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SORSHER & ASSUCIATES
COVER LETTER

@0002,0005

TO:  Registration Sectivn
Division of Corporations

SUBJECT:

VARMAX YACHT CIHARTERS, L1.C

Name of Limited Linbiiity Company

The enclosed Ariicles of Ancndment and fee(s) are sebmiited for filing,

Please retien all correspondence concerning this malter ta the following:

LLENA VARMAXIDIS

Numz of Person

VARMAX YACHT CHARTERS, LLC

G215 3W S6TH ST

Fi}rnfC‘011zpa|1y

DAVIE FI. 33314

Address

varmaddis@gmail.com

Cinw/Staee and Zip Code

Lomalt acdress: (1o b uved (1 TULRTC anEval repiint nolilicagon)

For further information concerning this matrer, please call:

ELENA VARMAXIDIS

959 639-1914
atr( )

Namec o lerson

Encloscd i a check for the fellowing amount:

= $22.00 Filing Fee i $30.00 Fiting Fee &

Certificate of Status

Mauiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 52314

Arva Code Daytime Tclephone Number

L) $585.00 Filing Fee &
Certthicd Copy
{(udditional copy 15 encloscd)

Il $60.00 Filing Fue,
Certificate of Status &
Certified Copy
{ndditional sopy 18 enclmed)

Street Address:
Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monrae Street, Suite 810
Tallahassee. F1. 32303

K0 00033943 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VARMAN YACHT CUHARTERS, LLC
{(Name of the Limited Liabilily Company as it now appears on our records,)
dy Lorapany)

103172011 and assigned

{A Florida LimiLe

The Articles ot Organization for this Limiled Liability Company were filed on
L11000:23910

Florida document number

his amendment is submitted to amend the following:

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

¢ new name must be distinguishable zng caniain the words "Limied Lisbility Company.” ke desigaation “LLC or the abbreviation “L.L.C”

o
~a
Enter new principal nffices address, if applicable: .
[—=]
(Principai office address MUST RE A STREET ADDRESS} o = -
2 7 —
....... - o xS i
- [oe) "—"
-
F M
N T

6215 8W 56TH ST

.
.

L}

Enter new mailing address, if applicable:
(Muiling wddress MAY BE A POST OFFICE BOX) DAVIE, I, 33314 =

B. If amending the registered agent and/or registered office address on our records, guter the name of the new repistered

agent and/or the new registercd office mldress here:

ELENA VARMAXIDLS

Name of New Registered Apent:

6215 5W s6TH 8T

Enter Florida street uddress

New Registered Office Address:

. Florida 13314

DAVl
Zip Codde

Ciry

New Registered Agent's Signature, if changing Registered Agent:
I hereby uccept the appointment as registered ageni and agree 1o aci in this capacity. [ further agree 1o comply with the

provisions of all statutes relutive to the proper and complete performance of my duties. and I am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed 10 merely reflect & chunge in the registered office address, | hereby confirm that the limied tiability

company has been notificd in writing of this change.

|F.(',I;s.l‘néi-n-é~chiﬂcrcd Agent, Signature of New Registered Agent

i 20 0o 03 444 3/ <
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If amending Autharized Person(s) authorized to manage, enter the title, nume, nnd address of each person being added

or remtoved from our records:

MGR = Maunager
AMBR = Authorized Member

Type of Action

Title Name Address
MGRM ELENA VARMAXIDIS 0215 SW 56TH ST _
B = Add
DAVIE, FI. 33314
ORcmove
OChange
MGRM ANGEI.GS VARMAXIDIS 6215 SW 56TH ST _
- e e . A
DAVIE, FL 33314
ey chmuvc
L o 4
MR =
Lo |
- _'r?dChangj l
Tt o —
ML 6215 SW 56 e 2
AGR SAGDEEVA, LY A 215 SW S6s1 e
MORM Lo il
- =
SRS O
Duvic, FL 33334 eyt
TS —mRemove
T iy |
T Chunge
Oadd
~__MRemove

Tihange

Cadd

ClRemove

OChange

OAdd

ORemove

OChange

o ey e e L L ot
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D. If amending any other information, cnter change(s) herv: fdtuch additional sheets, if necessary.)

- -
e M~
o =2
ey —
. TN -
- K [»e] i
e
o wm [T
Te s O
o~
{optional)

E. Effective date, if other than the date of filing:
{17 2t effective dme s listee, the date must be specilic md epanot he prior to dite o iling 07 more than 90 duys afler Gling.y Pursuuni 1o 605.0207 (3)(b)
Nate: Hihe dale inserted in this block does not meet the applicable statulory liling requirements, this date will not be listed as the

ducunent's effective daie on the Department of Stulc’s records.

i1 the record specifies a delayed cifective dute, but not an effective time, at [2:01 w.m. on (he cariier of: (b)Y “The $0th day after the

record is fited,

10728 2020

Dawed ; :
Clona VWW

Signdltre of & sneimtrer or antharized representalive ol ineinber

ELENA VARMAXIDIS

Typed or printed nanmie of signee
ML 1

L LOOOOS+ 4 7S =

¥iline Fee: §25.00



