To: - , Page: 4 of 7 2023-07-11 07:53:41 CST 12122023573

LiHa 2L 0%¢.

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

From; Oavid Thomas

TH1/23, 9:51 AM Division of Corporations

Florida Departme tQ State

(((H23000242446 3)))

OO A

H230002424463A8C .
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-63832
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCADB8228823
Phone : (954)}208-0845
Fax Number 1 (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CHARON MARINE, LLC

— P~

Certificate of Status Lo I == 8
Certified Copy [ ] ' = -
= ~ o
Page Count I 04 | S = DT
L — P
Estimated Charge $55.00 | £ =% =
e e —————————= = == TS o m o<
D, X AL

=2 W

N o

R =

Electronic Filing Menu  Corporate Filing Menu Help

PR

hitps:/fefile. sunblz.omy/scripts/efilcovr.axe Y f‘nb"ﬁ\f 11
’\ . ol



To: ) , Page: 5of 7 2023-07-11 07:53:41 CST 12122023573 From; David Thermes

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Charon Marine, LLC

Nam the Limited Liabill mpAany as it cars on our rds,)
A Flonde Lumt bty Company)

The Articles of Organization for this Limited Liability Company were filed on £/26:2014 and assigned

Flonda document number 1.14000134090

This amendment is submitted to amend the following;

A, Tf amending name, enter the new name of the limited liability company here:

n/a
The new name must be distinguishable and contaia the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

n/a

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B0OX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new reglstered office address here:

o
¥
-

1
H

i
4

3
AT
Name of New Registered Agent: =
me of New Registered Agent: . St
New Registered Office Address: D T
Enter Florida strect address R = i’:' =
- ™ <
fey =<
= 0
, Florida Ty b rr
City "< Zip Calg, c

New Registered Agent’s Signature, if chanpging Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accep!t 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, [ hereby confirm that the limited liability

company has been notified in wriring of this change.

If Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 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 Tvpe of Action

MGR Thomas J. Guilfoy 5525 W. Cypress Street
DAdd

Tampa, FL 33607
SIRemove

OChange

MGR Justin T. Johnson 5525 W. Cypress Street
add

Tammps, FL 33607
ORemove

OChange

MGR James H. Bradley, Jr. 5525 W. Cypress Street
Sadd

Tampa, FL. 33607
IRemove

UChange

OAdd

iTRemove

OChange

OlAdd

JRcmove

OChange

Oadd

ORemove

OChange
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D. If amending any other informatlon, enter chanpe(s) here: (Artach additional skeets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{(If an effective dae is listed, the date must be specific anc cannot be prior to date of filing or mare than 90 days afler filing.) Pursuant o 60:5.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {(b) The 90th day after the
recard is filed.

July 10, 2023

Dated . . J &_,_U_ Eéj] ,:,L—’

Signature of a member or authorized representative of » member

James H. Bradley, Ir. , Menager

Typed or printed name of signee

Filing Fee: $25.00
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