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COVER LETTER

TO: Registration Section
Division of Corporations

SKM TOURS LLC
SUBJECT:

Name ot Limited Liabiliiy Company

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

Please retern all correspondence concerning this matier 1o the followme:

JOSH PRITCHETT

Name of Person

SKM TOURS LLC

Firm/Company

1265 OLD STICKNEY POINT RD

Address

SARASOTA, FL 34242

Catv/state and Zip Code
CAPT.JOSHPRITCHETT@GMAIL.COM

E-manl address: (o be used tor futiere annual repon notification)

For turther information concerming this matter. please call:

JOSH PRITCHETT 941 993-7337

at { )

Name of Person Arex Code

Enclosed is a check for the following amount:

s $23.00 Filing Fee 03 $30.00 Filing Fee & 0 833,00 Filing Fee &
Certiticate ol Status Centified Copy

(addinondl copy s enclosed

Davtime Telephone Number

0 560,00 Filing Fee,
Certihcate of Status &
Certitied Copy

tadditianad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKM TOURS LLC

{(Name of the Limited Liability Company as it now appestrs on our records.)
(A TTonda Limited Liahility Companyy

The Articles of Organization for this Limnted Liability Company were filed on 02/11/2016

L16000029131

and assigned

Fiorida document number

This amendment is submitted to amend the following:

A. M amending name. enter the new name of the limited liability company here:

FUN BOAT TOURS, LLC

The new nume must be distinguizshable and contain the words “Limited Liabilite Company,” the designation “1LLC™ or the shbeeviation <L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIZ A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new registered office address here;

Name of New Reeistered Avent:

New Registered Otfice Address:

Foter Florida sireet address

. Florida
ity Zip Coude

New Reeistered Agent’s Sienature, if changine Revistered Avent:

Flereby wccept e appointnent as registered agent and agree o ace i this capaciiy. 1 further agree o comply with the
provivions of all statues relative o the proper and complere performance of my duties, and Tam fumitior with and
wccepd the obligations of my posivion as registered agent as provided for in Chaprer 603, F.SC Or if this document is
being filed o merely reflect a change in the resistered office address, Thereby contirm that the limired tiahiliey
company has been notified inwriting of this change.,

If Changing Registered Agent, Signuture of New Registered Avent




or removed from our records

Manager
AMBR = Authorized Member
Title Name

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
MGR =

Address

T Change
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O Change
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O Remove

O Change

I'vpe of Action

CiAadd

CiRemove



If amending any other information, enter change(s) here: fdiach additional sheets. if necessar)

D.
BUSINESS NAME CHANGE ONLY
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(optional)

E. Elfective date, if other than the date of filing
(it an effective date is listed. the date must be specitiv and cannot be prios to date of 1iling or more tan 90 dayvs atter Qling,) Pursuant o 6130207 3y
1t the due inserted in this block does not meei the apphicable statutory filing requirements, this date will not be listed as the

Note: 1t WL ins
document’s effective date on the Department of State”s records
The 90ih day atter the

I1 the record specifies a delayed effective date, but not an ettective time, at 12:01 aun. on the earlier of: (b)

record is filed.

' " - )
Duted /4/{_ 7/ el
7
/ —
\lL_n Hure ol a member or authorized representative of a member

;@ PRITCHETT
Ts ped or printed name of signee

Filing Fec: S25.00



