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COVER LETTER

TO: -Registration Scction
Diviston of Corpnrations

susper: 1NOrth Florida Marine Holdings, LLGC

Name of Limited Liability Company

The encloscd Asticles of Amendment and fee(s} are submitted for filing,

Please return all carrespondence ¢oncorning this matter to the following:

Robert S. Williams

Name of Person

Viera Williams, P.A.

Firw/Company

545 E, Tennessee Street, Suite 100-A

Addreas

Tallahassee, Florida 32308

City/Stato and Zip Cods

rwilliams@vierawiltiams.com
Bemail aodresy; (to be used for future anpusl roport notibcation)

For further information soncerning this matter, please call:

Robert Williams 850 222-0013

Name of Person Arca Code & Daytime Telephone Number

Enclosed i a check for the followlng amount;

W $25.00 Filing Fee D3$30.00 Filing Fec & 01$55.00 Filing Fee & 03$60.00 Filing Fee,
Certiffeate of Status Ceriifizd Copy Certificete of Status &
(zdditional copy is enclosed) Certificd Copy

{additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiatration Section Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahaszee, FL 32314 2661 Executive Conter Circle

Tallahasaee, FI. 32301
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PAGE Bd4/BE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Zi @
— :_, o
=
[¥g] :,1 ]
w L
me m
The Asticles of Organization for this Limited Llability Company were filed on 8/13/2013 ggr_ld as%gncp
Florida document number -13000114449 § l{—:; ::
=

This amendment is submirted to amend the following;

A, If amending name, gntex the new name gf the limited Jiability company here:

The new name rmust be distinpuisheble and end with the words “Limited Liability Company,” the designstion “LLC" or the abbreviation
IIL'.L' C‘ll

Enter ncw principal offices address, if applicable:
‘Principa] office address MUST BE A STREET ADDRES,

Enter new malling address, if applicable:
fMaziling address MAY BE 4 POST QFFICE BOX)

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

Name of New Registeted Agent:

New Registered Office Addross:

Enter Florida strest address

, Florida
City Zip Code

New Registered Agent’s Sipanture, if changina Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documens is

being filed to mercly reflect a change in the registered office address, I hereby confirm that the limitad Hability
compary has been notified in writing of this change.

If Changing Ropistored Agent, Signature f Now Registered Apam
Page 1 af 3
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VIERA WILLIAMS PA ' PAGE B5/BE

If amending the Managers or Managing Mermbers on our records, enter the title, name, and address of each Manager
or Manaping Member being added or removed from gur records:

MGR = Manager

MGRM = Managing Member
Title Name

MGRM Michael C. Irons

Address Type of Action
14738 CRITCHFIELD ROAD [,

meeM - Charlotte Irons

AUBREY) TX 76227 Ramnvc

14738 CRITCHFIELD ROAD [7,,,

4 AUBREYI TX 76227 Rcmn\rc

—
Im Add
T

S5

o r

v T ove
=2

> i

re — ——

me

11-1

a3ni

W

VN0
jivis

f:il__,_;]

D Remove

[ ] ade

D Remave

[:] Add

D Remave

Page 2 of 3
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PAGE BB/BE
D. If amending any ather information, enter change(s) here: (Attach additional sheets, if necessary,)
Dated »
Aa A
Signature of a T prja ve of a member
Robert S. Williams
oot hnved e
Page 3 of 3
Filing Fee: $25.00
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