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COVER LETTER

TO: Registration Section
Division of Corporations

PROFISHIONAL CHARTERS, LLC
Name of Limited Uiabillty Company

SUBJECT:

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Cheyenne Moscley

Name of Permon

legalzoom,com, Inc.

Fim/Company

10! N. Brand Blvd., 1}th Floor

Address

Glendale, CA 91203

City/State and Zip Code

Capwdompalermo@@igmail.com
E-mial address: (10 be used Tor Tulire areua! feport RonTiCRIoN)

For further information concerning this matrer, please call:

Cheycnne Moscley ] 800 ) 7730888 exl. 9724
al

Name of Person Asca Code Daytime Telephone Number

Enclosed is a check for the following amount:

L] $25.00 Filing Fee [ 330.00 Filing Fee & $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificote of Status Certified Copy Cenificats of Status &
(sdditional copy is coclosod) Certificd Copy

(ndditionat copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftort Building

Tallahagses, F1, 32314 2661 Executive Center Cirole

Tallahassee, FL. 32301

vt airnt v

M e s S s n Fry wel b o s b e ——— TR £ W b R A s




To: Pagedofe

2017-01-18 14:43 57 CST 13233883150 From: Chnistlan Gamboa

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROFISH]ONAL CHARTERS, LLC

y Company

The Articles of Organization for this Limited Liability Company were filed on 09/09/2016 and assigned
Florida document number 116000168555 '

This amendment is submitted to smend the following

A. If antending name, hee livarstied Jinbil here: —t —t
L —d
'.'P 7
[
The new neme must be distinguishable and end with the words “Limited Liability Company," the designation “{.L{™ or the MT@M@,LG h

Enter new principal offices address, if applicable:

1016 Snapper Lane — [_-
st ]

Prin address MUST BE A STREET ADDRESS)  Key Largo, FL 33038 ©“ o m

; =

Eater new melling address, if applicable: 1016 Snapper Lane

Key Largo, FL 33038

(Mailing udiress MAY BE A POST OFFICE BOX)

$ U

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andfor the new registered office nddress here:

Name of New Registemed Agent:

New Registered Otfice Addiess: 13302 Winding Qak Court, Suite A

Enter Flurida strcet addfress

City Zip Code
ent’ if ch im gt H ’

1 lrereby accept the appointment as regisiered agent and agree to act in this capaclty. I firther agree ro comply with the
provisians of all statutes relative tn the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regiviered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the iimited liability
company has been notified in writing of this change

If Changing Registered Agent, Signatwre of New Hegiatered Agent
Page 1 of 3
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If amending the Mapagers or Authorized Member on our records, enter the title, name, snd address of cach Manager or
Aythori i emoved from ooar records:

MGR= Manager
AMBR « Authorized Member

AMBR Dominick Palermo, Jr. 2110 River Resch Dr. 0 Add
Naples, Fi. 34104 & Remove
AMBR Dominick Palermo, Jt. 1016 Snapper Lane ® Add
Key Largo, FL 33038 O Remove
0 Add
CI Remave

0 Rermove
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D. I amending any otber information, enter change(s) here: (Attach additinnal sheats, if necessary,)

{optional}

E. Effective date, if other than the date of filing:
(The ctective date must be specific. cannot be prior (o date of receipt o filed date and cannot be maore thin 50 days after
the date this document is filed by tha Florida Departrent of Stale)

Dated J:mucqf;j/ 2~ 2017

r authorized representative of o member
Dominick Palermo, Jr.
Typed or printcd name of Sgnce T

i o

Page 3 of 3
Filing Fee: $25.00
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