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FROMH metro business agency ) (THUYJUN 14 2012 15:17/5T.15:17/No, 9180170973 P 2

COVER LETTER

TO: Registrativn Sectlon
Diviglon of Corporations

sunsecT: “ORT MYERS BOAT REPAIR WELDING & CREATIONS LLC
Name of Limited Liability Cornpany

The eoelosed Articles of Amendment and fee(s) are submiued for (iing,

Please return all corvespondence congerning this matter to the following:

MARTHA M COLOMA

Mame of Person

ALL FLORIDA FINANGCIAL LLC

Firm/Company

2315 BRUNER LN UNIT A
Address

FORT MYERS, FL 33912

Cily/Stute und Zip Code —
Irosn
s PN
E-mail eddress: ([0 be used for futdre annual repart noalcation) LS .
o) % £l
For further information conceming this matter, please calk: ::'q: —
: w g‘
ry-- .
MARTHA M COLOMA al(_239) 995-7500 Tl ope (31
Name of Person Arca Codc & Dayime Telephone Number — ~7 = E'::j
o= W
M W
oo T
Enclosed is a check for the following amount: >
[]525.00 Filing Fee  [7]$30.00 Filing Fec & [1855.00 Fiting Fee & [(C}s60.00 Filing Fee,
Certificate of Starus Certificd Copy Certificat; of Status &
(additional copy is enclosed) Certified Copy.
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building
Tallahussee, FL 32214

266! Exgcutive Center Circle
Tallahassee, FL 32301



FROM metro business agency (THU)JUN 14 2012 15:17/ST.15:17/No. 9160170973 P 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORT MYERS BOAT REPAIR WELDING & CREATIONS LLC

ame pf the Lims B ompeny A% it NOW a; s on ouy recordy.)
on il 1abihty Company

The Articles of Organization for this Limited Liability Company were filed on 06/08/2012
Florida document number |.12000076468

and assigned

Thig amendment is submitted to umend the following:

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

The new name must be distinguishable am] end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
-IL'L.C."

Enter new principal offices address, if applicabie:

‘Principal pffic MUST BE A STREET ADDRESS, i
e
LG — rm——s
2 F o
Enter new malling address, if spplicable: ?r§ N e
(Mailing addresy MAY BE A POST OFFICE BOX) ~ TR ey
A |
to Svas B
— e
il
B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered sgent and/or the new registered office address here:
Name of New Registercd Agent:
New Registered Office Address:
Enter Floridg strect address
, Florida
City Zip Code

New Rogistered Apent's Sigpa ing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this eapacity. ! further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 608, F.8, Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

H Changing Registersd Agent, Sianpiure of New Replarered Apent
Page1of2



FROM metro business agency

If amending the Managers or Managing Members on our records, epter the title name, and pddress of each Manager
or Managing Member being added or cemipved from our records:

MGR = Manager
MGRM = Managing Member

(THU)JUN 14 2012 15:17/ST, 15:17/Ho. 9160170873 P 4

Title Name ' Address Type of Action
N 7 [C] Add

MGR ELIAS T DA SILVA H
EORT MYERS_FL 33916 (IS [¢] Remove

MGR ELIAS P DA SILVA 3802 HANSON AVE UNITS 7 & 8 ] Add
ECRT MYERS _FL a3016.11S [ Remove

[ Add
] Remave

Add
Remove

DaAdd
[CJRemove

[JAdd

Remove

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

LE:L WY 91 N0r 24
7

1gnaturg o7 8 member or puthorized represenlative of a member

MARIA L DA SILVA, MGRM
Typed or prinicd name of signes

Pagc 2 of 2
Filing Fee: $25.00




