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ARTICLES OF AMENDMENT 12 0y LEpy
TO _ 19 4
ARTICLES OF ORGANIZATION SRSl ‘_” 1 25
- OF : ALL 4ff;.1uggg{;4f;t£§ c;ﬁ I
3 H
STERL!NG YACHT ASSETS LLC 41
The Articles of Organization for this Limited Liakility Company were fifed on §719/2012 and assigned
Florida document pymber L12000119803

This aiirendment is submitted to #nend the following:

A, Hamending namie, en

The new name must be disringutshable and end with the wards "Limited Linbithy Compp.ny," the designation “LEC™ orthc ahbreviation
LG

Entar néw pﬁncipal offices address, if applicable:
i effic sy E. DRES.

Eoter new miniling address, if applicable;

(Malling address MAY BE A POST OFFICE BOX)

B. If amendmg !he x‘agixtured ugent m:diﬁr registerod ni‘ﬁcﬂ addrtss on our records, enter the npmg of the dew

" Enter Florida str_‘gs-f addrass

. Florida .
City Zip Code

1 hereby accépt the appoininient ax régistered agent and agree 16 act in this capacity. | further agree to comply with
the provisions of ol stotutes relative 1o the proper and compleie performanceé of mp duties, and | am foniliar with and
accapt the obligations of my position as registered agent as provided for in Chapter 608, F.S. Op, {f this dacument is
being filed 1o mercly Feflect a change in the Fegistered nffice address, 1 hereby.confirm that the limited liability
company has been notified in writing of this change.

if Chanying Registered Agént, Sig .EIE“"‘ of Mew Registered Azent
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If amending the Maaagers or Managing Members on our records, enter the title, name, and address of each Manager

or Managin 1g Meémber beiag added or removed from et yem;ds:

MGR = Mansger
MGRM = Managing Member

Title: Name Address

MGRM Paul Collins

Type of Action

I ] Add

Froeport, NY 11520

¥} Remove

7] Add .

MGRM - Glen Nelson _ 1201 Roigte 112

[T Remave

[ Add

"} Remove

[] Acd

(T Remove

TJAdd

[ IRemgvo

IAdd

[TIRemigve

D. IFsmending any other knformation, enter changelsy herey (diavh addiionnd sheets, ifnecessary)

Dared Octgber 18 , /QZiJ /} /\‘

Sigoature of a membier or authorizdd sepeesenintive of a hember

C‘DP—{“NQ T Mf-rc,f'c'uc\

Typed or printed name of signes -
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