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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MARITIME YACHT SERVICES,LLC
(Name of i?m“a imi m :.u'y “NmpEny)

The Articles of Organization for this Limited Liability Company were filed on 1071112016

and assigned
Florida document number |-16000188635

This arhernndment is submitted to amend the following:

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

The new name must be distmguishable and contain the words “Limited Uability Company,” the designation *LLC" er the abbresiatior *L.L.C.”

Enter new principal offices address, if applicable;

e
Principal office BE A STREET ADDRESS _ =
;.‘- 4
Eater new mailing address, if applicable: - =
Maili 5§ MAY BE A POST OFFICE BOX f
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repisiered ggent and/or the new repistered office address here:
e of New Repistered Agent:

New Registered Office Address:

Enter Flonduy streer addresc

, Florida
Ciry Zip Code

New Repistered Agent's Signature, if chapeing Registered Agent:

I hereby accept the appoinnment as registered agent and agree 1o act in this capacity. I further agree to comply with rhe
provisions of all statutes relative 1o the proper and complete performance of my duties, ard I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F .S, Or, if this document is

ing fi

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the iimited liabilitv
company has been notifled in writing of this change.

If Changing Registered Agent, Sigaatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gater the title, name, and gddress of each person _being added
or removed firom gur records:

MGR = Munager
AMBR = Authorized Member

Title ame Ad ) Tvpe of Action

JAVILANES. ROBERTO 516 Northwood 1d, 8157

MGR West Palm Beach, FL 33407 .
0 Add

Remove

00 Change

Johannes Lombard 516 Northwood rd, 8157

MUR Wesl Palm Beach, FL 33407
o Add

8 Remove

£ Crange
Albertus van Zyl 127 Mansficld D E_§

MGR Boca Raton, FL 33434 =
@ Add 2

LR

L ——

O Remoye

ol

ac hang?f'- :

~ (%)
0OAdd o

O Remove

O Change

O Ade

0 Remave

0 Change

0 Add

O Remuwve

€1 Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary )

30 Rl

3
2

t
'

¢
Q
n|

i

E. Effective date, if other than the date of filing: {optional)
{1f an cflcctive datc is Listed, the date must be specific and cammot be prior to date of filing or more than 90 days ofier Sling.) Pursuant to §05.0207 (3Xt)
Note; Ifthe date inseried in this block ¢oes not mect the applicable statutory filing requiremen:s, this date will not be listed as the

docutrent’s effective date on the Depariment of State's records,

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(k) The 90th cday after the recerd is filed,

Dated October 10 . 2018
//,f'
pa 7
'/7 - Signaure of @ member or authorized representative of a member
Joseph Panholzer, Attorney-in-Fact
Typed or printed name of signes
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