UP DOCKS LLC &<
Name of the Limited Liability Company as it 215 ON_OUY records.) . 29
o
@
The Articles of Organization for this Limited Liability Company were filed on 02-25-11 andgsigrg
Florida document number L11000024227

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limiied liability company here:
WHAT'S UP DOCKS OF BREVARD LLC

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

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A PQST OFFICE BOX)

B. If amending the registered agent and/or registered office address on oor 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 sireet address

, Florida
City Zip Code

New Registered Agent’s Signature, jf changing Registered Agent:

1 hersby accept the appointment as registered ugent and agree 1o act in this capacity. I further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§. Or, if this documant 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 Chunging Registered Agent, Signature of New Regintcred Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the titie, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Maaaging Member ‘

Title Name Address Tvne of Action

[J Add
] Remove

(] Add
] Remove

O Add
[J Remaove

[C] Add
[CJRemove

[JAdd
(Remave

JAdd
DRemm-c

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

Dated 5"2"/ ,4;{0//_

s-3<v-p0r7 W A (D Zee

Signature of a member or authorized representative of a member

Ma"‘/c w-@' ,:L e

Tvped or printed name of stghee
Page 2 of 2

Filing Fce: $25.00




