L1700001S302

(Requestor's Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

[] PICK-UP [] war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

<1
» C
o s 25;
01 aT O )
> & -
- R
L ER N
W e 5
. —_ s
o i
L _5_) T
p A
= s
[ T
_

Office Use Only

HIELIMERAN

200301065932

Uffilylf__OIQéﬁ——Géé *?E; o

—
L ¥
jaliiid
_"A L ar
ot 1
ELEE
I’| -
"r‘)” .
LA e

T

g g ¥4 010 L
‘l!“




COVFER LETTEFE

TO: Registration Section
Division of Corporations

MIAMI SUBMARINE TOURS. L1LC

SUBJECT:

Name of Limited Liabilits Compuany

The enclosed Articles of Amendment and feeis) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

THERESA BENNETT

Numg of 'erson

LAW OFFICE OF THERESA BENNETT

Firm/Compiany

S00 SE 17T STREET, SUITE 323

Address

FORT LAUDERDALE. FL 33316

Civ/state and Zip Code

TR THEBOATLAWY ER COM

E-marl address: (e be used tor futare annual report notitication)

For further information concerning this maner. please call:

THERESA BENNETT 953 2633007
HIN| )
Nane of Person Arca Cade Duytime Telephone Number
Enelosed iz o check for the following amouent:
m 52500 Filing Fee 0O $30.00 Filing 'ee & O $55.00 Filing Fee & O £60.00 Filing Fee.
Centificate of Status Cerntified Copy Centificate of Status &
taddmonal copy iy encle sedy Certificd Copy
tadditmonat capy s enclosed)
MAILING ADDRESS: STREET COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ¢ Corporations
PO Box 6327 Chifton Bu Iding
Tallahissee, F1L 3254 2601 Excoative Center Cirele

Tallahassc.:. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMISUBMARINE TOURS, LLC

(Name of the Lamited Liability Company as it now_appears on our records. )
(A Florida Limned Taability Comeanyy

The Articles of Oreanization for this Limited Liability Company were {iled on | I 151 r r—? and assigned
1

Florida decument number (,] 70 D ]6) 520 3

This amendment 15 submitted 1o amend the following:

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

‘Fhe new name must be distingusshable and contain the words “Limited Biatality Company.” the destgration “LECT or the abbreviation 71, L.C

Enter new principal offices address, if applicabie:

{Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: Sy [ i
11 - - u ; s - T e — = 4
(Mailing address MAY BE A POST OQFFICE BOX) >
[l ¥
s o H
B. If amending the registered agent and/or registercd office address on our records, enter the nafed of *the new
registered agent and/or the new registered office address heres: - A
- -

Name of New Repistered Avont:

New Registered Office Address:

Foarter Floreda sevect address

. Florida
i Zip Code

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

D herebv accept the appointment as registered agent and agree 1o act in this capacine d firther agree 1o complyv with the
provisions of all statuies relarive 1o the propee and complere pevjormase of nyc daties. and am familiar with and
accepn the obligations of my position as registered agent as provided for in Chapter 603, F.S. Ov. i this doctiment is
heing fited to merely reflect a change in the regisicred office address. Thereby confiros thar the fimived liahilin:
company fues heen notified in writing of this clange,

IFChanging Registered Agent, Signature uf New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed Tfrom our records:

MGR = Manager
AMBR = Authorized Member

Name

Marko Knerevic

Address

800 North Bavshore Dirnve #2207

Tvpe of Action

= Add

Mianmi, FILL 3332

O Remowve

O Change

] Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Renove

O Change

O Add
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O Remuove

O Change
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D. If amending any other information, enter change(s) here: colitach additional sheers, if necessarvy

{optional)

E. Effective dite. if other than the date of filing:
{Ean eleative date is Jisted, the dute must be specilic and cannot be prior o date of tiling or more than M) das s adier 1ling.) Pursuant 1o 6030207 (3ub)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s eftective date on the Department ol State’s records.

If the record specifies a delayea 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.

) JULY 7 2017
Dated
1 \
.‘1 . —h ()
—"l L L l-)(' —— E
Stgnature ofa member o authorized representatiy e ot'a member .
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FHERESA BENNETT, ATTORNEY
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Filing Fee: 825.00




