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COVER LETTER
TO:  Registeation Section
Divizion of Corporations

PROFISHONAL RTERS,
SUBJECT: AL CHA LLc

Neme of T,imited Liability Company

The enclased Articles of Amendment and foo(s) are submiticd for Alltng.

Please return all correspondenoe conoerning this matter wo the following:

Cheyenne Moseley
Name of Person
Legalzoom.com, Tnc.
Fitm/Company
101 N, Brand Blvd., 1 1th Floor N
Address
Qlendale, CA 91203
City/State and Zip Coda

captdompalermo@pmail.com
[Z-mail addmeas: (o bo used for fufure annual report noniicehen)

—
For further informaticn concerning thia matter. please ¢ail: 3;: L §
. T L - e
Cheyenne Mossley 800 773-0888 ext. 9724 :E:r* = 11
’ al{ ) eyt B
Wame of Person Arca Code Deyime Telephone Number ¢ = ~O g
O
e 9 |
Enclosed is a check for the following amount: ;_‘1 " m
O $25.00 Filing Fee [ $30.00 Filing Fee & @ §55.00 Filing Feo & 1 $50.00 Filing:Fes, -
Certificate of Status Centified Copy Certificate of Status &>
(wdditional copy s oncloscd) Certiflsd Copy o
(aciditional copy 1 enclaxed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpomtions
P.O. Box 6327 Clifton Building
‘Tallshassae, FIL 32314 2661 Executive Center Circle

Tallahaasce, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PROFISHONAL CHARTERS, LL.C
tNam i o 88 1f now 0 s AN Bu rds.
orl mi sabilsry Company
The Articles of Grganization for this Limited Liability Company were filed on 12/2016 and assigned

Florida document number L16000168555

This atpendment is submitted to amend the following:

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

Profishional Charters, LLC
The new tme st be digringuishable and cod with the words “Limited Lisbility Company.” the desighation “LLC" or the ahhrevistion “L.L.C."

Enter new principal offices address, if applicable:
Principal e address MUST BE A STREE DRESS

Entcr new mailing address, if applicable:

-

B. TIf amending the registered agent and/or registered office address on our records, entef the ggmm of _the new

]
V.

reglstered ngent and/or the new registered office address licre: ;" o e
T #3 T
] }‘\L —i v
Name of New Repgisteled Axent: P g
R ‘
New Renisered Office Address: T o ]

Enter Floriaa sorest aadnss i O
.
, Florida =17~ o

T hereby accept the appointment as registered agen!t and agree 1o acr In this capacity. I further agree o compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, {f this document is
being filed to merely reflect a change in the ragistered office address, [ hereby confirm that the (imited tabifity

company has been notjfied in writing of this change.

If Changing Registered Agent, Signnture uf Ney Repjieced Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or yemoved from our records:

MGR= Mannger
AMBR = Authorized Member
Tite ame

Address Tvpe of Action

K Add

O Remove

0 Ada

O Remove

1
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Vi)

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Atiach additional sheers, [f necessary.)

E. ElTective date, if other than the date of filing: (optional)

{The effective dre thayi be speific, camot be prior 1o dew of receipt or (iled dote gnd carmol be more tham 90 days after
the date this dooument is filad by the Flacida Department of Stala)

pated Crbober 7 Aok

, .
Sléa‘nuc ol ber or mthorrzd reproaentanve of & member

Dominick Palermo, Jt.
Typed or printed name of signea
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