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COVER LETTER

TO: Registration Section
Pivision of Corporations
SUBJECT:

Del Lago Dock Service & Maintenance LLC

Name of Linuted Liabilinn Company

The enclosed Articles ol Amendment and feeis) ure submitted for filing

Please return all correspondence concerning this maiter o the following

Matthew Langbehn

Name ol Person

Del Lago Dock Service & Maintenance LLC

FFirm/Company

r_D
53 ?.J N
58 E-a -t .
2030 Galen Avenue A (Y2 .
e -
Address
Winter Park, FL 32789 e
".(’ -J,'. .
CinvsState and Zip Code ) =
matthewdlangbehn@gmail.com T Q,:;
-l address: (o be wsed for future annual repont notitication)

For further information concerning this mutter. please call:

Matthew Langbehn

ati 407 539.4245
Name ol Persot

Das time Telepheine Number

Arca Code

Enclosed is a check for the following amount:
X $25.00 Filing Fee 3 $30.00 Filing Fee &

3 833,00 Filing Fee &
Centiticate of Sty Certified Copy

tadditenat copy s enclosedy

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
tadditional copy s englosed

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314

2413 N. Monroe Street. Suite §10
Tallahassee. 1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Del Lago Dock Service & Maintenance LLC

iName of the Limited Liabilitv Companvy as it now appears on our records.)
1A Flonda Dimned Fiobshte Company)

04.05.2015 and assigned

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

Florida document numirer L16000067090

This amendment is submitted to amend the following:

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

Boon Docks and Cutdoor LLC

. . . . . . . ey . .. . - e -f—:’ TS
[he new name must be distinguizhable und contain the wards “Limited Liabitity Company,” the designation “LLCT or the ul‘wb’rc\'muQn “LLEL
h — e

- [~

Enter new principal offices address, if applicable: o

™
(Principal office address MUST BE A STREET ADDRESS) N/A o -
)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) N/A

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

agent and/or the new registered office address here:

Name of New Reaistered Agent:

. _— N/A
New Registered Ottice Address:

Foaner Flovida siroer adidress

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiyv. ! further agree 1o comply awith the
provisions of all statutes relative o the proper and complewe performance of my dutics. and Tam famidiar with and
accept the oblivations of my: position as registercd agenr as provided for in Chaprer 605, .5 Or, if this docament ix
heing filed 1o merely reflect a change in the registered office address. T herehy confirm that the timited tiakiliny
company has beea notjficd inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter the

title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiul

[

Name Address

CAdd

CiRemove

IChange
TIAdd
TIRemove
CiChange
o e Add
‘r."h e o
A otk
e el as
P . Ll
T = .
T LIRemowe
TE e .
“he -;‘. 7
,.’:""(‘ ‘-‘:"J' e
< OCkange .-
L]

CiRemove

CiChange

O Add

CIRemove

IChange

T Add

O Remuve

CIChange




D. If amending any other information, enter change(s) here: Clirach adeditional shevis, if necessary.

record is fited,
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F. FEffective date, if other than the date of filing:
document’s eftective date on the Department of State s records.

{optional)

Dated

(1 an etlective daie is listed, the date must be specific and cannot be prior (o date of filing or wore thun 20 das s atter tiling.) Purseant 1o 6050207 (3)(h)
Nuote: Hthe date inserted in this block does not meet the applicable statntory filing requirements, this dute will not be listed as the
It the record specitfics a delaved etfective dute. but not an effective time. at 12:01 aun. on the carlier ot tb) - The 90th dav after the

§Cg3re{“f\ SD(F \7_

o7

thew Langbehn

Ivped or printed name of signee

FIYEY



