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COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN BOAT TRAILER RENTAL, LLC.

Nume ol Limited Liability Company

SUBJECT:

The enclosed Articies of Amendment and feels) are submitted for (iling.

Please return all correspondence concerning this matter to the following:

AVERY COLMAN

Name ol Person

AMERICAN BOAT TRAILER RENTAL, LLC

FirnCompuny

5409 S WEST SHORE BLVD

Address

TAMPA, FLORIDA 33611

City’State and Zip Cude

avery @ Yampa Aol (v

V-miil address: Yo be used Tor future annual report notification)

For lurther information coneerning this matter. please call;

AVERY COLMAN

Namu of Person

Ly, Has-1

Arca Cade

Daytime Felephone Number

Enclosed is a check tor the following amount:
E( $£25.00 Filing lFee O S30.00 Filing lee &
Certiticote ol Siatus

0 $55.00 Fiting Fee &
Centified Copy

additional copy 1 enclosed)

O S60.00 Filing Fee.
Certiticaie of Status &
Certitied Copy

taddizonal copy is enclosed)

MAILING ADDRESS:
Roegistration Scction
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations

Clitton Building

2661 Iixecutive Center Circle

~

Tullahassee, FL 32301



' - ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AMERICAN BOAT TRAILER RENTAL,LLC.
{Nae of the Limited 1iability Company as it aew appears on vue records,)
(A Florida Timited Trability Companyy

and assigned

I'he Articles of Organization for this Limited Liability Company were filed on AUGUST 20, 2013

Florida document number 113000117634

This amendment is submitied to amend the following:

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

The ness wame must be distinguishable and end with the words *Limdted Linbility Company.” the designation “LLC™ or the abbreviagion 1.0

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

Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

It amending the registered agent and/or registered office address on our records, enter the name of the new
K

B.
registered agent and/or the new registered office address here:
=
Born
e, 2~
- : Avery Colman e
Name of New Revistered Auent: y P s
S,
New Repistered Office Address: 5409 S West Shore Blvd TN ,.,_::1
Enter Florida street address r’"ﬁ - 2
Tampa Florida 332" X 71
iy %qg‘( iden ;:::::ﬂ'
=== N
gri =

hanging Registered Agent:

New Registered Agent’s Siegnature, if ¢
Fhereby aceept the appointment us registered agent und agree to act in this capacine, ! further agree to comphewith the

provisions of all statutes relative 1o the proper and complete pevformance of my duwties. and [ am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company fras been notified inwriting of this change. M ﬂky[ ﬂ
H Changing I{@slered Agent, Signatvre of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AVMBR = Authorized Member

Name

Title

MGR Scott P Colman

MGR Charles Juneau

MGR  Albert Langevin

Address

Tvpe of Action
5409 S West Shore Blvd
Tampa, FL 33611

O Add

H Remove

4707 W Bay View Ave

Add

Tampa, FL 33611

O Remove

4594 - 35th Avenue N

o Add

St Petersburg, FL 33713 |

t . DAdd
o
R
#.&G —
g@ Rc@\c -
xt = }{":‘?
fb:* ny T
g3
S =,
“r, ?
ggu{l & yd? -
_,.4 -.T' L X1
EEE -]
E Dfﬁ:hmmc N
B Add

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

4-1-2014 (optional)

E. Effective date, if other than the date of filing:
(e ettective date must be specific. cannat be prior o date of receipt or filed date and cannot be more than 90 days afler

the daie this document is filed by the Florida Department of State)

Dated V\GW\ ’L< . LW‘\

sighature of a member or authorized representative af a member

Avenl  (plwan
] Typed or primted name of signee

Page Y of 3
Filing Fee: $25.00
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