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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Port & Starboard Boat Rentals, LLC

Name of Limited Lianilitcy Company

The enclosed Articles of Amendment
filing.

and fees({s) are submitted for

Please return all correspondence concerning this matter to the

following:

Corv Maile

Name of Person

Firm/Company

1135 Bald Eagle Drive

Address

Marco Island, Fi 34145

City/State and Zip Code

corvmailefgmail . com

E-mail address: (to be used for fut

ure annual report netification)

For further information concerning this matter, please call:

Corv Maile at [ 235 )

825-4465

tame of Person

Area Code Daytime Telephone Number

Inclosed is a check for the following amount:

[x] $25.00 [ 1 $30.00
Filing Fee Filing Fee &
Cervificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

[ ] $55.00 [ 1 $60.00
Filing Fee & Filing Fee, Cercificace
Cervified Copy of Status & Certified
{additional copy Copy f{adcitional copy
is enclosed) is enciosed)

Street/Courier Address:
Registration Section
Division of Corporations
Clifron Building

2661 Executive Center Circle
Tallahassee, Florida 32301
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ARTICLES OF AMENDMENT
TO
ARTICLED OF ORGANIZATION
QF

Port & Starboard Boat Rentals, LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Companvy)

The Articles of Organization for this Limited Liability Company were
filed on_5/17/2013 And assigned Florida document number_ L1i3000073287.

A. If amending the name, the new name of the company is: (enter new

name here) :

Thb maiiing address and streer address of the principal oifice of the Limited
ability Company is:
Principal Dffice Address: Mailing Address:

(must be a street address)

~B. If amending the registered agent and/or registered office on our
records:

{(The Limited Liability Company cannot serve as 1ts own Registered Agent. You must
designatve an individual or another business entity with an active Florida
regisctration.)

The name of the new reglstered agent and Florida screet address of the
registered agent are:

Mame

rlorida Screez Address (P.0O. ZRox NOT accepted)

City Zip

I hereby accept the appoliatment as registared agent and agree to aci In this
capaciiy. I further agree to comply with the provisions ol all statuces
relative to the proper and complete performance of my duties. and I am
familiar wich and accept the obligations of my posicion as registéred amsnt as

provided for in Chapter 605, F. 5. Or if this document is being filed to mere‘y
reflect a change in the reglscered address, [ hereby confirm thao-the SJaited

lTiabhility company has been notified in writing of this chapge.

Registered Agent’s Signature (REQUIRED)
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{CCONTINUED)

C. Tf amending the Authorized Personl(s) authorized Lo manage:
Title: Name and Address

“"MGR"” = Manager

“AMHR" = Authorized Member

Type of Action:
MGR Add: Cory Maile
1135 Bald Eagle Drive

Marco Island, FL 34145

MGR Remove: Joshua Maile
1135 Bald Eagle Drive
Marco Island, FL 34145

D. If amending any other information, enter change({s) here:
(Aittache additional sheet(s), 1f necessary)

.E. Effective date, if other than the date of filing (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than 90
days after the date of filing.)

" Dated /%//0 aal ., 2017

REQUIRE D/g;;;;;URE ///?Zé;zgz;;;;:::;;7
(ﬁ“}

51gnature of a/member or an authorized representative of a member.

(Tn accordan with Chaprer 605, Florida Statutes,

the execution of the document constituces an affirmation under
“he penalties of perjury that the factis stated herein are true.
am aware that any false infeormation submitted in a document
to the Department of State constitutes a third degree felony as
provided for in s.817.155, ©.5.)

[ r' r

Cory Maile
Typad or printed name ol signee

Filing Fees:
Filing Fee $25.00
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