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COVER LETTER

T0: Registration Sectian
Division of Corparations

IN-DEPTH MARINE. LLC
SUBRJECT:

Name of |.imited Liabikity Company

The enclosed Artickes of Amendment and fee(s) are submitied for fling.

Please retum all correspondence copcerming this matter to thy following:

Cheyenne Moseley

Name of Persan

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Sujie 100

e~
Address =
Aol N
Glendale, CA 91210 &S .
Ciy/Stag and Zip Cade N
cini1226@yahwo.com . :' '!

E-mait address: (10 bo used for Rature annual report notiiication]) = iy
-5
For further information concerning this matter, please call: ke
[
Imelda Vasguez (323 9628600 ext 7950 ©

at )
Nume of Person Area Code

Daytime Teiephone Number

Fnclosed is a check for the follawing amount:

O $25.00 Filing Fec 0O §30.00 Filing Fee & &1 555.00 Filing Fee &
Certificate of Status Certified Copy

(acditionsl cupy is oreiosad)

T $60.00 Filing Feo,
Certificate of Staws &
Certified Copy

(additinngl copy 15 wnclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyisation Section Registration Section

DMivision of Corporations Division of Corporations

P.C. Box 6327 Clifion Building

Toilahassea, FL. 32314 2661 Exccutive Center Cirgie
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IN.DEPTH MARINE, L1.C

The Articles of Organization for this Limited [iahility Company were fited on 0772572014

and assigned
Florida document number 114000117205

This amendment is submitied to amend the following:

A, W amending name, gnter the hew name of the limited liapility company here:

The pew name must be distinguishable and end with the words *Limited Liability Company.” the designazion “LLC” or the abbreviation “L. L.C.™

. = IR [
Enter new principal otfices address, if applicabte: 3806 SW 85 WAY e L
=
Principal office address MUST BE A STREET ADDRESS] ~ COOPER CITY, FL 33328 Eo Y
1 B
- u
r ‘}Q
Enter new mailing address, iT applicable: 3806 SW 89 WAY Pt !
(Mailing address MAY BE A POST QFFICE BOX) COOPER CITY, FL 33328 o _am
e Lo 0
:n [ C:)
R.

If amendiny the registered agent and/or registered office address on our records, eater the name of the new
refistered agent and/or the new registered office address hero:

Name of New Registercd Agenl:

New Registered Office Address:

Enter Flovida street address

, Florida
City Zip Conle

ew Istered nes S ap L} Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my dutivs, and J am familiar with and
accept the obiigations af my position as registered agent as provided for in Chapter 805, F.8. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[T Changing Reglsteved Agent, Signature of New Regpiatered Apcnl

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and sddress of each Manager or
Aythorized Mcember being added or removed from our yecords:

MGR = Manager
AMER = Authorized Member

Title Name Addrcss Tvpe of Action
0O Add
[ Remove
O Add

0 Add

[ Remove

0O Add

[J Remove

Page 2 013
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D. If amending any other information, enter change(s) here: [Aitach addirional sheets, If necessary,)

E. Effective date, if other than the date of fllinge:

(optional)
(Tae eftestive date mug be specific, canrot be prior to date of receipt or filed date and cannot be more than 90 days after
the: date this documen: s filed by the Flyrida Depeetment of State)

Dated MW = 2009

C\(L«z O W o IR ) o
Signulurug*}ﬁcmbcr ur authorized reprdpeplanive ol menilser ! .
Justin Kappesser
Typed or printed name of signee
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