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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

da

Well Wishes Yacht Charter Limited Liability Company
[Nnme of the Lhnited Liabllity Company s it now appears on sur records.
[EY F'End&_: Emnd ﬁ;ﬁlﬁ'}’ Eompau}’i

The Articles of Organization for this Limnired Liabitity Conpany were filed on 3/4/2016 and assigned
Florida document mmmber 116000044600

This ainendment is submined 1o amend the following:

A. If amending name, enter the new name of the fimtted Habjlity compauy here:

The new nam tnust be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the sbbreviation
*L.L.C” '

251 Crandon Blvd, #543
Key Biscayne, Florida 33149

Enter new principal offices address, il applicable:

Enter new malling address, if applicable: 251 Crandon Blvd, #543

(Mailing address MAY BE A POST OFFICE BOX) Key Biscayne, Florida 33149

B. If amending the registered agenl and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streef address

. Florida
Citv Zip Code

New Rexlster: a{’s Signamre, if cha Register ents

I hereby accept the appointment us registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statutes velative 1o the proper and complete performence of niy duties, and I am familicr Sih and

accept the obligations of my position as registeved agent as provided for in Chapter 605, F.5. O, if'this dochment 87\
being filed to merely reflect o change in the registered office address, I hereby confirnr that the limf%e;df\lfali{l_gy e

compaiy has been notified in writing of this change. e d '{“"
e R
TF Chiasglug Regiered Agent, Sigzaturs oL Xew Reslgerd Agent M
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If amending the Manngers or Authorvized Mewmber on our recovds, guter the Htle, u

d address of each Mntiager or
Authorized Member being added or removed from ont Vecords: .

MGR= Manager
AVIBR = Aunthorized Member

Title Name Adduess : Type of Action
AMBR Angela M. Gonzalez 251 Crandon Blvd 543 E Add
Key Biscayne, Florida 33149 [ Jremove
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D. If smending nuy othier lnformntion, enter change(s) bere: &imack adlirional sheers. ':;fmmn_ay;i

E. EMfective date; if otber than the date of - tgmlml) .
(fem effective daws is.[isted: 1he date nnist be specificand cannor be were than 90 days after fRhng.) (605.0207.(3)b)

Dmed_él'-ln 1 . .ZL”L_

Siguante o 5 mba of BhoGcS reprouiTre of 2 oeabes
‘Mauuel Perez, Member

Typed or prnted ahand of Mg
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