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COVER LETTER

TO: Registration Section
Division of Corporations

MONTICELLO APARTMENTS. LLC
SURIECT:

Name of Limited Liabilay Company

The enclosed Articies of Anweadment and teef sy aie sobmitted for Hling

Please return all correspondence concerming this maiter 1o the futlowing:

ANDREW R PARDUN, LSO,

Minne o ['erson

BATTAGLIA, ROSS. DICUS & MCOOUAIN, LA,

FirmiCompany

3838 CENTRAL AVENUE, SUITE A

Address T

ST.PETERSBURG. FLORIDA 33707

Citwr Staie and Zip Code

APARDGBRDWLAW.COM

- manl sdhdress (0 be used tor futare annual report nutiflicanont

For further mformation concerning this matter, please calt:

ANDREW ROPARDLIN

727
I aut )
Arca Cade

AR1-2300

Namwe ol Petson

Davtime Tetephone Number

Enclosed iy 2 cheek ror the following amouni:
= 52300 Filing Fee O SH00 Filing Fee & 05 £55.00 Filing Fee & 71 SAL00 Filing Fue.
Cermificate of Sratus Certified Copy Certineate of Stutus &
Cernticd Copy

taddeional cops 1 enclosadt

fadasionat cupy s enclused

Mailing Address:
Registration Scelion

Street Address:

Registration Section
Ehvision of Corporations Division ot Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassec, FL 32314 2413 N.oMonioe Sireet. Sunte $10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ,
OF

MONTICELLCY APARTMENTS, LLC

{Namgc of the Limited Liability Company as it now appears on our records.)
TA Flonda Tinned Dabilite ©ompanyy

. . . . 32007
I'he Ariicles of Organization for this Limited Liabitity Company were tiled on APRIL 17, -ui7

7000085127

__and assigned

Florida document number

This amendment 15 submitted to amend the following:

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

ST.PETE BOAT TOURS LLC

The new zame must be distinguishable and conain the words “Limited Liabthiy Company,” the designation “LLC or the abbreviation “LLL C7

Enter new principal oftices address, if applicable:

(Principul office address MUST BE ASTREET ADDRIESS)

Enter new maiting address. if applicable:

{Mailing adidress MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Name of New Regisiered Agent:

New Rewstered Office Address:

Inter Flovada siecr caiiresy

. Flarida
i Zip Cend

New Registered Apent’s Signature, if chanugine Revistered Apent:

! hereby accept the appoimment us registered agent and agree to act in this cepaciiv, [ iuriher agree o complvwith the
provisions of all stahues relative (o the proper and complete pertormance of my duties, aid { am familior wiil and
aceept the obligations of my pusition as registered ugent as provided for in Chaprer 6503 F S O, if this docwment is
being jiled to merely veflect a change in the vegistered office address. 1 hereby confirm that the limited habilin:
compuny has been notificd inwriting of this change.

I Changing Revisiered Avent, Signature of New R-«gi\lcreci :\gr:al B




If amending Authorized Person(s) authorized (o manage, enfer the title, name, and address of each person being added
or removed from our records:

MGHR = Manager
AMIBR = Avuthorized Member

Title Name Address Type of Activn
1AGd

CiBomwne

WJChanue

Pladd

- CHemunve

- W hange

Tadd

- ARemove

—
. iChange

— L!:'\\l(l

R

L dChanue

— RN

Remove

T Mhange

. . Liadd

- _Remove

— ——_ Ulthange




D. i amending any other information, enter change(s) here: (dutach additional sheets, if necessar, )

E. Effective date. if other than the dute of filing: (optional)

{Itan eficctive date is lisied. the daie must he specetic and zannot be prion 1 date of ClHing e mote than 90 davs ader Sliag ) Persnant w0 003.0207 (i)
Note: irthe date inserted in this block dues not meet the applicable stamtory tiling requiremenis. this date will not be Hsted as the
document’s effective daie on the Department of $1a1e s recurds,

If the record specifics a delayed effective date. but noi an effective time, a1 12,01 1w on the carbier of: (by - The 90th Jduy alter the
record is filed.

Dated 3 - Z_, - 2017\

_‘__.___-——_.

.1 w08 a munbu ar authanzed ropresenlative a3 o meniber )

KENNETH L. GRIMES

Typed er prmted name ol sigace o T



CHECK REQUEST

Amount: $ 50.00

Payable to: Division of Corporations
File Name: St. Pete Boat Tours, LLC
Matter: Boyle Business Ventures, LLC

File Number: 22-0011
For: (check one)

Filing Recording Service of Witness  Travel Process
Fee Fee Process Fee Expense Server Expense

X

Other: For Amendment to Articles of Organization
Date: March 7, 2023

Your Initials: LH Attorney Initials: ARP

Your Signature:

Approved:



