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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

ART FOR YACHTS, LLC

mlted Liablity Comnuny a3 | [ our recoryds,
“londe Ldmi milily Compary

The Articles of Organization for this Limited Liability Company were filed on J2nuary 3, 2016

Florida document number 116000001559

This amendment is submitted to amend the following:

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

ARTS FOR YACHTS, LLC

and asgsigned

The new naine must be distinguishable and eomtain the words “Limited Liability Company,” the designation “LLC™ or (he abbreviation “L.L.C"

Enter new principal offices address, if applicable:

Princin 1 ' UST BEASTREET ADDRESS
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Enter new mailing address, if applicabie:
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B. If amending the registered ngent and/or registered office address om our records, enter Lhﬂgme of the new
[y X [T
I Y

registered agent and/or tho new registered offlee address heres
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Nane of New Registered Apent:

New Registered Office Address:
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Enter Florda strest address
, Florida
Zip Cods

City

New Repistered Agent’s Signature, i€ chanpgipg Registeved Agent:

I hereby accept the appointment as regisiered agent and agree to act in thiv capacity. I further agree to comply with the
provisions af all statutes relative to the proper and complete performance of my dulies, and I am familiar with and
accept the obligations of nty position as registered ageni as provided for in Chapter 605, F.8, Or, if this document is
being filed 10 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.

It Changing Registered Agent, Siguatare of ey 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

er removed from our records:

MGR= Manager
AMIR = Authorized Member

Address Type of Action

Title Narne
8 Add

[} Remove

O Changs

0 Add

0] Remove

0 Chenge

O Add

T
& 0

= g
D_@ri_i:ovc o
o, O
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3 Remove

0 Change

0 Add

0 Remove

[1 Changs
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D. 1f amending any other nformation, enter change(s) here: (Attach additional sheeis, if necessary.)
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. Upon Filin
E. Effective date, if other than the date of filing: P - {optional)
(i an cifective date s llsied, the date must be specifle md oannot be priar to dole of filing or more than 90 days after dling,) Pursuant (o 605.0207 (3)(E)

Note; IFthe date inserted in this block does not meet the applicable statutory filing requirements, this date wit) not be listed as the
document's ¢ffective 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,

Qctober 14, 2016 2016

. U = G -

STganture of 8 member oruyﬂpﬂ’zrd represeniative of @ member

Dated

DEBORAH ROZNIEWSKI
Tyred or printed name of signes
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