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ARTICLES OF AMENDMENT
TO H24000256813
ARTICLES OF ORGANIZATION
OF

and assigned

June 25, 2014

The Articles of Organization for this Limited Liability Company were filed on
[.14000101950 .

Florida documnent number
This emendment i3 submitted 10 amend the following:
A. If amending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC" or the abbrevietion “L.L.C."

Enter new principal offices address, if applicable:
ipal office MUST BE A STREET ADDR
e
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Enter new mailing nddress, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)
=
Z.“ i ‘,c:-
enter the name of the pegy registered
=1 L%

If amending the registered agent and/or registered office address on our records,

B. re

1

N il i
Encer Florida street address

New i :
, Florida
Ciry 7ip Code

re, If chan R tered Apent:

New R red Agent’s Sign.

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 [ am familiar with and
accepit the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documens is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Ageot, Signature of New Regintered Agent

H24000256813
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remgved from our records:

MGR = Manaper
AMBR = Authorized Member

H24000256813

Title Name Address Type of Action

MGR Gale-Force Marine Heldings, LI.C 6275 Lanier [slands Parkway
OAdd

Buford, GA 30518
[x]Remove

[[Change

AMBR Jack Ezzell 4100 Legendary Drive, Suite 200
Cadd

Bestin, F1. 32541
ERemuove

[[iChange

Cadd

CiRemove

[CIChange

OAdd

ORemove

[JChange

O Add

CiRemove

I Change

(DAdd

CRcmove

[CChangge

H24000256813
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D. If amending any other infurmation, enter change(s) here: {Auach additional sheets, if necessary.)

Article IV is deleted in its entitrery,

E. Effective date, if other than the date of filing: (optionai)
(Ifar etlective date is listed, the dute st be specific nnd cannot be prior to date of filing or mere than 90 dayy atler filing.) Purswaat w 603 (6207 (3(4)
Mgte; [f ke date inserted in this block does nol et the appiicale stetutory fling requicements, Lhis date wiil nat be tsted as the
documen:'s effective date on the Department of State’s records.

Il the recond specifies v detayed effective date, but not 2n ctfcetive tme, at 12:01 a.m. on the cactier ©f (B)  The B0th day afier the
reeord is filed.

Daed  JYIY 30

’mn ofd W\mﬁed representative of & member

Jack Ezzeil, Chiel Financial Officer

Typed or printed nume of s1gnee
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