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TO: Repistration Section 1
Division of Corporations
i
CYACHT CHARTERS LLC
SURMEC I ?
Name of Limited Lisbiliy Company
The enclosed Articles of Amendment and ree(s) are submited for filing.
Plense retur all Sorrespondence concerning this matier to the loliowing: ‘i
BECKRR, CONSTANTING
- Name of Peron '
CYACHT CTTARTERS L.L.G
FirmiCompany |
5441 NW GOTH TERRACE
- Address ~d ’_ /
] [ B
SUNRISE, FI. 3335] : AT
‘ — o -
Citv/State ana Zip Code | i

cunstantineh 1987 gmail com

| Tee
|

T-muail address: {10 he used Tor hutaee anoun] l"lL'DDTI nelteation) :_?
. ()
tor fuether information concerning Lhis matter, pleuse call: .
_ e
BECKER, CONSTANTINE 934 209-1003
_— at Y i

Name ol Person Arca Code

Eneloged s a cheek lor the fliowing amuount:

¢ Daytine Telephone Number

L2400 Filing Fee 143000 Filing Fee & O $55.00 Filing Fee & O 36000 Filing Fee,
Certificate o Stalus Certificd Copy : Certificale of Sts &
{edd:uonal eopy 1§ ehelpacd) Centified Copy

Mailing Address:
Registration Scction
Division of Corporations
P.(y Box 0327
Talluhassee, FL 32314

(adthuonal copy 1s encinged)

Street Adiress:

Registration Section

DYivision of Corporations

The Centre of Tallahaysce

2415 N.|Mnnme Street, Suite 810

Taila’naﬂ‘i‘:ce, FL 32303
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. |
ARTICLES OF AMENDMENT
TO I
ARTICLES OF ORGAI\I'IZATION
OF
i
CYACHT CHARTERS LLC |
(Name of the Limited Liubility Compant as it now a DL 08 0UE IECerds.)
tal Jmilce Liaoify ‘onlumn;.-)
The Articles of Organization for this Limited Liability Cumpany were 'f'llé(‘}l on _(‘5”8"2(”7 _ and assipned
Iloritky document pumber 117000110771 _. '
This amendizent is submitted to amend thie following:
AL [T umending name, enter the new wame of the limited liability compiny here:
]

i wew i s be divcingesishable st Costuin The worgd “Limsiced | iﬁbiiity Cumpanyi." the designation “11LC™ or the abbreviation =1, L.C."

Enter new principat offices uddress, if applicable: .
T3 -,

(Principal offive adilress MUST BE A STREET ADDRESY) = - <
i,“fﬁ S
=y -

: \ L e
I"nter new mailing address, it applicuble: L o =
[Mutiling aidress MAY BE A POST QFFICE BOX)

B Wamending the registered agent and/or registered office address on our records. enter the hame of the new registered
agent and/or (he new repistered office uddress here:

Nanie o New Repistered Agent:

New Repistered Office Address:

L nr;tr Flovida sireet address

) : - , Florida
Ciy -

Sew Regivtered Apent’s Sivnature il chanping Registered Agceni:

i Crndg

Fhereky vecepn the gppointiment as registered agent and agree 1o act inlthis capacine. I further agree to comply with the
provisions af el statutes refative to the proper und complete performance af myv duties, and fam femilior with ond
accept the obliyations uf my position as registered agent as provided for in Chapter 605, 1.5, Or, 1f this document is
heing filed 10 inerelv reflect a change in the registered office address, ! hereby confinm that the limired fiabiliy
campany s heen notifled in wriling of this chanya.

If Changing Registered Agent, Signatare of New Registered Agent
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I
It amending Authorized Person(s) authorized to manage, cnter the title, nune

:  and address of each person
or remaved {rom our records: . peing aeded

MGR = Munuger
AMBR = Authurized Member

Title Name Address _ Type of Actiun
MGR BECKER. DILOR S441 NW 90TH TERRACE
e — e . = \dd

SUNRIST, FL 33351
: . DORemove

. . Ohange

- —_— — ' __Tadd

_ CRenunve

LiChange

. o ) {iadd

Cizemave

COChange

DOadd

Tfemove

JChange

A

I 1emuve

iChange

_Oagd

CllRemove

N U Chanye
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D. If amending any other information, cnter change(s) here: (Arach additional sheets, if neCeLsary,)

]

E. Effective date, if other than the date of filing; ; (aptional}
e NMevtive date is lisied, the date muat be specitic und cronat e priorte date of [ilin_l:-i or more Lhan 90 days atiee filing. ) Pursuant w 685.0207 (3Kh)
Note: Hihe date insertetd in this block does not meel the applicable simetony! Tiling requirements, thiy dute witl not be lisied agthe

dJuewssent's etTective date on the Department e State’s records.

I the record speeifies a delayed elleetive date. It not am ellective wme, 2t P20 dane on the carlicr aft {b) The 90t day after the
revard ix fihed, '

09/04 2020 i
ed . :

———————— e Y

Constanting Bockes

Signature ol 3 mermber o7 aulhgrized rcplesentlau\;em wnember

CONSTANTINE BECKER;

Typed or printed ngme ul'hign;r::

Filing Fee: $25i.00



