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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 552432 80370286
AUTHORIZATION
____________________ COSTLIMIT YRR
ORDER DATE : March 18, 2015
ORDER TIME : 4:15 PM
ORDER NO. : 552432-005
CUSTOMER NO: 8037026

DOMESTIC AMENDMENT FILING

NAME : CV YACHTS LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER'S INITIALS:



Lo ARTICLES OF AMENDMENT

S TO
ARTICLES OF ORGANIZATION
OF
Cv Yachts LLC
{Name of 1] imited Liabi ompan t now appe; n our re %,
(A Flonga 1 Z:rmﬁs I::aﬁaiiny ffompanyi

02/2712015 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document pumber _L15000037211

This amendment is submitted to amend the following;:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principa)l offices address, if applicable:
HMY YACHTS 2401 PGA BLVD. SUITE 100

(Principal office address MUST BF A STREET ADDRESS}
PALM BEACH GARDENS, FL 33410

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST QFFICE BOX)

enter the name of the new

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

registered gzent-andior the new repistered office address here:

Name of New Registeted Agent:
New Registered Office Address:
Enter Fiorida street address

. Florida

City Zip Code

ew Registered Agent's amre, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I finther agree to comply with the
provisions of all statutes relative to 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 Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the hnmed:lmbm!y

company has been notified in writing of this change, —~ea ;—;
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11 amcnd'ing the'Managers or AUthorized Member ob our records, enter the titte, name, and address of each Manager or
Anthorized Member being added or removed from our records:

MGR = Manager

AMBR = Autborized Member

Title Name Address Type of Action
DO Add
0 Remove
0 Add
A Remove
1 Add
[ Remave
I Add
0 Remove
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i améuumg any owher intormanon, enter change(s) here: (Afiach aadiiionat sheets, If hecessary.}

E. Effective date, if other than the date of filing: (optional)
(The cffective date must be specific. cannot be prior to date of reeeipt or filed date and cannot be more than 90 days after

the date this docurment is filed hy the Florida Department of State)

Dated .

Signaturc of a member or authorized representative of a member

Christopher Vacchio

Typed or printed namc of signee
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