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WINDJAMMER ASSOCIATES

LLC

June 2, 2016

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Dear Madam/Sir;

Pursuant to this letter and the enclosed Articles of Dissolution for a Limited Liability Company and
the Articles of Amendment to the Articles of Organization of Richard A. Mathurin And Associates, LLC, |
am hereby requesting that you dissolve the limited liability company, Windjammer Associates, LLC
(document #1.15000195369) and change the name of Richard A. Mathurin And Associates, LLC
(document #L15000014651) to Windjammer Associates, LLC. In addition, the new address for the newly
named Windjammer Associates, LLC is;

3725 SE Ocean Boulevard, Suite 103
Stuan, FL 34996

I am the managing member of both the dissolving LLC and the newly named LLC so | hereby consent
that you make these changes. Also enciosed is a check for $50 for the dissolution fee ($25) plus the
Amendment fee ($25).

il you have any questions regarding these matters, please don’t hesitate to contact me at 619-278-
8308, Thank you for your attention to these matters,

Sincerely,

Al . WA )

Richard A. Mathurin, Jr,
Managing Member

RAM, Jr/NS
Enclosures

3725 SE OCEAN BOULEVARD, SUITE 103, STUART, FL 34996
TELEPHONE 772/204.2372
WWW. WINDJAMMERMARINAS.COM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2016

RICHARD MATHURIN JR
3725 SE OCEAN BLVD SUITE 103
STUART, FL 34996

SUBJECT: RICHARD A. MATHURIN AND ASSOCIATES, LLC
Ref. Number: L15000014651

We have received your document for RICHARD A. MATHURIN AND
ASSOQCIATES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist 11l Letter Number: 616A00011951
Registration/Qualification Section

www.sunbiz.org
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'COVER LETTER

TO: Registration Section B
Division of Carporations T -

SUBJECT: K{CL“// 4 M'\féf//!” /4/1/ /ﬁ'fﬂC/f)éf llc

Name of Limited Liability Company

1 .

.. The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

”roh A Pathorm Tr

Name of Person

Mh ;arﬂm’/ /%JJWCM/S' Lec

Flrm/Compan}

3125 JE Crran @W/{Vm/ Sk (03

Address

Jtuact £ SU94¢

City/State and Zip Code

0/(0[/ 72 Wrr/,‘qm/}t/afﬂcm 741"- Cory

E-matl address: (1&f be used for future annual report notification)

For further information concerning this matter, please call:

K. hacd ﬁ%ﬂmn Jr. willtd, 2157708

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

%525.00 Filing Fee [J $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N rc[\qraf /"Ta.”f/?v’//ﬁ /ﬁﬂ//ﬁ'facm%' Ll
(Name or m; lergfd L ;:?lthagr leglltnﬁl:xa a:.sl Ilyl' !& ompangnn;n[s on our records?)

The Articles of Organization for this Limited Liability Company were filed on / / ¢ / /-; and assigned
Florida document number _ & ,50000 /"{Cf/

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Win /i ammes fysocra B LLC

The new name must be distinguishable and contain the vords “Limited Liability Com pany,” the designation “1.1.C™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: 3 7‘?5 SE dff‘lﬂ gtﬂ/!/( va /6/ )t/lé /o3
(Principal office address MUST BE A STREETADDRESS) _31U4 t’f (L 7Y9%¢

Enter new mailing address, if applicabie: ? 793 JE Ccean BﬂMM// Svik (25
(Mailing address MAY BE 4 POST OFFICE BOX) ‘S‘fmrf CL FY79 L

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signacure, If changing Registered Agent:

I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. 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.

If Changing Registered Agent, Signamre of New istered Agent

Page 1 of 3



D. If amending any other iﬁformatiou, enter change(s) here: (dntach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 30 days after filing.) Pursuan! 10 605.0207 (3)(b)
Note: f 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 record is filed.

Duted ___JUr)¢ 2006

%ﬁ/ LMt —

Swgnature of a member of authonized representative of a member

/efo% rel // /e ’/%v’//ﬁ

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



