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COVER LETTER
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TO: Registration Section
Division of Corporations

INLET MARINA, LLC
SURBIECT:

Name of Limited Linbilin: Campiny

The enchased Articles of Amandinent and fee(s} sz submited far filing,

Mease ream all correspoadence concerning this maticr o te fallowing:

PAUL A, KRASKER. [SQ.

Name ol Person

THE LAW OFFICE OF PAUL AL KRASKER. P.A.

FimeCompany

1615 FORUM PLACE, STH FLOUR

Address

WEST PALM BEACH, FL 33401

iy State and Zip Code
AdiminZUSAMukchiic.com

-l adkdress: (o be Gsed Toe Tuture annnad repon, noiificition?

For further information conceraing this matier, please eall:

Andrea Murphy Snowden 361 515.4722
oy )
Name of Person Area Cuxle Diytime Telephone Nuinber

Enclosed is a check for the following smount:

B S25.00 Filing Fre [ $50.00 Filing Fes & L1 %5500 Filing Fee & O Sethoo Fiding Fee,
Centifienie of Stalus Cenified Copy Certilieale of Status &
{additinnal vopy is enctoned) Certified Cepy

(additional copy 18 ercloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahagsee
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

Tullahassece. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INLET MARINALLLC
{Nume of the Limited Liability C.ompnan

ur recordls,)

The Aricles of Organization for this Limited Liability Company wery filed an LU'\‘H 8 2014
Li3000usgen7

__amd assigned

Florida document number

This amendment is submitied to umend the foliowing:

A. Ifamending name, gnter the new name of the limited liability company here:

The new rrine mus e distingeishable and contain the words “Laaiied Liabiline Company,” the designation “1 1L or the abhees intion ']l:I_"..C'."

Enter new principal offices address, if applicabie;

{Principal office wddress MUST BE A STREET ADDRESS) rad
3

FEater new mailing address, if applicable:

(Madling uddress MAY BE A POST OFFICE BOX) =

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
ageni apd/or the new registered office address here:

Name of New Resgistered Avent:

New Revistered Olice Address:

Faner Florida stveet anddre e

. Florida
Cine Lip Code

New Registered Apgent’s Signature, if changing Resistered Agent:

[ hereby accept the uppointment as registered ageat and agree 10 oot in this capacify, | further agree to comply with the
provisions of ol statutes relative 1o the proper and complete performance of my duties. and | am familior with and
accept the obiigations of my posivien as registered agent as provided for in Chaprer 603, F.8 Or. If this document is
beiny filed 10 mercly reflect o change in the registered office address, D heraby confivi that the limited Liabiline
company: has been notigied in writhng of this chanye.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized 'erson(s) authorized 1o manage, enter the fitle, same, and address of each person being added
or removed from cur vecords:

MOR = Manager
AMBR = Autharized Member

Tile Name Address Type of Action
MGR DEBORAITLCU TAUBE L3700 BLUE FON PLACE
T Add

PALM BEACH CUARDENS. FL. 33013
8 Repove

CIChange

Ciadd

_Memove

OChangy

Cadd

TRemove

OChange

OAdd

COKemove

GChange

Oadd

Dkemove

Cichunge

—Add

CRemove

CiChange
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D AT amending any other iuformation, enter ehange(s) here: fdnach adeditional sheers, if recersarn

E. Effective date. if other than the date of filine: foptional}
([T effective date s listed. the date must be speeific 1€ cannol be prior to dee of fling or moce dan X0 day s afior ling.) Puotanto 6030207 1 3xb)
Note: Tt the dute inserted in this bluck does vot meet the applicable siauton fing regquircinents, this daie wili not be Hsted as the
document’s effective date on the Department 6f Sae's records,

IT the record specitics a delayed effective date. but ot ap elfective time. at 12:01 wm. on the earliet ofs {by The 90th day alter the
record s filed.

Juire 27 2ad

Dated

. }3_

Signatwie of o member or mnhodzed represemiatne of 3 member

PAUL AL KRASKER

Typed o printed name of signec
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Filing Fee: 525.000



