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COVER LETTER

TO; Registrution Section
Division of Corperations

SUBIECT: __ C y@ﬁé{ f%ﬁ/"/f/ﬁg _ //6

tName of Linuled Liabiluy Compaay

The enclosed Articles of Amendment and fee(s) are submiwed [or filing,

ilease return alt correspondence concerning this matzer to the following.

5 erter , KO/} 9 /ﬁm{fﬂ €

Name of Persan

O aeht  Charters LLC

FienvCompany

5444 NW G074 Teprace

Addrass

Sinrse  FL 3335%

,CIW"SI:HE and Zip Code

ConStantine b LRE® gma,/. Com

E-truntl nddrcss: (1o be user for At e 3dnuul report nothicution)

For turther informatian concerning this matrer, plesse cz2ll;

6@@&/1, &/’797{‘?/’”{'/’)& a:(_Qﬁ_é__) 909 ~/00 2

Nnme of Persan Ao Cande Dayli:nc- Telephone Nurnbers

Enclosed is a check fur the following amount:

& 52500 Filing Fee O $36.00 Filing Fee & £3 555,00 Filing Fee & 0 $60.00 Filing Fee,
Centiticate of Siazus Certified Copy Certificate of Status &
fodditional vopy it cnclusedy Coertificd COOy

{welilitipnal capy 18 enclasedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
#egistrulion Section Registration Seclion

Dhviston of Corparations Dvizion of Cyrporations

PO Box 6327 Cliftony Building

Tullahassee, FI. 1234 2667 lixeeutive Center Clrcle

Tulluhussce, F1. 32301
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ARTICLES OF AMENDMENT MUy ¢
TO TN 4
ARTICLES OF ORGANIZATION B
OF u';"""‘;. S ':/':f-'
- (’)f}:’; ;

C _Yheht Choritere /1€
Rme.of the Linited LIaniity Compem a1 g0 Ap0ere oo our Fecirds.) —

The Articles of Organization tor this Limited Liability Company were tiled o _ (7 / (&/JC?/;C and asSigned
Florida document number _é— /‘2000//0?‘7‘72‘

This amendment is submitted 10 amend the following:

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

LC7or the uhhrcvial'iun b O B

The new nainie must 5¢ distinguizhable and contain the wortls “Limited Liabifity Company,” the designatan L

Enter new principal offices address, if applicable:
(Principal oflice address MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

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

Nuame of New Rewistered Agenl: _

New Repistered Office Address: . . _

Enter Flovidu streve odedress

, Florida
City Zip Code

New Repistered Ageat’s Signaturce, il

I hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statuces velarive (o the proper and complere perjormuance of my duties, and ! am jamifiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed ta merely reflect u change in the registered office address, T hereby confirm that the limited linbility
company has been noiificd in writing of this chanye.

I Changing Registered f‘\ﬁmt. Slgnature uf Mow Registered Arept

I'age 1 of 3
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000470005
If umending Authorized Persan(s) authort. uge, ¢ '
oF removed from anr g Pers (s) authortred (o manage, enter the tidde, nawne, aud address of vach person being addeqd
MGR = Manager
AMBR = Authorized Member
-
Tide Name Addreys Type of Actlon
MGR Lox Lo ’
1OR Dreckoe Lowsn  suyr wwech fop o o
2
Sunrise. L v33) _b@nm-e
__ } __E Chunpe
] . _ _DO Add
1 Remove
- _B Char}_ﬁ
»& o

v -
p—

1

E,'. > — R,

A Remove

O Chunge

O Add

O Remove

O Chunge

O Addd

Page 2 of 3
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Q. If umending any other information, enter change(s) here: (Auach udditional sheers,

@ 0g05-/0005
if necessary.)
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E. Effcctive date, if oiher than the date of filing:

(optianal}
{17 am cffoctive durc s listed, ine date must be specific and eannot be peioe to date of filing o1 inore than 20 days aller fling.) Pursuant 1y 605.0207 (3
Note; 1the dnte inseried in this bleck does not mcel the applicnble statutory filing requirements, this date will nol be listed as the
decament’s effective date on the Department of Staie's records.
If the record specifies a delayec effective oate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dmed___-T - Iq ' lq

.

ipnuinre of o member or Auihorzed representotivi of o membes

&Dﬂjlamtt‘ne /L‘)lec.kgf;

Typud or printed nume of signee

Page 3 of 3

Filing Fee: §$25.00



