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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOF Yachts, L.L.C

The Articles of (rganization for this Limited Ligbility Company were filed on May 10, 2013

and assigned
13
Florida document number ..':..,. 000069644 .
— m—
9w
This amendment is submitted to amend the following: e <
PR 1
A. If amending name, snter the new name of the Umited labillty company here: N
Lr?‘l - W
L
The new name must be distinguishable and end with the words “Limiied Liability Company.” the designation “"LLC™ or t!ao-ﬂblgjrgvi@
“LLC LI
= e -
D,
Enter new principal offices nddreas, ICapplicable: 6150 State Road 70 East g m :—:_"‘
Pringipal offics address MUST 8E 4 STREET ADDRESS Bradenton, FL 34203
Enter new mailing nddress, if applicable: 6150 State Aoad 70 East
Maitivg address MAY BE A POST OFFICE BOX) Bradenton, FL 34203

D. If amending the registered agent amd/or reglstered offlce addresy on our records, gnter the yame_of the new
registered agent and/or the new e do L[

Name of New Registered Agens:
New Registered Qffice Address:
Enter Fiorida sireet address
, Florlda
City Zip Code

New Regbstered Agont’s Slghacuxe, if changiug Regisiored Agent:

I hereby accept the appolntment as registered agent and agree 1o uct in this capacily. 1 further agree lo comply with
the provisions of all siatutes refative 1o the proper and complete performance of my duites, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapier 608, F.8. Or, ifthis document is

being filed 1 merelv reflect a change in the registered office address, I hereby confirm that the limited lability
company hus been notified in writlng of this change.

If Changing Registered Apent, Stupgiure of New Replsicred Agent
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- If amending the Managers or Managing Members on our records, enter the title, pame, wpg agdress of epch Manager

o emove m H

MGR = Manager

MGRM = Mansging Momber
Tiite Name Address Type ol Action
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D. If amending any other information, enter change(s) heve: (Aituch additional sheers, If necessary.}

Dated

September 5

2013

Siguaturc of o mmubc_rfl‘nhtl!orized Topresciiniive of & menber
FLORIN GOGU

Typed or printed name of signee
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