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COVER LETTER
TO: RegistratiOlll Sectinn
Division of Corporativns
ATLANTIC BAY MARINE. [ .LC,
SUBJECT:
Name i Limited Liabilily Company
The enclosed Articles of Amendment and fee(s) are submitied for liling,
Plcase return all correspondence conceming this matter 1o the followimg:
PORTO , MATHEUS
Name of Person
FimvCompany
2375 NW 36T) STREET
Addreysy
MIAMI, FL 33142 E’) :
City/Statc and Zip Code =z

PLUZQUINOSF@HOTMALL.COM o bV

E-onul ddress: {0 P ued for futUre annual repurt noGRcaiion) BN el

For further information concerning this matter, plessc call: :Z: )

PEDRO LUZQUINOS 954 655-8411 ;-
Nante of Person ¥ (Arca Code ) Daytime ‘Telephone Nurnbyp .

Enclosed is a check for the following amoun;

= $25.00 Filing Fee C $30.00 Filing L'ee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporutions
P.O. Box 6327
Tallahassee, 'L 32314

L1 $55.00 Filing Fee &
Centificd Copy

(eddinanal copy is enclued)

L S60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional cupy 1v enclosed )

Street Address;
Registration Scction
Division of Corpurations
‘The Centre of ''allahassce

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

470000 26C T341
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATLANTIC BAY MARINE, LLC.
(

Num

The Articles of Organization for this Limited Liabilily Company were filed an 04/15/2014 and ussigned
Florida document number 114000061359

This amendment is submilled to amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

The new nume must be distinguishablc and comain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation ~L.L.C."

Enter vew principal offices address, if applicable: ‘i:j -
(Prinipai office address MUST BE A STREET ADDRESS) Tn e
i 2Lt
P
Fater new mailing uddress, if applicable: '_E
(Mailing address MAY BE A POST OFFICE BOX) -
-.Nn

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

Name ot New Repisiered Apent:

New Registered Office Address:

Enler Morida street address

. Florida
ity 2ip Covde

1 hereby accept the appointment s registered ageni und agree to uct in this capaciry. 1 further ayree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company hus been notified in writing of this change.

If Chunging Registered Agvent, Si ature of New Regivtered Agent

410000 264 5341
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or removed from aur records:

MCR = Munager
AMBR = Aulhorized Member

Title

AMBR

MUGRM

Name Address
THE CAR STORFE MIAMI, 1.LC T8I NW 104 (T

P 4/5

entcr the title, name, and address of each person being added

- Fype of Action

= Add

DORAL, 'L 33178

DIGLIO, DANILL A 7863 NW 10e CT

DRcmnve

_ TChange

Ladd

DORAL, FI. 31178

W Remove

O Changye

JAdd

TRemove

OChange

O Add

ORemove

JChange

Al

ORemove

CChange

Oadd

CIRemuove

CiChange

Pl oA e Yy Y T A N oy
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1). If amending noy other Information, enter change(s) here: (dtrach wdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optivnal)
(T xn cffective date is Tisted, the dute must be specilic and cunngt be prior to date of Biling or more than 99 days after filing.) Punsusnt 1o 6050207 {34 b)
Note: ifthe daw insurred in this block does not meer the applicable suatutory Hling requirements, this dale will not be listed as the
document’s effective date on the Department of Stare’s records.

1f the record specilies a dclayed effective dute, but not an effective time, st 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is tiled.

AUGUST 6 2020
Dared ,

e

g

Signslure of a membee ar authorised representativa of a member

PORTO, MATHEUS

Typed or printed name of signee

Filing Fee: 525.00
Pl omy ey 2 LA



