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COVER LETTER

TO: Registration Secrion
Division of Corparations

Boca Bout Cruises LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Atticles ot Amendment and fee(s are submitted Tor filing.

Please return all correspondence concerning this master to the following:

Raui Fails

Name of Peison

[Roca Bout Cruises LEC

FirmiCompany

107 Broadmoeor Ln.

Address

Rotonda West, Floruda 33947

Cliw State and Zip Code

bucabuoateruisesi ymail.com

~~J

1-mal wddress: (00 be used for future annual repart notzfeation) roRO
T n © e
‘or i it ; : ; b 1 S g
For turther intormaiion voncerning this maiter. please calt: . 13 P
. " ~D . s ae

.. . nm ) ~ 4

Raul Fails 414 12209327 EEE B
ai } : -3 Vo 5

Name of Person Area Cinde bavtime Teleplnme Number ' ;

£ J

R
Enclosed s o check tor the tollowing amount:
1 $25.00 Filing Fece = 53000 Filing Fee & 383500 Fiting Fee & Sennt Filing Fee.

Certificate o Status Certitied Copy Cernticate ol Sttus &

Certitied Caopy
taddiitonat copy i~ enclosedy

taddinonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327

Tallahassee, Fi. 32314

Street Address;

Reaistration Section

Division of Corporations

The Cemtre of Tallahassee

2415 NOMonroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Boca Boat Cruises LLC

{Name of the Limited Liability Company as it new appears on our records.
1A Florrda Lomted Liabiliy Companyy

Mav 21,2014

The Articles of Organization for this Limited Liabitity Company were fited on aed assigned

o 100008 1488
Flonda decument number 11300003 |

This amendment is submitted 1o amend the Tollowing:

A. I amending name. enter the new name of the limited liability company here:

The pew namie st be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation "L L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET AIDDRESS)

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BON)

paom2
B. If amending the registered agent and/or registered office address on our records, enter the name ofithe ngy registered

apgent and/orv the new registered oftfice address here: T fa e %
T
. ro e
Name of New Registered Avent . -+
oo
New Registered Oflice Address:
- - . .ij .
Euter Flovida strect adidresa -
. Florida e
iy iy Code

New Revistered Agent's Signature. if chunging Registered Avent:

! hoveby accept the appointment as registered agent and agree 1o act i this capacite. ! further agree o comply with the
provisions of all stanutes relaiive w the proper and complete performance of my dutics. and Fam jomiliar wioh and
wceept the oblicaiions of my position as registered agent as provided for in Chaprer 605 F.S. Or.if thix docunient is
heing filed 1o merely roflect a change in the registered office address. Therchy confivm that the limited liability
company: has been nodificd in writing of this change

If Changing Registered Agent. Signature of New Registered Acent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MOR Jenniler Fails 107 Broadmoor Lo,

A

Rotonda West, FE 33947
- Remove

Z Change

MGR Raul S, Fails 107 Broadmwoor L,
A

Rotond West Florida 23947
— Remowe

— Change

ZAdd

Remuove

el
S
- T,
'_iI(_ct‘_}‘auvu ._J
-~

ZChange

—1Add

TIRemove

TiChunge

Sadd

“Remove

" Change




D. If amending any other infermation, enter change(s) here: tAtiach additional shecis, it necessan.
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{optional)

E. Etfective date. if other than the date of filing:
(TF an efTective date s listed. the date must be spevitic and cannat be prior W dise af liling or more than 90 days alter (ling, ) Pursiant @ 6030207 {3)(b)
Note: 11 the date inserted in this block dues not micet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Depuariment of State’s records,

I the recond specities o delaved effective date, but notan effecuve tine. at [2:07 wn. en the carlier of? ¢by - The 90t day after the
recond s filed.
20210

September 22

Dated

Sighatwd afa menker or wahonzed representative of o member

Raul S Fuils

Tvped vr printed mane of signee

Filing Fee: $25.00



