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COVER LETT

TO: Registration Section
Division of Corporations
STARBOARD FLORIDA XL LLE
SUBJECT: |

[ER

Name of Limited Liability Company

The enclosed Artictes of Amendment and feeds) are submiued lor filing.

Please return al) correspondence concerning this matter o the foliowing:

LAN G BACHEIKOV,

lliSQ.

Name of Person

ARKERMAN_LLP

Firm/Company

us 5.k

TIH STREET, Slll

ITE 11060

Address

.\[If\x\ll.l-'l,.Ul_%l

CityrState and Zip Cotle

TG USHY PECOMN

E-matl address: (1o be used for fuwre ann
For further intormation concerning this matter, please call:

35

al | }

IAN I BACHEIKOV

ual report notitication}

(‘)31-5()()‘)

Name of Person Area Code

Enclosed is a check for the lallowing amount:

O $55.00 VFiling F
Certitied Copy

o S25.00 Filing Fee 0O $30.00 Filing Fee &

Cortifivate of Status

tadditional copy s

MAILING ADDRESS:
Registration Nection
Division of Corporations
1’0y, Box 6327
Tulluhassee, FIL 32314

Privis

20b1

Tallahe

Davtime Telephone Number
A 1

o &

O S60.00 Filing Fee,
Centificate ol Status &
Certilied Copy

tadduional copy is chckosed)

e hosed)

STREET/COURIER ADDRESS:
. . .
Registration Section

wgn of Corporations

Clition Building

Haveutive Center Cirele

Assee. 1L 323




ARTICLES OF AMENDMENT
TO ' '
ARTICLES OF ORGANIZATION

OF

STARBCARD FLORIDA XIIEL LLLC
(Name of the Limited Liability Company as itlmow_appears on our_records, )
{A Flonida Limited LrbihtyjCompany)

02/18/2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L13000026402

Florida document number

This amendment is submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation ~L.L.C.”
255 NOW, 25th Street

Enter new principal offices address, il applicable:
Miami, FL 33127

{Principal office adidress MUST BE A STREET ADDRESS)
veellonee W
Enter new mailing address, if applicable: 307 Excellence Way
1 2k
(Muaiting address MAY BE A POST OFFICE BOX) Maryville. TN 37801
| L
l"‘,: o
B &=
B. If amending the registered agent and/or registered office address on our records, enter_the name T _the new
registered agent and/or the new registered office address here: rg(;‘? & ._' a
UE o= e
_ hapr e A
Name of New Registered Agent: M e
. . N
New Registered Office Address: T Vs)
| Enter Florida street address
. Florida
City Zip Code

Registered Agent:

New Hepistered Agent’s Signature, if changin
L hereby accept the appoiniment as regisiered agent and agree to det in this capacity. [ further agree to comply with the

provisions of all statues relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confivm that the limited liability

company has been notifled in writing of this change.

red Agent

If Changing Registered Agent, Signature of New Hegiste
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If amending Authorized Person(s) authorized to manage. enter theltitle, name, and address of each person being added
or remaoved from our records:

v

MGR = Muanager
AMBR = Authorized Mcember

Title Name Address Type of Action
SEC KEVIN MCCOREADY LIS NORTH PETERS ROAD 413
| 0 Add

RNONXNVILLE TN 37923
| W Remove

O Change

O Add

O Remave

O Chunge

0O Add

O Remove

O Remove

0O Change

O Add

O Remaowe

O Change

Page2 of 3




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

.

NIA

.
P~ (=T
e —~
Sx [
| —
EI =
SRR ¥
v—‘ ] -
- @
Mo
. Xom -y
g (1
. .; r-.u.l
.. .

t]fUOj
64

{optional)

I.. Effective date, if other than the date of filing:
U an eflective date is tsted. the date must be specitic and cannat be prior 1o date of filHieg or more than 960 davs atier liking.) Pnf‘tu.un 10 6O D27 (3nh

[1 the date inserted in this block does not mect the applicable stautory filing requirements. this date will not be listed as the

Note:
document’s ettective date on the Department o State s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed.

JULY 20

Daced

H‘S'““UWWWU(I representative ol s member
JOHN M. JANSHESKI

Pyped or pnnted name of sipnee

Page 3 of 3
Filing Fee: $25.00




