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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2018

TRACEY REIMER
4622 BUCIDA RD
BOYNTON, FL 33436

SUBJECT: INTERNATIONAL MARINE LLC
Ref. Number: L13000117437

We have received your document for INTERNATIONAL MARINE LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY PARTNERSHIP,
but your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete

and return the enclosed blank form(s).

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.

Rebekah White

Regulatory Specialist Il Letter Number: 318A00012906

www.sunbiz.org
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« COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: j/(-)TF/é/OA_]?U/Uﬂ(/ Mﬁ/p/’b( A/"@

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitled tor tiling.

Please return all correspondence concerning this matter o the 1following:

7 RACEY /P@}VMW“

Name of Person

J/UTEﬂ/J/@T/OMO& MARIE /0.

Firmy Company

/‘/672 [':?UQ)J& %dﬂ/k

Address

S0pHon Beln Fr- 33936

City/State and Zip g'ade

/QE/HE/@ Sy Sofotiens 05

E-mal address; u-.u.J Tor future whinual report notincation)

For further information concerning this matter, please call:

MICHEL Ry T8I, 777-2242

Nuame of Person Area Code Davtime Telephone Number

Enclosed is a check fur the Tetlowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & £ $60.00 Filing Fee.
Certiticate of Status Certifivd Copy Certificate of Status &

additional copy 15 ene Certified an\

/)/\:“ /D /3)/ /Ur’@_s é F‘c)/’ (additional copy is enclused)

———

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

Bivision of Corporations Division of Corporations

£.0. Box 6327 Clifton Building

Tullahassee. FL 323144 2661 Exccutive Center Cirele

Tullahassee, FIE 32301



ARTICLES OF AMENDMENT .
. TO FILED
ARTICLES OF ORGANIZATION L |

OF 18 JUL -5 AM 8:57

1 Nowipg W\ wiral TR

¢ Limited Liahility Company as it now_appears on our records,)
(A Florda Lonnied TraliTiy Company)

(Name o

o 8/ 20/2002 |
I'he Articles of Organization tor this Limited Liability Company were filed on and assigned
., -

. !,
Florda document number £

This amendment is submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Liability Company.” the destgnation ~LLC™ or the abbreviation “L1.C.”

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
e

(Mailing address MAY BE A 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/for the new registered office address here:

—
Name of New Reuistered Avent:
New Registered Olfice Address:
Fnrer Flovida street address
——— —t——————

. Florida
City Zip Code

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam fanilior with and
accept the obligations of my position as registered ageni as provided for in Chapier 605, F.5. Or. if this docuntent iy
beiny filed 1o merely reflect @ change in the regisicred office address. 1 hereby confivm that the tnried Hahility
compeny has been notified in writing of this change.

I

If Changing Registered Agent, Signature of New Registered Agent

PPage 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

' or removed from our records: . -

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MERH  Lynefle Lolestr 3952 Ak Ay /«”M -
&m%y ek 1 35 ke

8 Change

0 Add

O Remove

0O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Adé

0O Remuove

0O Change

Pape 2 0l 3



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

~

_—
E. Effective date. il other than the date of filing: {optional)
{1 an effective dite is listed, the date must be specilic and cannot be peior W date of filing or more than 90 days after fzling.) Pursuant o 605.0207 (3)(b)
Note: 11 the date inserted in this block dovs not meet the applicable statutary g requirements. this date will not be fisted as the
document’s effective date on the Department of Staie’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated :}-U/f/ Z‘ . 20[‘8 .

/ C Signatgre otasrember. or autharized representative of a member

TRACO, kA Y Jeemlr—

Typeddir printed name of signee

Page 3 of 3

Filing Fee: S25.00



RESIGNATION

To: INTERNATIONAL MARINE LLC

The undersigned hercby tender their respective resignation as a manager, officer,
employce, contractor and any other position, as applicable to cach, held by the undersigned in
INTERNATIONAL MARINE LLC to be effective immediately.

Dated: May 222018

Respectfully submitted,




