To: +18506176383 v ™ Pape: 2cf5 20220202 11:28:00 C8T 12122023573 From: Lexus Wingo

212122, 12:25 PM

Division of Corporalions

Note: Please print chis page and usc it as a cover sheet. Type the fax audit number
(shown below) vn the wop and bottom of all pages ol the document.

{({{(H22000043360 3)))

O AR MR

H220000433603ABCU

Note: 13O NOT hit the REFRESH/RELOAD button on your browser from this page.
Dolug so wiil generate another cover sheet,

To:
Civision of Corporations
Fax Number : (858)617-6383
From:
Account Name + € 7 CORPORATION SYSTEM
Account Number @ FCAOB8800023
Phone ¢ (614)573-39596
Fax MNumber : (954)208-0345

*sEnter the email address for this business entity te be use¢ for future

. o annual report mailings. Enter only one email address please. **
o Ei Email Address: s- S
pri 8 = i =1
O_ | i3 __"V T = = g = g T .,. : i:':)' —_—
AN S LLC AMND/RESTATE/CORRECT OR M/MG RESIGN  « =
e N
ot = BOAT FINANCE LLC I
e = == T
o =z lCcrliﬂcarc of Status I[ 0 ]I 2 5
= T [Certified Copy 1 T R
Page Count f 04 | N
[listimamd Charge E
Elecwonic Filing Menu Corporate Filing Menu Help T. LEMIEUX

FEB 03 2022



To: 18508176383 ' Page:3aof5 20220202 1129:00 CST 12122023573 From: Lexus Winga

ARTICLES OF AMENDMENT

TO . -
ARTICLES OF ORGANIZATION
OF

AL
Boat Finance LLC

. . 2/03/201 .
The Articles of Organization for this Limited Liability Company were filed on 0270372044 and assigned

L 14000018424

Florida document nwmber

This amendment is submitted to amend the following:

A. 'If amending name, enter the new name of the limited liability compagv here:

RecFi, LLC
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 80X)

B. if amending the registered agent and/or registered offtce address on aur records, enter the name ufti;z-inew registered

-l

agent and/or the new registered office address here: o
. ) 1 ——
Narpe of New Regjstered Agent: .~ .i

i
¥

New Registered Office Address: = T

Enter Florida street adidress D
Loz A
, Florida Y

City Zip Code i

New Registered Apent's Signature, if changing Repistered Agent:

! hereby aceept the appoinunent as registered agent and agree lo act in this capacity. 1 further agree to comply with the
provisions of all stawtes relative to the praper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to mercly reflect a change in the registered office address, ] hereby confirm that the limited liability
company has been rotified in writing of this change.

If Changing Registered Agent, Slgnature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the titlc, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

[ iRemove

3 Change

Tadd

TIRemove

OChange

TAdd

CiRkemove

TiChangce

JAdd

CRemove

TiChange

CiAdd

CIRemove

[IChange

[JAdd

LRemove

D Change
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D, If amending any other information, enter change(s} here: (Artach additional sheets. if recessary.}

k. Effective date, If other thun the date of filing: (optional)
(1§ an effective date is fistad, the date must be speciiic and eannor be prior t date of filing or more than 30 days after fiting.) Pursuant o 603.0207 (3Kb}

Note: 17 the date inserted in this block does not meet the.appliZable statutory filing requirements, this date will not be listed as the
ducument’s eifective date on the Department of State's recards.

If the record specifies & delayed effective date, bul net un effective time, at 12:01 am. on the enrlier of: {b) The 90th day after the
record is filed.

fanuacy 31 2022
Daied > |

Sigmature ol & meinber of authorized representative of a member

Daonald . Schrama

Typed or prinied nume of signee

Filing Fee: $25.00



