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To: FPage3of6 6/28/2017 1.54:25 PM CDT 13234468710 From, Michael Sar
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A
COVER LETTER
TO: Registration Section
Division of Corporations
FF BOATING LL.C
SUBJECT: —
Name of E.imited T.ishility Company
The enclosed Anticles of Amendment and fe¢(s} are submined for filing.
Plesse return ail correspondence conceming this marter to the following:
Cheyenne Moseley
T T T Rame of Persan
L.egalzoom.com. Inc.
Firm/Company
10§ M. Brand Bivd., 1 lth Floor
Address o
Gilendale, CA 91203
Clry/State and Zip Code

¢jclean 01991 fyahoo.com
E-1nai] address: (to be used for future annual report notification)

For further information concerning this mauter, please cull:

Cheyenne Moseley 800
ar(
Arcs Code

) 773-0888 oxt. 9724

Drytimne Telephone Number

Nume of Perwon

Enciused iy a check for the following amount:

O $25.00 Filing Fee £1 ¥30.00 Filing Fee & [E $55.00 Filing Fer & CJ $60.00 Filing Fec,
Cenificaic of Status Certified Copy Certificste of Status &
(sdditions! copy is enclossd) Certified Copy
{(edditonal cony is enciared)
MAIJLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporntions
P.0. Box 6327
Taitahassee, FI. 32314

Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahasses, FL 32301
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13234468710 From Michael Sar

6/28/2017 1.54:25 PM CDT

To: Page 40f6

e — s

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FF BOATING LLC
(Name of the Limliied LI_-Q!IEEH Comﬁnx 3 it DoW SDDEATE OP OUT PEEOTON,)
o1) Amit tabiity Cgmpnny}
led on 01] 32017 and assigned

The Artictes of Organization for this Limited Liability Company were fi
L17000057270 ]

Florida document number

This amendment is submitted to amend the following:
A. 1€ ameading name, gnter the of the limit lrv cony :

The new narne must be distinguishable and end with the wiwds “Camited Liability Company,” the designation “LLC™ or the abbreviaton “{..L..C.”

o
ity

5002 SW 111h Place
Cape Coral, FL 33514

Fnter new principal offices address, if applicable:
ddress f A DRESS

-

5002 SW 1ith Place
Cape Cural, FLL 33914 .
1

Enter new malllng addvess, If applicable:

Maili Y B
B. If amending the registered agent and/or registered office address on our records, gnter the ggm '_r; of%e DEW. .
o o
o Nl

Charlic Jones "
fix s

[}

=

Name of New Regisiered Agent :
New Registered Office Address: 5002 SW 1 Hth Mace < :
Enter Florida streat ackivess Ea
= =
Florida 33908 O
Zip Code

Cape Corul
Ciay

MNew Reglstered A ' ature, {f cha red Agent:
I hereby accept the appointment as regisiered agent and agree lo act in this capacity. I further agree to comply with the

provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and

uccept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, _l_irereby confirm that the limited liability

company hus been notified in writing of this change. C !
x ]
If Changing Registered Agent, Sipuaturs of New Regirtered Asent

Page 1 of 3
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To: Fage 50of6 6/28/2017 1:54:25 PM CDT 13234468710 From; Michael Sar
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If amending the Managers or Authorized Member on our records, enter the tile, pame, and address of ench Manager or
Authorized Member being added or remaved frem eur records:

MOGR = Manapger
AMBR = Authorized Member

Title Namg Address Tvpe of Actlon
AMBR Aaron A. Antonson 1850 South Ocean Drive 0O Add
Hallandale, F1. 3300% . & Remove
MGR Dominique G. Hanggeter 5002 SW | 1th Place & Add
Cape Coral, FL 33914 0 Remove .
e
N_I.GR” Roland P. lenggeler 5002 SW L1th Place & Add
Cape Coral, FL 31914 O Remove
MGR Yves A, Hengpcler S0U2 SW 1 Lth Place ® Add
Cape Coral, IFL. 33914 O Remove
5
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13234468710 From: Michae! Sar

G/28/2017 1:54:25 PM CDT

To: Page Gof 6

(Auach additional sheets, if necessary.)

D. 1f amending any other information, enter change(s) here:

(optional)

F. Effective date, if ather than the date of filing:
(The cffective date must be epecific, cunnot be prior tn date of reesipt or filed dale and cannot be more than 90 days afler
the dute this document is filed by the Florida Department of Siate)

Dated !ﬂgn 22. PN .
Tt Lliguulm of’am@nﬁnd repmse.;tmlvc of a member e

Dominigque G. Henggeler
Typed or printed name of signee
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Filing Fee: $25.00




