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TO: Registration Séction
= Division of Corporations

V& M Boat and Paddleboard Rentals 11O
SUBJECT:

OVER LETTER

-

Nume of Limite

d Liability Company

The enclosed Articles of Amendmient and feets) are submined for tiling,

Please return all correspondence concerning this matter to

Chace Vaughn

the following;

Name of Person

V& M Bout and Paddleboard rentuals 1L1.C

SR 2085t Ave S

Firm/Company

Address
Gulfport. F1, 33707 o 3
Y B3
Citv/Siate und Zip Code {"_’;f :
. T
Chacev@mie.com e
— — —— T Mo
E-mail address: (o be used for future anmnual repert notification) Y0
=
For further information concerning this mater. please call: s -
Chace Vaughn 863 S85-6968
- at ( ) _ — o
Name ol Person Arca Code Bavtime Telephane Number
Enclgsed is a check for the following amount;
$23.00 Filing Fee L} $30.00 Filing Fee & 03 $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(addinonal copy is enclosed) Centified Copy

Mailing Addreys:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. L 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 1, 2021

CHACE VAUGHN

V & M BOAT AND PADDLEBOARD RENTAL LLC
5318 21ST AVE S

GULFPORT, FL 33707

SUBJECT: V & M BOAT AND PADDLEBOARD RENTAL LLC
Ref. Number: L16000165441

We have received your document for V. & M BOAT AND PADDLEBOARD
RENTAL LLC. However, upon receipt of your docurment no check was enclosed.

Please send a check or money order payable to the Department of State for
$25.00. Your document will be retained in our pending file. Please return a copy
of this letter to ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator

Letter Number: 521A00006835
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2021

CHACE VAUGHN

V & M BOAT AND PADDLEBOARD RENTAL LLC
5318 21ST AVE S

GULFPORT, FL 33707

SUBJECT: V & M BOAT AND PADDLEBOARD RENTAL LLC
Hef. Number: L16000165441

We have received your document for V & M BOAT AND PADDLEBOARD
RENTAL LLC and check{s) totaling $25.00. However, your check(s} and
document are being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

I am sorry but | failed to notice that the name was not available in my last letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 721A00013057

www.sunbiz.org

MNivicinn nf Carnaratinne - PO ROY B3397 “Tallabhacean Flarida R97214



ARTICLES OF AMENDMENT - .
’ TO
ARTICLES OF ORGANIZATION
OF

Vo M Boa and Paddlebourd Rentals [LLC
(Name of the Limited Liability Company as it pow appears on our records,)

{A Florda Limited Liubility Companyy

L 7 .
WI02A16 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L1GHK 103440

Florida document numiber

This amendment is submitted 10 amend the Tollowing:

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

ireent-HomtoosaldLi- ] B . " ‘D . —P)Q(
; U Q0N 3 ort0ns of StPere Bond-\AQ
Ihe new nime must be distinguishable and contain te words “Limited Liability Company.” the designation "LLCT or the abbreviaion @10

Enter new principal offices address, if applicable: 137Y Sea Gull Drve
(Principal office address MUST BE A STREET ADDRESS) ~ Sint Petersburg. Hl. 33707 A
PRy —
~ :—‘T C 1oty
Ve K
_:-. =2 o enxrr,
i e,
Con — I O ;
Enter new mailing address, it applicable: 1371 Sca Gull brive 3 o o
i T o]
- _ R AT B Saint Petersbury. FI, 33707 SR AL
(Muailing address MAY BE A POST OFFICE BOX) s N sy
‘-?1 . ‘-\3 k‘)
=3
"N

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 Registered Agent;

New Reaistered Othee Address:
Fnier Florida sireet address

. Florida

Zip Code

Cine

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

I hereby accept the appointment as vegistered agent and agree 1o act in this capacity, [ further agree 1o compy with the
provisions of all staites relative (o the proper and complewe performance of my duties, and am _familiar with and
aceept the oblivations of my: position as registeved agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby: confirm that the limited liabiline

company has heen notified in writing of this chanye.

IT Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address.of each person being adde
. orremoved from our records: .

MGR = Manager
AMBR = Authorized Member -

Title Name Address Tvype of Action

O add

T Remuove

CChange

O Add

ORemove

U Change

Oadd

CJRemuove

O Change

D Add

CIRemove

GiChange

OAdd

ORemove

CiChange

D add

TRemowve

O Change




. amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

Thank vou for the helgp, Fust et me Know il you need anvthingslse from me.

»

E. Effective date, if other than the date of filing: (optional)
(11 an etfective dine is listed. the dake must be specilic and cannot be prior to date of filing or mare than 90 days atter filing, ) Pursuant to 603,0207 (3K/b)
Note: [ the date inserted in this block does noet meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment o Siate’s records.

If the record specilies a delayved effective date, but not an effective time, at 12:01 aum. onthe carlier of: (b)Y The 90th day after the
record is tiled.

March 6th 2021

T

Signature of T member pifattthorized representistive of a member

Chace Vaughn

Tyvped or printed name of signee

L'ilirvees Lane O3S MY



