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COVER LETTER

T Registration Section
Division of Corporations

Motor Yachts of South Florida 1,1,
SUBJECT:

Name ol Bimited Liabtlity Company

The enclosed Articles of Amendment and feetst are submitted for Bling,

Please return wfl correspondence concerning this matler o the following:

Lee N Scheele Iy

Name of Persan

Norwood & Skilf Yacht Sales LLC

Firm/Company

IRIS SE 15th 8T

Adldress

Cape Coral. FL 33990

Uit Astate and Zip Code

cescheele jrigzgmail.com

-l address: (Lo be used for future il report nodrfication )
For further information concerning this matter. please call:

[.ee N Schecke Jr 239
alg )
Arei Code

996434

Nunw of Pemon Py time Telephane Number

Enclosed is a check tor the tollowing amouent:

B S25.00 Filing Fee O 33044 Filing Fee &

Certificite ol Status

O $33.00 Filing Fee &
Certified Copy

O Se0.00 Filing lec.
Certiticate of Sttus &
Certitied Copy
tadditional copy s enclosed)

taddimonal copy s enclosed)

MATLING ADDRESS:
Rlegistration Section
Division ut Corporations
POL Bux 6327
Talluhassee, FL 32314

STREET/ACOURIER ADDRESS:
Registrution Section

[Avision of Corporations

Clifton Building

2661 laaecutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Motor Yachts of South Florida LLC
(Name of the Limited Liability Company as it now_appears on our records,)
1A Tloruda Timited Trabaliny Companyy

37 1 .
031472016 and assigned

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

Florida document number -10000051839

This amendment is submitted 10 amend the tollowing:

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

Norwood & Skiff Yacht Sales LLC

The new iaume must be distinguishable wid contuin the words “Limited LiaGiiy Conpana” the desigiation 1L or the ashieviation “1LLCT

1815 812 1 3th 8T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs)  Cape Coral. FL 33990

1815 SE 13th 8T

Enter new mailing address, if applicahle:

(Muiling address MAY BE A POST OFFICE BOX) Cape Coral. FL 33990

If amending the registered agent and/or registered office address on our records. enter thc name of the new

B.
registered agent and/or the new registered office address here: .
. &=
Name of New Registered Avent; Lee N Scheele Jr by =
— .
[RY

[RI5SE [3th ST S
Ionater Flovide seroet ceddreas .

New Revistered Office Address:

Cape Coral Florida J_\Q 10 ~J
I Zip q-m\?u

(iry

New Repistered agent’s Signature, if chanping Kevislered Apeni;

I herehy accept the appointmient as registered agent and wgree to act in this capacite, [ further agree to comply with the
provisions of all statutes relative to the proper and complere pevformance of my duoties. and §am famitior with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 6030 8.8 O, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited /mbu’m

company has been naotified in writing of this change.

bad

“ -
ll'(Tmn-:inu Rc;:klrrrf,-\ucm. .\'ignaturﬁl‘ New Registered Azent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR l.ee N Scheele Ir IRI3A S 13th ST
O Add
Cape Coral FIL 33990
O Remove
H Change
MGR Jil A Scheele I¥13 SE 1 Mh ST

0 Aadd

Cupe Corzl FL 33000
O Remove

B Change

0O Add

O Remonve

O Change

O Add

O Remove

O Change

O Add

[J Remuowve

O Change

1 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Ldstach additional sheets. i necessary.s

067292017
F. Effective date.if other than the date of filing: {optional)
{1 an ettecetive date i listed, the date must be specitic and cannot be prior (o date of liting or maore than %0 days atter 1iting.) Pursiant o 6030207 (3)(h)
Noter U the date inserted in this block doues not meet the applicable statutory filing regquirements, this date witl not be listed as the
docunent’s etfective date on the Department of State’s records,

iIf 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 fileg.

Dated (& /50 / zell

T

N

— Signature of a member or suthorized represeptative o member

;
-

Lee N Scheele Jr Mgt Mbr

Ivped or printed name of signee
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