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July 1, 2019

BLUE PARROT OFFSHORE CRUISE DIVISIBNIG: ¢ Gerporations
888 BISCAYNE BLVD.

STE. 505

MIAMI, FL 33132

SUBJECT: BLUE PARROT OFFSHORE CRUISE DIVISION L.L.C.
REF: L17000060606

We received your electronically tranemitted document. Bowever, the
documeht has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

'h.' —_
Name unavatlable, conflict document number is P04000142877. : w0
o
A =
Pleasa return your document, along with a copy of this letter, within &0. _
RN (o) -

days or your filing will be considared abandoned. e i

TThap I
If you have any questions concerning the filing of your document, ..'Qléas'g‘z L

cal_L (850) 245—6051 Haaal T ﬁt “#
Dionne M Seott FAX Aud. §: H19000201300 &z F
Ragulatory Specialist II Letter Number: 515A00013234 T

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE PARROT OFFSHCORE CRUISE DIVISIONLL.C.

of the Limited Lisbility Co a3 it now ords.
o ted Liabibity Company

The Articles of Organizatios for this Limited Liability Company were filed on 0/ 1672017 and assigned

L17000063606

Flondsa document pumber

This amendment is subwnitied 1o amend the following:

A. Hf amending naine, enter the new name of the limited lability company here:

Marine Enginesring and Services73 LLC
The new name guist be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviaticn “L.L.C.”

Eatel new priacipat offices address, if applicable:
{Principal offlce address MUST BE A STREET ADDRESS)

Enter pew mailing address, Iff appHeable:
fMailing address MAY BE A POST OFFICE BOX)

-

B. If amending the registered agent and/or registered office address ou our records, cutc':'?‘ )

registered agent and/or the new registered office address here: w
. = .
- r'- T‘i
Name of New Registered Agent: L
- e w77
New Registered Office Address: S S
Enter Florida street addrass f.; R - T
, Florlda &% w3
City = 2ip Coda

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

1 hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all sitatutes relative to the proper and complete performeance of my duties, and I am: familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv 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 af New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person being added

or removed from ow- records:

MGR - Manager
AMBR = Anthorized Member

Fitie Name Address I'ype of Action

[ Add

O Remove

O Change

L) Add

O Remove

O Change

0 Add

] Remove

O Remove

O Change




), 1t amending any other lutormation, enter change(s) nere: (Aitach addiffonal sheets, if necessary.)
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E. Effective date, if other than the date of fillng: (optional)
{Ifan effective date is Bsted, the datc wust be specific and cannot be prior to dats of filing or more Hien 90 days after fiking ) Pursuant to 605.0207 G}
Note: I the date inserted in this block does not meet the applicable statutory filing requirerments, this date will pot 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 earlier of;
{b} The 90th day after the record is filed.

June 28th ﬁ /] ) 2019

Dated ! .
CM‘
Signature oi' s mewnber or authonzed representative of a member

r

Carlos M Alvamz, Attorney-m-Fact

Typed of printed name of signee
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