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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\M'Lr"; Lo .——D\A\lé\’rlé( iMari N (q/&f (CC,

Name of Limifed Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁ@%}h@zﬂ_ A qu‘lﬁ A

Name of Person

Fim/Company

/) {0 . I ; g] g T 5:’:/
Address
ﬁFQAolor\ EL -

Cityv/State and Zip Code

S amoatz L 2B vhao cdm

F-mal address; (gfbe used for future annual repogfnonlication)
po

For lurther information concerning this matter, please call:

Nyaghea Al Mertbin W 813 viS /075

'Name of Person Arca Code

Naytime Tetephone Number

Enclosed is a check for the fullowing amount:

J $25.00 Filing Fee %30{]0 Filing Fee & (1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
{additional copy is enciosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatiens Division of Corporations

P.O. Box 6327 | The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
! ARTICLES OF ORGANIZATION
or ROQ )
. K

Apatticen Tada erJ(c-,C Neart «wﬁ@qé@&.. QLQC-
e e e s

f ‘f"‘l_-'._
The Articles of Organization for this Limited Liability Company were tiled on Xan [ l, ﬂo éﬁl"éssigncd

I'lorida document number _L_LZ_Q@QQ_KS ?_S

This amendment is submitted to amend the following: @

A. If amending name, enter the/new name of the limited liability company here: ; f C
QM( (e T ndoste el £ Merine_Con sulting
The new name must be dlslnmutshabk and contain the words “Limitsd | 155'[11\ (,umpdm ﬂrdcsn_nauun ‘1L or the abbreviation “1.1L.C°

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
l
(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent:

New Registered Office Address:

Enrer Florida street address

. Florida
Ciry Zip Code

New Registered Apent's Signature, if changing Repistered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply 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 putsumn as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent




If amending Authorized Person(s) autho.rized to manage, enter the title, name, and address of each person being added
.or removed from our records: ‘ )

!
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

O Change

OAdd

ORemove

O Change

DAdd

ORemove

O Change

HAdd

ORemove

O Change

OAdd

ORemove

(D Change

OAdd

ClRemaove

O Change




»

i

D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective dute is listed, the date]must be specitic and cannot be prior to date of filing or more than 9¢ days after filing,) Pursuant to 605.0207 (3Xb)
Note; 161he date inserted in t]us block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date. but not an eflective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is iled.

Dated

Yo &

24*"  j022.
< (abh A NS

Signature of a membelof authorized représeriative of a member

'"\Jr(f.nl/\w\ A. ] ot

“Rvped or printed name of signee

L bl FOEE & Y W - iV 1 ]



. 0220EC 27 PN 2: 16
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2022

STEPHEN A. MARTIN
415 PROVIDENCE RD
APT 104
BRANDON, FL 33511

SUBJECT: AMERICAN INDUSTRIAL MARINE SALES LLC
Ref. Number: L17000008893

We have received your document for AMERICAN INDUSTRIAL MARINE SALES
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company," the abbrewatron "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd."jand "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 222A00026758

www.sunbiz.org



