Division of Corporations
Electronic Filing Cover Sheet

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

(115000086632 3)))

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
To;

Bivision of Cerporations

Fax Number ¢ (850)617-6383
From:

Account Name

: EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 128080888146
Phone : (305)444-4994
Fax Number : (395)444-4977

*%*Enver the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.*#*
Emall Address:

CLCANMND/RESTATE/CORRECT OR NUMG RESIGN

MS MARINE MANAGEMENT, LLC

o Certificate of Status | o N =2 ey
- . I T
:i) Certified Copy ” 0 I G 7;j e

“ Page Count 7[7 04 I :;Lw oy

ey L'
R Estimated Charge $25.00 fp oz TH
1|.,w. 3: T — —— = j (i: ..:1 \_.;::::i
— of ™

Electronic Filing Menu

https Jefile sunbiz o glscriptaleficovr exe

Corporate Filing Menu

i



AFR/08Z2015/RED 12:17 P FaX No. P 002

!

Aimmare o e e - e L

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MS MARINE MANAGEMENT, LLC

(Namé of the Limised Liaoiiily LOMBREY 36iF now gppt-m on sup rgeseds.)
oride Limnied Tiabiliry Compsny}

The Anicles of Organization for this Limited Liability Company wers filed on 02/18/2015 and assigned
Florids document number &15000030631

This amendment is submirted ta sinend the follewing:

A. If amending narae, entzr the pew pame of the limited labflity compapy feve:

The new uting rost be distnguislzable and end with the waords “Limited Liability Company." the designation “LLC ™ or ihic abbreviatien “L L.C"

Enter new principal offices sddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
aifin A1 ¥} QFFICEE

B. If amending the registered agent and/or repisiered affice sddress on our records, enter the name of the mew
registered apent and/or the new rygistered offics adress here:

Meme of New Regisfered Agent.
New Reyistored Office: Addemsy:

Enter Florula sp éet uddresy

- , Florida
Ciyy Zip Code

I heraby accept the appeintment as registered agent and agree 1o act in Bhis capacity, [ further agree 10 comply with tie
provisions of all statises relative to the proper and complete performance of iy duties, and I am familiar with and
aceeprt the obligations of my position es registered agent us provided for in Chapeer 605, F.S. Or, if this document is
seing filed lo mecely reflect a change in the registered office address, | hareby confirm that the Ium!ed Hability

company has baen netified in wriling of this change. :{;1 1:' i
I!Chnnn’{nz Registerad Ageat, Slgnatnye of New Re Ehif_l‘.l?df't :}.;;
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If amending the Managers or Authorized Member on our vecords, enter the tile, name, and address of each Mapagey ot
Awthorized Member being added or remoyed from oer records:

MGR= Mansger
AMBR = Authorized Mentber

: Title Name Address Type of Action

i
AMBR CARLA MUNOZ 850 PENNSYLVANIA AVE Add
#3
0O Remove

MIAMI BEACH, FL 33139

0O Ada

B Remove

0 Add

0 Remove

0 Add

O Frmove

0 Add

0 Remove

PageZ of 3




F. 004

£FR/08/2015/92D 12:17 PM Frl Mo
,?
; D. If amending any other information, enter chanpe(s) heve: (Attach additional sheets, if necessary.}
E. Effecttve date, if other thans the date of fillng: {opticnal)
; (Tha affective dnie must be specific, cannot ba prioe to date of recalpt or Bled date aad canact be move thah 90 days after
’ the date this document is fled by the Florida Departmeot of State)
; Dated . D(‘Pﬁ \ e 2018
: IO S tad represtaiative of % mexgber
CARLAMUNOZ
; s H 'Typ:d-al_p(mfmimn'wlor-l@ﬂ: R -
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