K15 6CC (1 73S

HAATANARTAAT

) 000344861830

(Address)

(City/StatefZip/Phone #)
QR 22/ 20~--01015~-001  #++10.00

[Jrckue ] war [] ma
D034 9425153200
05/20/20--01011--010  +50.00

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

L ped

. o=

)
Special Instructions to Filing Officer: = = —
: o T
i fans ) . A
=1 = .
Toom o T
B I
I'a 3 e 2

- -
‘;-'-,‘"', 2 =) ‘-»j

NOV 17 2010 Lo

- o N

I3
8. YOUNC
Ngo '

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2020

GUILERNE S BONHEUR
2400 AVENUE H WEST
RIVIERA BEACH, FL 33404

SUBJECT: NADDY BOAT DETAIL SERVICE, LLC
Ref. Number: L13000111738

We have received your document for NADDY BOAT DETAIL SERVICE, LLC and
check(s) totaling $10.00. However, the document has not been filed and is being
returned for the following reason(s):

There is a balance due of $50.00. Please return a copy of this letter to ensure
your money is properly credited.

Please return 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) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 520A00012293

www.sunbiz.org

™viaian of Carnoratione - PO ROY RR97 . Tallabhaccan Flarida 29914



v | . COVER LETTER

T Redvistrationg Section
Biviston of Corpurations
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SUBIECT: "._*.‘.'I Vi e Lty Ty T Tl

:
e of Limdted Liabilicy Company

The cielosed Articles of Amendment and Tee(s) are submitied for filing.
Pleasz return all correspondence concerning this matter 10 the following:

3

05 [
o R

Name of Person

‘ 0
(-—:?1\"” {1V

FirnyCompany

2400 pvenue H \west

Address

Halesa Peaonh, FL %BL]DH

Citw/State and Zip Code

tondy HAas avahon. (V)

E-mail address: {10 he nsell for fltiire annualreport nalhvation)

For further inforination concerning this natter, please call;

Gueine. Benheg

11(\_1 ?)IIL} D@ D}S

Name of PPerson

Enelosed is o chieek for the following amount:

0 S235.00 Filing Fee 71 530,00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Scction
Division ol Corporations
P.O. Box 6327
Tallihassee. FILL 32

.
-~

Area udc, l)l)lum Telephone Number

e
kI $60.00 Filing Fee,
Ceruficate of Stains &
Certified Copy

(addnionul copy is enclosed)

O $55.00 Filing Fee &
Certifted Copy

fadditional copy is eaciosed

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassec

2415 N, Moo Surect, Suite S10
Tatlabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Naddy Aot dedad Sevu LLC. 2 =

(Nume of the l.immd Liabhilitv Cumpany as it now .:m)t.!r\ nn nur ruurds
(A Florida Limited Liabihty Cempany)

The Articles of Organization for this Limited Liability Company were filed on RU it ‘f“ﬂl C ’D Dla dnd d%(_ned \-"}
Florida document numbcr, | q[\/\Ol | | JI f{ . Prf)

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

Lc\\”\d\e < ¥ids AademN, LLC

The new name must be distinguishable and contain the words “Limited Liability anpmw the designation “LLCT oz the abbreviation * L L.C.”

Enter new principal offices address, it applicable: L[q V\d\ﬁ > }/\ \ C ») I/\ Cdd 2 Y] \f
(Principal office address MUST BE A STREET ADDRESS) 100 AVenyue. H Wwest
RAivera Beatn £l 224y

Enter new maziling address, if applicable:

(Muailing address MAY BE A POST QFFICE BON)

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

Nime of New Repistered Agent: C, U- \\6\{ ﬂC S D)O\f\ \'\(iu Y
New Respistered Office Address: QL‘ O \Q\ \.'IC/ \/\ LJ (_, }‘J L\.,! CS‘F

Enter Florida street address

\-:)\:\ \ \(’{(k Q)Q([(_h , Florida ”):))L”OL{

Cirv Zip Code

New Registered Aeent’s Signature, if changing Registered Agent:

[ herebv aceept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply w ith the
provisions of all statutes relative to the proper and complete performance of my duties, und I am foamnilior with and
accept the obligations of my position us registered agent as provided for in Chapter 6035, F.S. Or. if this document 15
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent



- Wamanding Authorized Person(s) authorized to manage. enter the titde, name, and address of each person beine added
or removed from our recosds:

MER = Manager
AMBR = Authorized Member

Titte Nane Address Ivpe of Action

- .

SN e 41 Ty . Lot RN AR .","l.‘.‘ (\ ) B L.
PP Dl Dienden 1680 W 96 S Riviegva v

Bean T L 3304

ClRemove

TChangc

CiAdd

O Remove

CiChanye

Ciadd

CiRemove

TChange

CiAdd

DRemove

CiChange

T radd

LdRenmwve

—Change

—Add

CIRempve

—Chanpe




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

" .
E. Effective date, if other than the date of filing: \\U Y\L i \ Q O '.; O {optional)
(I an elfective date is listed, the date inust be specific and canpot be prior we daie of filing or more than 90 days afler filing.) Pursuant w 6050207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

I the record specifies a delayed effective date, but not an efMective time_ at 12:01 a.m. on the eartier of: (by  The 90th day afier the
record is filed. —

Dated SU \/\C, ';) . O&O

[ﬁc Ll /éewé?/c/w\h_,

Sigmature of a member or authorized representative of 4 member

Culel ne Bon \ﬂéu v

Typed or printed name of signee

i il L o D . B . W 4 Y



