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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2014

CHRISTOPHER MARTIN
12575 BRADY PLACE BLVD
JACKSONVILLE, FL 32223

SUBJECT: BOATDOCK SAINTS LLC
Ref. Number: L13000080188

We have received your document for BOATDOCK SAINTS LLC and your
- check(s) totaling $30.00. However, the enclosed document has not-been filed
and is being returned for the following correction(s): : T -

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes. :

" Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

" If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers ‘ :
"~ Regulatory Specialist I " Letter Number: 414A00000467
Registration/Qualification Section :

www.sunbiz.org
Dhivigion of Cornoratione - PO ROX 6327 -Tallahassee. Florida 392314



. L = COVER LETTER

TO: Registration Section
Division of Corporations

supJEcT: Boatdock Saints LL.C
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher R. Martin

Nante of Person

Boatdock Saints LLC

Firm/Company

12575 Brady Place Bivd

Address

Jacksonville, FI. 32223

City/State and Zip Code

BoatdockSaints@gmail.com

E-mas] address: {to be used for Future annual report notification)

For further information concerning this matter. please call:

Christopher R. Martin at¢ 904 , 704-3483
Name of Person Arca Codc Daytime Telephone Numbar

Enclosed is a check for the following amount:

J{$30.00 Filing Fee & . 0$55.00 Filing Fee & C1360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerlified Copy
(additional copy is enclosed)}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BOATDOCK SAINTS LLC

" The Articles ofOrgamzahmforﬂanmxtodLmbﬂrtymepmywmﬁledm 6/3/2013 and assigned
Flarida document mumber L13000080188

This amendment is submitted to amend the following:
A. H amending name, enter the new name of the limited lability company here:

The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“T.LC”

12575 Brady Place-Blvd:
Jacksonville, Fl. 32223

Enter new principal offices address, if applimble

12575 Brady Place Bivd:: <
Jacksonville, F. 32223:;_:5 E

T

'E Ir amendlng the m@tnred agent andlor reglstend oﬂlce address on our records, MLE!N—HWM
gistered o

59
Y Ny .

Enter Florida street address

, Florida
City Zip Cods

1 hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Lability
company has been notified in writing of this change.
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I amending the Managers or Managlng Members on our records, enter the title, name, and address of each Manager

" MGR = Manager
MGRM = Maniaging Member

Zitle DName ' Address Ixpe of Action

MGRM Caroline R. Ross 12575 Brady Place Bivd []Add

_lacksanville F1 32223 i Remove

MGRM Ronald Martin 7850 NE 35 AVE Add
—Highsprings, Fl 32643 ; Remove

[JAdd
{1 Remove

Add
Remove

1Jadd

[JRemove

[Jadd
DRem ove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)- ) =
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Dated 12/29, 2013
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Typed or printed name of signee
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