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COVER LETTER

TO: Registration Section
Division of Corporations

EXOTIC SHORE EXCURSIONS LILC
SUBJECT:

Namwe of Linmed Labihiy Company

The enclosed Articles of Amendment and teers) are submited tor 1iling,

Please return all correspondence concerning this matter t the tollowing;

THOMAS THLETT

Name of Porson

EXOTIC SHORE EXCURSIONS LLC

Firme{Company

3300 NORTHEAKE BLVD, SUITE 203

Address

PALM BEACH GARDENS, FLORIDA 33403

Cry State and Zap Uil

mike@umiketiliettepi.com

E-rnl address: (oo be used for tuture amnual feport natification)
For further intormation concerning this matier. plense eall:

Mike Tilleu, CPA 36l 3452406
at i |

Avrcu Uody

Name of Ferson Davtime Felephone Numiber

Enclosed is a check for the following amount:

0O $66.00 Filing Fee.
Centificite ot Status &
Certitied Cupy
tadditional copy is encloseds

O S33.00 Filing Fee &
Certified Copy

W $25.00 Filing Fee O S30.00 Filing Fee &
Certificate of Siatus

tadditioniat copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

STREET/COURIER ADDRESS:
Reygistraion Section

Division of Corporations

Chirion Building

2661 Exeeutive Center Circle

Tallahassee, FLL 323501



. ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF
— s
?-: . Y.}
EXOTIC SHORE EXCURSIONS LILC -
(Name of the Limited Liability Company as it now appears on our recaords. ) Pl &5 T3
(A Flonda Linnted Tty Companyy T -
. ‘E)_) ,!""_
. . T Lo e . (09/27/2016 . . TTY
The Articles of Organization for this Limited Liabibity Company were tiled on 27727 aml‘é}.s.\‘lglhsd
o - =
Florida document number 1-1 0000179816 -
= o2
This amendment 1s submitied to amend the Tollowing: - o

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

The new name must be distinguishable and contain the words “Limited Liabilite Company,” the designation “LLCT o1 the abbreviation L.L.C

. o . . _ g N RV SR
Enter new principal offices address. if applicable: 9 NORTIHARKE BLVD. SUITE 203

(Principal office address MUST BE ASTREET ADDRESS) UMM BEACH GARDENS

FLLORIDA 33403

. - - . 3309 NORTHLAKE BLVIY, SUTTE 203
Enter new mailing address. it applicable: 3309 NORTHLARE BLVD. SUITE 203

(Mailing address MAY BE A POST OFFICE BOX) PALA BEACH GARDENS

FLORIDA 334023

B.

If amending the registered agent and/or registered office address on our records. enter _the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Foneer Flovida street address

. Florida

( m pr Code

New Registered Agent's Signature. il chanying Registered Agent;
[ herehy accept the appointment as registered agemt and agree (o act in this capacine, § further agree to comply with the
provisions of all statutes relaiive to the proper and compleie performance of mv duties, and |am famitiar with and
accept the obligations of my position as registered agent as provided por in Chapier 603, F.8. Or. if this document is

being filed 1o merely reflect a change i the registered office address. Theveby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persongs) authorized to muanage, enter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name

Address

I'vpe of Action

0 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

D Add

O Remove

0 Chunge

0O add

O Remowe

O Change
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4 - . . Ve
D. If amending any othey information, enter change(s) heres Cliach addiional sheets, (Fnecessary.)

APDLeSS ops cHAp~NILD.
./

124720519
E. Effective date. if other than the date of filing: {aoptional)
{ifan eflective dute is listed, the date must be specitic and cannot be prior to date o' tiling or more than 20 davs atter filing,) Pursuant 1o 603 0207 (3)(b)
Note: £ the date imserted in this block does not mect the applicable stanzory filing requirements, this date will not be listed as the
document’s eftective date on the Deparoment ot State’s records.

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.

Dated &/ﬁé‘t"' G‘?—ﬁz_ . Z’O/ci

Signatre ol g member ur authorized representative ot a member

THOMAS TILLETT

Twvped ur printed name o signee
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Filing Fee: $25.00



