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08/10/2015 15: 26 MACFARLANE

TO:  Registratlon Sectlon
Division of Corporations

SUBJECT.

FERGUSON

l
COVER LETTER

DOYLE MARINE GI?‘.OUP. LLC

(FRA727 242 8470

Name of Limited Liability Company

The enclosed Articles aff Ameandment and fee{s) are submitted for filing.

Pleasn relum all correspondence conceming this matter to the followlng:

THOMAS C. NASH, Il

|
MACPFARLANE FERGUSON & M|CMULLEN

Nnrinn of Person

625 COURT STREET, SUITE 200

~Firm/Company

Address

CLEARWATER, FL 33756

City/State antd Zip Code

ten@macfar.com

H-mail address: (to be used for future annusl report nolificelion)

For further informatlon concerning this matter, please cali:

THOMAS C. NASH, II

727 441-8968
Bt ( )

Name of Person

Enciosed is a check for the followlng amount:
m $25.00Flling Feo

(7 530,00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Reglstration Seation
Division of Corporations
0. Box 6327
Tallahessee, FL. 32314

Area Code Daytirno Telephane Number

a §$55100 Filing Fee & O £60.00 Elilng Fes,
Certified Copy Cerlificatc of Statug &
(additional eapy {y crclosed) Certified Cap

{ndditianal copy I3 enclosed)

STREET/COURIER ADDRESS:
Raglstration Section

Division of Corporations

Clifton Bullding

2561 Executive Center Circle
Tallahsaseo, FL 32301

P,002/005



08/10/2015 15:26 MACFARLANE FERGUSON (FAX)727 442 8470 P.003/005
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|
ARTICLES (i)F AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOYLE MARINE GROUP, LLC

od Liabillty Company as (§ sow
onds 1] iebifity Company,

The Artioles of Organization for this Limited Liability Company wers filed on M8y 20, 2013 and assigned

Florida document number L13000073942

This amendment is submitted to amend the following:

A. If amending name, gpter the new nawmoe of the limited tlabillg company heret

|
DOYLE MANAGEMENT GROUP, LLC )
The new name must be distinguishabla and contain the words “Limited Linbllity Company,” the designation “LLC" or the sbbrovietion “L1.C."

Enter new principal offices address, if spplicable;

(Princlpal office adidress MUST BE A STREET ADDRESS)

-"" [ b
Enter new mailing sddress, If applicable: LY,
. £ry
BE A POST OFFICE BO. . S r:} )
) 1
: SR
)

B. If amending the registered agent and/or reglstered office address on our records, gnter mgvlngméf“df the néew
registered ngent and/or the new registered office addrass here: e R

et L.?
L RO
. 1, o
Name of New Reglstered Agent: P
New Registered Qffics Address: '
- Enter Florkia street addragy
_. Florida
City Zip Code

New Reglsicr t's Signnture, if ch sgistarsd Agen

1 hereby accept the appoiniment as ragistered agent and J:gru fo act in this capacity. I further agrse to comply with the
pravisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
acoapt the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, |f this document Is
baing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing qf this change,

1¥ Changing Reghtered Agent, Signaturs of Naw Registered Agent
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0a/10/2015 15: 26 MACFARLANE FERGUSON

(FAX)T27 442 8470 P.004/005

If amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person bhejng added

gr remaoved from our recards:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR DANIEL M, DOYLE, 5R,

|
sixoo W. Lemen Stroot

Type of Action

[ Add

MGR DANIEL M. DOYLE, JR.

%
Tempa, FL 33609 -

= Remove

0 Change

S|109 W. Lamon Street

B Add

|
Tllampa, FL 33609

O Remove

>~ -
~~ O Changs

R V!
.

H

I;'DAdd:U ‘
- Lo

o Remgve ¢
T iy

(¥ o]

,
- -

£T7 Change
S C..)

O Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change
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(FAX)727 442 8470 P.00S5/005

-

0841072015 15: 26 MACFARLANE FERGUSON

0. If amending any other information, enter change(s) lfere: (Attach additional sheets, If necessary,)

1 [ —i
[$,]
)
- T
23 m
(o]
L
s o §
T - T i
Fe :
ST
g 3y
-

(optional)

E. Effective date, If other than the date of filing:
(Ifan offective datc {s tlated, the dote rmust be speclfic and cannat be prior to dato of filing or more then 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe drte inseried In this blook does not meet the applicable statutory filing requiterncnty, this date will not be listed as the

document's offective date on the Department of State’s m:or%js.

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

(b} The 90th day after the record 1s filed,

Dated

resentotive af a member

Signelure of'a mamlt:

THOMAS C. NASH, II, Authorized Replmaenthuvc
Typed or prinied nama of sIgnes

Paged of 3
|
Filing Fee: $25.00




