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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: T07HL. boAT SERVICES, L

Name of Limited Liability Company

The enclosed Articles of Amendment and teetsy are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Tvan A MheTivEz

Namwe of Petson

roTAL BOAT SErvices LLcC

Firm/Company

12272 S 130 STpEEl

Addiess

Mmmi FLor:/on 23 1X¢

CrvyStare and Zap Code

Tab) @ Potalhoutxervice .Com

-] address: (o be used for futuze annual report notification)

For further intormation concerning this matter, please cull:

Tvan & Martivez 1305, 304- QS

Namwe of Person Area Code Iy ume Telephone Nwmbes

Iinclosed 1s a cheek for the tollowing amount:

? S23.00 Fihng T'ee 0 S30.06 Filing Fee & O $35.00 Filing Fee & 07 500.00 Filing Fee.
Certiticate of Status Certitied Copy Certificute of Status &
(dditanal copy is enddosed) Certitied ('Uj’_\'

fadditonal vopy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sevtion Registraton Section

Pivision of Corporations [ivision of Corporations

PO Box 6327 Clifton Building

Talluhssee. FL 32314 2661 Excoutive Center Clrcle

Fallahassee. IF1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

 ToTAL ROAT <Zepuices, LLC

ixume of the Limited Liability Company as it fow appears on our records.)
U Flonda Limnted Taabiliny Company)

The Articles ol Organization for this Limited iability Company were filed on _MQLCA__J 7( Jﬂ/ 2 and assigned
Florida document number L ] ] QQQ( ) &a b a (2 .

This amendment is submitted to amend the following:

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

~/A

T ¥ . A - A - S - - A . . <
Fhe pew name nuest be distmgushuble and comtain the words “Dimited Liability Company.” the designition "LLCT or the abbrestation L L <

Enter new principal offices address, ift applicable: (S ﬂ'ﬂﬂC’
(Principal office address MUSNT BE A STREET ADDRIESS)

Enter new mailing address, if applicable: S m g

B

3
Y

[

(Mailing address MAY BE A POST OFFICE BOX)

. JEn
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: o o=
i £
Name of New Registered Agent:
New Registered Oftice Address:
Forvier Flewicla siveet aadedress
. Florida
Criv Ay Cede

New Registered Agent’s Sisnature, if changing Registered Agent:

{hereby aceept the appointinent ax registered agent and agree to act in this capacity 1 further agree 1o comply with the
provisians of all statutes relative 1o the proper and complete performance of my duties, ane 1 familior with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, i this document iy
being fited to merely reflect a change in the registered office address, Phereby confirm thai the limited liability
company fas been norified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

il

;8

L]

=

PR Tvan A. Uartiner

Address

12213 sW 136 streel

Tvpe of Action

%\dd

Mrami, Floridg 331Y¢

O Remowe

O Change

O Add

O Remose

O Change

O Add

O Remane

O Chingg

™

__D Add

-
e

O Remowve

i o {'J:;ﬂgc
-. e

—

M

O Add

0 Remove

O Change

D .'\le

O Remave

O Change

Page lof 3



D. If amending any other information, enter changes) here: (Anach additionaf sheeis. if necessary)

For unKnow iy w:an,whw T Wkt ppes
i+ _eddd net

Do LU Tolw| Bout Secvices  Lb-C
atlow me o ins‘mi' “Pv%br\zeup Mo by Now].
Hu_ lownl 1S re i’_fn_j_édg}-}_ﬂn_ﬁd\/ mad on o ba,
addnd U, ut wﬁlﬁfﬁ’ an & fuhorived pomba”
MO bawlh Wil allew gt b spon o bl
attiont . wodld 0 gu Yoo db, pleas. [afyr s
Uits p-mail Oneq. Has in{iwmwh:rq i added.

d_
—:J‘-

2’&1-‘*?’7!";{ 4l

{optional}

3 )2l Jani ¥

Ul an etfective date s Hsted, the date must be specitic and cannot be prioz to daie of ime or more thae 90 dany s adter Dling. ) Pursuant w0 603 0207 (3 h)

E. Effective date, it other than the date of filing:
Note: [{the dite inserted n this block docs not mect the applicable statuory filing requirements. this date will not 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:

The 90th day after the record is filed.

Dated 0‘-{/03 /2 0/7 r
| 1

(b)

o1 autharized representative of o mentber

fi}
Mgnu;ﬂ}ﬂt\l al

Lvan A Mardwer
vped or prented nume of signee
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