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COVER LETTER

TO: Registration Section
Division of Corporations

FANTON MARINE SERVICES LLC
SUBJECT:

Name of Limited Liabality Compans

The enclosed Articles of Amendment and fee(s} are submitted for lling,

Please retwn all cotrespondence concerning this matter to the following:

ANTONTO HERNANDLEZ BENITEZ

Name of Parson

FANTON MARINE SERVICES 1LLC

FirmyCompany

9117 COVE POINT CIRCLE

Address

BOYNTON BEACH. FL 33472

Ciiv/State and Zip Code

PEACEOFMINDBRPGHEGMAIL.COM

E-mail address (10 be used tor future annual report notificabion)

For funther intormation concerning this matter, please call;

ANTONIO HERNANDEZ BENITEZ 361
at )

843-43226

Name of Person Arca Code

Enclosed 15 a check for the following amount:

Daviime *

O $25.00 Filing Fec = $30.00 Filing Fee & O S35 v0 Filing Fee &
Certificate of Status Certiteed Copy

faddinonal copy is

MAILING ADDRESS:

Division of Corporations

enclosed)

ratton Section

PO Bax 6327 Clitton Building

Tallahassee. FLL 32314

I'elephone Number

Certificate of Statis &
Certified Copy "~
fadditivnal capy is endloved?

STREET/COURIER ADDRESS:
Registration Section Reyist
Division of Corporations

2661 Exccutive Center Circie

Tallahassee, FL 32301

O $60.00 Filing Fe@.= =

L]

>



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

FANTON MARINE SERVICES LLC

{Name of the Limited Liability Company as it now appears on our records.’
(A Florida Linmited Lability Campany)

The Articles of Organization tor this Limited Liability Company were tiled on
. 2
Florida document number -1 7000024073

JANUARY 30 2017

and assigned
iz amendment 1s subnutted 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name musgt be distingaishable and continn the words “Limited Liability Compony.” the designation “ELC or the abbreviation ©1.1..C

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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:

—
—n
RS
)
Name of New Reaistered Agent; . —
. —_— i
New Registered Office Address: - o
Enter Florida street address ’ :;. i
- -. - “ ‘-..
. Florida N
Citye
New Repistered Agent’s Signature, il changing Registered Agent:

Cap - O
Zip Catde —-
[ hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree to comphe with the
. oy [ & . <& -
provisions of all statutes relative 1o the proper and complete performaice of my duties, and am familiar with and
accept the obligations of my position as registeved agenit as provided for in Chaper 603, F.S. Or, i this document is
heing filed to merel: reflect a change i the registered office address. Thereby confirm that the limited fiabilin:
company has heen notified e writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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manage, enter the title, name, and address of each person being added

~ If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Mlember

Tvpe of Action

Title Name Address
MOGR ANTONIO HERNANDEZ BENIT 9117 COVE POINT CIRCLE
. Add

BOYNTON BEACIL FL 33472
O Remove

O Change

0 Add

O Remeve

[ Change

O Add

O Remove

O Change

0 Add

O Remove

-0 Change
L == T
. =3 —
O Add T
. woom
- TR :'::)
O Remigve
—2
S e

3| -(:'hmﬂ:'c

O Add

O Remove

O Change
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i». If amending any other tnformation, enter change(s) here

fAttach addittonal sheeis, if necessar.)

E. Effective date, if other than the date of filing:

FANUARY 30,2017

L

(b)

document’s effectiv ¢ date on the Depariment of State’s records

The 90th day after the record is filed.

2017
.—'/“-m" ?
T

ANTONIO HERNANDEZ BENITEZ

dﬁfﬁm of o member or autharized representative of s membet

t }
(1 an ertective date 1= Bsted, the date must be specitic and cannat be prios to date of Tiling or more than 90 days afier filing.) I)lll\l,ldlli 10 (\US’U’UQJ(N
Note: Hithe date inserted in this block does not mect the applicable statutory filing requitements. this date \\l“ not be IHM asJle

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlief of:
APRIL 3
Dated

N
e
(optional)

(__.-
——

a—

2

ped or printed nanie of signe
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