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COVER LETTER

T Registration Section
Division of Corporations

Treasure Coast Bow Club LLC
SURJECT:

Nome of Liten

w! Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence coneerning this anatier to the following:

Reid Christensen

Name of Pason

Christensen Accounting & Tax Services. Ine

3BT Cedarstene Way

FinwCompany

St Auagustine, FL 32092

Address

retd@gehristensenicconnting n

(Ji})'f51alc and Zip Code

el

ool aadress: tlo Be wsed Tor fotase anmial 1eport notificdton)

For further inturmation concerning this matter, please call:

Reid Christensen

Y34 GiRDE]
HIN K

Name ot Person

Enclosed is a check for the following amount:

= 32300 Filing Fec 3 §30.00 Filing, Fee &
Certificate of Status

Mailing Address:
Regtstration Section
Division of Corporations
P.0O. Box 6327
Talizhassee, FLL 32514

Area Unde Davtime Telephone Numbe

U S55.00 Filing Fee & T3 860,00 Filing Fee,
Certified Cape Centificate of SMatus &
adthiranad cops s eacised) Cuernfied Copy

tadditioral copy i: gochyad)

Street Address:

Registration Section

Division of Corporations

The Contre of Tallahassce

2415 N, Monrce Street, Suite 8140
Tailanassee, FL 323503




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Treasure Coast Boat Club L1.C

{(Nume of the Limited Lizhility Company as i¢ wow appears on our recordls.}
A Flonda Limited Diabifiv Cotnpany)

) . _— C L - 182
The Articles of Organization for this Linuted Lisbility Company were filed on 051182017

and assigned
oo 3
Florida document number 17000110192

This anendment is submitted to amend the following:

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

The new name mesl be distinguishable and coniain the words “Limned Lisbiliiy Company,” the destonation “LLC or the abbreviasion »LL.CT

[P

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

ir

Eater new mailing address, if applicable: T . )
(Mailing address MAY BE A POST OFFICE BOX) LooEm vk
" ponlE

BRI oS
i

B. 1f 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:

Name of New Repistered Agent:

New Repistered Office Address;

Emer Floridu sireet address

. Florida
City Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisivny of afl statutes refutive tu the proper and complete performance of my duties, and I am jumilior with and
accept the obligations of niy position as registered agent as provided for in Chapter 6005, F.5. Or, it this document is

heing filed 10 merely reflect a change in the regisiored office address, | hereby confirm thar the limited liabilite
company has been notified in writing of thix change.

It Changing Registered Agent. Signatute of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the tite, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title: Namg Address Type of Action
SGR BRYANT VEGA IS5 N INDIAN RIVER DR
S Add

T PIERCE, Fi. 34946
ORemove

IChangy

MGR MLELANIE VEGA 2315 N INDIAN RIVER DR

o e = Add

FT PIERCE, FI 34946
ORemove

TChange

o =3
T
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ORemeve

JChange

JAdd

ORemove

CHChange

CiAdd

ORemuove

IChange




D. If amending any other information, enter changel(s) here: (ittaet additional sheets, if necessar.)
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1812022
E. Effective date, if other than the date of filing: VIR0 (optional)
(1 an ¢ Mective date is listed. the date wust be specific and cannot be prior te date of tiling o more than 90 diys after filing.) Pursuant io 6050207 (3ich)
Note: If the date inserted in this block does not et the applicable statutory tling requirements. this date will not be Listed as the
document’s ettective date on the Department ot State’s records.

—-—

If e record specifics a delaved cffective date, bui not an effective me. at 12:00 aan. on the carlier of: (b)  The 9th day after the
record is filed.

18 NOVEMBER 2022
Dated —
\

S )

Signaiure of u memier or awthonzed vepresentative of a member

DARREN VEGA

Tvped or printed name of sigoec

Filing Fee: $25.00



