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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTH LIGHT WATERSPORTS, LLC

ame of (he Lirpited Linbili ) ur records,
arica Limited Liability Company
The Articles of Organization for this Limited Liability Company were filed on MAY & 2014 and assigned
Florida document nurber 114000075433

This amendmment is submitted to amend the following:

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

The uew name must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC" ar the abbreviation “L.L.C*

Enter new principal offices address, if applicable:
(Principal gffice address MUST BE A STREET 4DDRESS)

Enter new mailing address, If applicable: : _:f’*<,;_
(Mailing address MAY BE A PQST QFFICE BOX) -

f;? - ey

Falo MR
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the mew
registered agent and/or the new registered office address here: = D

i s

Name of New Registered Agent:
New Begistered Office Address:

Enter Flariva séveel addross

, Florida
City Zip Code

New Registered Agent's Stpmature if changing Regisfered Agent: w

I hereby accept the appointment as vegistered agent and agree lo act n this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and I am fomiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, 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 Liabillty
campany has been notified in writing of this change.

If Changing Repistered Agent, Signorure of Neyy Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address . Type of Actien
MGRM OZBAN MARINE, LL.C 1320 Miracle Strip Parkway
O Add
Suite 4
= Remove

Fort Walton Beach, FL 32547
O Change

MGR SHAWN J. TALPEY 1135 John Sims Parkway West 5 Add

Niceville, FL 32578
[ Remove

01 Change

VMGR KER] L, DOSCHER 115 John §ims Parkway Woest =
- . Add

Niceville, FL 32578
. E Remove

(] Chaﬁge

e

B Add

1 Remove

hi

S T

= Chenge
~t

0 Add

Fiatig

O Remove

s I Change
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D. If amending any other information, enter change(s} here: (Attach additional sheels, if necessary,)

LA L

‘s
*
5
E

[}
H

Q'!? %

E. Effective date, If other than the date of fillng: (optiomal)
(If an cffeotiva date is listed, the date must be specific and cannot be prier to date of fling or mare than 90 days efier filing.) Pursnant to §05.0207 (3)b)

Note; If the date ipserted in this block does not mest the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s vecords.

I
‘ If the record specifies a delayed efrectwe date, but not an effective time, 2t 12:01 a.m. on the earller of!
, (b) The 90th day after the record is filed.
oy
May 19 . ﬁow'
Dated . R A

F

-’

Wf ) memhv nuthorized repregentaiive of & niomber

Leo I. Salvatori

Typed or ponted oame ot signes
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