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COVER LETTER

TO: Registration Section
Division of Corporations

Rud Hoat Water Tours, LLC
SUBJECT:

Nuame ot Limited Liabiliey Company

The enciosed Articles of Amendment and feersy are subm

itted Tor iling.

Mease return all correspondence concerning this matier 1o the following:

Anthony Palesott

Red Boat Tours, LLLC

Name of Peison

6X0 Irish Ruse Road

Firm:Company

St Augustine, FLL 32092

Address

palesotti@dpmail.com

City/State :and Zip Code

E-mal address: {to be used Tor future annual report notitication)

For further information coneerning this matter, please vall:

Anthony Palesotti

1 e

N

({R] 704-7002 o
HIg| )|

Name of Person

Enclased is a check tor the following amount;
B $25.00 Filing Fee O S30.00 Filing Fee &
Curtificate ol Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
1".0). Box 6327
Tallahassee, FL 32314

Arca Code [ravtime Telephene Number

O $55.00 Filing Fee &
Certitied Copy

taddiiomal copy i enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

tadditionl copy is enclised)

STREET/COURIER ADDRESS:
Registration Seclion

Iivision of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallabassee, F1L 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Red Boat Water Tours, LLC

iName of the Limited Liability Company as it now appears on our records.)

{A Flonda Lamnted Tinbility Company)

- . . — . . . T . - NS-03-20
I'he Articles of Organizanon tor tus Loanied Liabthty Company weree filed on - (t3-2016

and ussigoned

o MOOOOSH8ST
Florda document number L 1600008RR DY

This amendment is submitted to amend the following:

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

Red Boat Tours. LLC

The new name must be distingushable and contam the words “Limiwed Liability Campany.” the designation “LLCT

“or the abbreviation "t C T
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) _
Enter new mailing address, if applicable: L“:_ -
{(Mailing address MAY BE A POSNT QFFICE BOX) )
. -

B. If amending the registered agent and/or registered office address on
registered agent andfor the new registered office address here:

Name of New Repistered Agent:

our records,

Vo 4—-’
enter the name—of the new

New Regrstered Oftice Address:

Fnter Flurida streer adidreas

[N

New Registered AgenCs Sivnature, il changing Repistered Agent;

. Florida

A Code

Fherebyv aceeps the appaintment as registered agent and agree to act in tis capacite, | further agree to comply with the
provisions of all statires relative to the proper and complete performance of my dutios, and §am famiticr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed o mevely reflect a change in the registered office address, Fhereby confiom that the limited labilice

company fias been notificd inoweriting of this change.,

If Changing Registered Agent. Signature of SMew Registered Agent
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If amending Autherized 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
O Add

01 Remove

O Change

0O Add

0 Remove

O Chunge

O Add

O Remove

O Change

O Add

O Kemowve

O Change

8 Add

O Remowe

O Changs

0 Add

O Remove

O Change
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3. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

k. Fffective date. if other than the date of filing: {optional)
I ar efTective date is lsted, the date must be specitic and cannot be prior to date of tiling or more than 90 days atter filing.) Pussuant 1o 6050207 (3Kb)
Nate: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed ax the
dacument’s effective date on the Depariment of State’s revords,

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.

1 1-07-2014%
Nated

Authorized representative of 4 membuer

Anthony Pufesolti

Typed o pringed name of sipnee
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Filing Fee: $25.00



