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ARTICLES OF AMENDMENT
TO H 400004 32 &7
ARTICLES OF ORGANIZATION
OF

SUPERYACHT SERVICES DANIA, LLC

Namg of the Limited I [abifity Company &3 it now appears on our records.
orzda Limited Liability Company’

The Articles of Organization for this Limited Liillbility Company were filed on 09/24/2013 and assigned
Florida document number L13000134427

This amendment is submitted to amend the follq:wing:

A. If amending name, enter the new name ofithe limited liability company here:
1

The new name must be distioguishable and end with the words “Limited Liability Company,” the designation “LLC" or the a‘r’i‘b‘rpy_iaxion:‘l.L.C."

.

Enter new principal offices address, if applicable: ~ : ~—
(Principal office address MUST BE 4 STREET ADDRESS) R

; , )
Enter new mailing address, if applicable: gl e
(Mailing address MAY BE 4 POST OFFICE BOX) ¥io

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature. if changing Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Repistered Agent
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from our records: -

. Hifetooda367

MGR= Manager
AMBR = Aauthorized Member

MGR MEYEL HAACK 2241 SW 98th TERRACE _, .,
DAVIE, FL 33324 O Remmove

MGR ANDREAS ZEITER 3965 SW 53rd COURT = Add
HOLLYWOOD, FL 33312 ___

MGR  ROMANPISTSOV  c/o 3965 SW 53rd COURT _, .
HOLLYWOOD, FL 33312,

-
Remove

™
)
()

S O Add

- B Remove

01 Add

] Remove

[ Add

0O Remove
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H1Yo000
. ¥ amending sny other nformation, énter cunges) beve: .(Attach additional sheéss, if necessary.) foo0od 3167

E. Effective date, F other thun the date of filig:

{optional)
{Theraffireivm chu smen e spacEle, cams0 be i i dee of o or Fled Sate annf cameot b paore fen MW Says e
T dgta shik dncraest & Sled by fac Florida Doptiarens of Shtr)

rea JANUARY20 . .2014

BARRY SHAW__

Y40 &F (einird CARRE ol Sigune
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