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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUXURY WATER SHUTTLE, LLC

(Nume of the Limited Linbilily Cum[a)ang as it pow appencs on oar yecords.
(A Flonda Linuie ability Compeny

The Articles of Organization for this Limited Liability Company were filed on __Oclober 13, 2018
Florida document number _ L 16000138538

and assigned

This amendment is submitted to arvend the following:

A, If amending name, { the limited liabili mpany here:
Py ":“ f:.wn_
The new paroe must be distinguishabls and contain the words “Limited Liability Company,” the designation “LLC" or the abhreviation SLECT - il
"?ﬁ
Enter new principal offices address, if applicable: ks -
t Lol
incipal office address MUST BE A 35, oo 2
i Pt
ZLr%
= Y
: QR ot
e . « Y
Enter new mailing address, if applicable: o) g
i} d [T
(Moiling arifdress MAY BE 4 POST OFFICE BUX) -

B. ¥ amending the regisiered agent andfor registered office address on our records, enter the game of the new

registe istered office nddress here:
Name of New Registered Agent:
New Repistered Offtes Address:
Enter Florida sireet oddress
. Florida
Ciry Zip Code
5! s 8 [(ifx < ste nt;

{ herchy accept the appointment as regisreved agent and agree 1o act in this capactty. I further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and [ am fomiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Ov, if this docutnent is

being filed 1o merely reflecr a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registerpd Apeni
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If amending Authorized Person(s) authorized to manage, i ame, and ud egch bej

or removed from opr recopds:

MGR= Mnanager
AMBR = Authorized Member

Tide Name Address Type of Action

MGR Seth Goldman Onc Fisher Island Drive ® Add

Miami Beach, FL 33109 0 Renosve

0 Chunge

MGR Figher Island Holdings, LLC One Fishar Istand Drive 0O Add

Fisher lsland, FL 33109 @ Remove

B Change ey

s
i Ad&':-J

¥
<y

O Rembve
(e

e
0 Change
(<)

)
0 A

O Remove

O Chunge

£ Add

0 Remove

0 Change - Wiy

O Add

[J Remave

O Change
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D. If amending any other information. cnter chunge(s) here: (Aitach additional sheets, if necessary.)

Ermad]
o

E. Effective date, if other than the date of filinp: (optional)
(IF an: effective dume is listed, the date must be specific and connot be pror te date of filiug or more than 9 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: 1t the date inserred in this black does not meet the applicable swtwiery tiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.

Dated December 7 2016

7/ ——
/gﬁm of o urenber or auchionized representative of 8 member

Rebert Sosa, Authorized Representative
Typed or'panted name of siginee
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