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ARTICLES OF AMENDMENT e
TO -f|‘n“ :
ARTICLES OF ORGANIZATION ==
OF
Florida Yacth Liquidators LLC
ame ¢ Limited Lin v i 1 |
(A Flanda Limneed Ligbainy Comtpony)

07/28/2014 and assigred

The Articles of Organization for this Limited Liahility Company were filed on
Florida decument numbcer L14000117682

This emendment is submitted to amend the following:

A, If amending name, eater the new mame of the limited lizbility company here;
Fiorida Yacht Liquidators LLC

The new namz must be distinguisheble end end with the words “Limited Lisblliry Company,” the designation “LLC" or the ubbreviation “l.1.C."

Enter new principal offices address, if applicable: e
rincipal o addre ¥ 3 REET ADDRESS.

Enter new mailing address, If applicable:
ailing nddress MAY BE A POST OQFFICE B

ps—

B. I amending the reglstered agent and/or repisterced office address on our records, entgr the name of the new
registe t andfor che new registered office pd: H

Name of New Regisierad Apgent:
New Regislered Oflice Addrass:

Enter Flnrido siree! address

. Florida
City Zip Cnde

New JRegister ‘s Stenatuere, (Echanging Replst A

I hereby accapt the appoiniment as registered agent and agree lo act in this capocity. I further apree to comply with the
provisions of alf siatutes refutive (o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligarions of my pusition as registeved agent as provided for in Chapter 665, F.S. Or, if this document iy
being filed ta merely reffect a change in the registered office address, | hareby confirm that the limited liahility
company has been notified in writing of this change,

If Changing Registered Agent, Sienplure af Now Regigtered Agung
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If amending the Managers or Authorized Member on our records, gnter the title, pame, and address of each Marager or
Authorized Membrer being added ar removed from our records:

MGR= Managet
AMBR = Aythorized Member

Title Nome Address Type of Action

O Add

J Remove

0 Add

.0 Remove

0O Add

O Remove

D Add

O Rempve

0 Add

O Remove

O add

M Remove
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D. 1 amending any other information, enter change(s) here: (driach addirional sheets. if necessary.)

E. Effective ilate, If other than the date of filing: (optional)

(The cffective date rust be specific, cannot be prior to date of raceipt of Sled Uate nnd cannol be mome than 90 doys after
the date this dncument is filed by the Flarida Department of State)

Deted ﬂvjd.sf O o Sosd

Signature Tiber or suthorized representalive ofa momber

Raul Rodriguez

Typed or printed name ol signce
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