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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2018

SCOTT REECE
2202 HWY 98, STE 100
MEXICO BEACH, FL 32456-7144

SUBJECT: NAUTICAL PROPERTY SERVICES, LLC
Ref. Number: L17000124165

We have received your document for NAUTICAL PROPERTY SERVICES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There can only be 1 registered agent listed for a entity. You will need to complete
an amendment form to add, change or remove members, form enclosed.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 718A00000865

RECEIVED
JAN 29 2018

RECEIVED
JAN 29 1018

www.sunbiz.org
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TO: Registration Section
Division of Corporations

SUBIECT:

COVER LETTER

Nawti el Tropecty Serolces Ll

Name of Limited Lisbility Compan

The enclosed Articles ol Amendment and lee(s) are submined tor tiling.

Please return all correspondence concerning this matter o the following:

Scorr reece .

_ Naoficar Pr

Nime of Person

- erulees  (LC

FFirmComipany

JY2 Kﬂ‘!l%:n (tng

Address

Doct S4. e Lo 32YSTE

Citv/State and Zip Code

(e (scot®netscape. net

E-mail adalress: (to be used tor Tuture anhual report nottfication)

For further information coneerning this matter. please cull:

SoTT Reece

RN SD) 340 "3‘3‘(0

Name ol 'erson

Enclosed is a cheek tor the tollowing amount:
O $25.00 Filing l'ce O S30.00 Filing Fee &
Ceriiticate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporutions
PO Box 6327
Tublhussee, F1. 32314

Arca Code Bistinme Tetephone Nurmber

O $33.00 Filing Fee & O S60.00 Filing Feu,
Certitied Copy Certificate ol Stutus &
taddional copy 1s englosed) Certitted Cupy

. tuddinonal copy is cnelosed )

STREET/COURIFR ADDRESS:
Registrution Seetion

Division ot Corporations

Clitton Building

2661 Exceutive Center Cirele
'!':Lll::]msscc. i“l. 32301



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

Meovtical Fropecty Secylces (LC

(™ame of the Limited Linbilu Compurhy as it now appears on our records, )
- ompany)

The Articles of Organtzation for this Limited Liubility Company were Hled on (7 - 7 -0 7 and assigned
Florida document number L.l 7 O00 [ A4 {65

This amendment is subnutied to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: / '71 2 KC! of \V]a\ LQn e
(Principal office address MUST BE A STREET ADDRESS) Poct St Joe FL. 3245
e
. T~
R en

)
o“'

Enter new mailing address, it applicable:

Muiling address MAY BE A POST OFFICE BOX) P_'f !Ct S*{; j_QQ FL i QS E)

f‘:.’
B. If amending the registered agent and/or registered office address on our records, enter the nanie_of thE new
registered agent and/oe the new registered oflice address here: %

Name of New Registered Agent: SCDW RQE' e
New Repistered Oftice Address: ! q D - IS’QQI Ta) Cﬂr)e

! ‘nter Florida sireet adidress

?0 r+ S‘)’ :S-D‘e_ . Florida 3,‘_245 ‘:

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capaciiv. { further agree to comply wilt the
provisions of all statutes relative to the proper and complete performance of my duties. and fam fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or. if this document iy
being jiled to merely reflect a change in the registered office address, Ihereby confirm that the linited liabitity

company has been notified in writing of this change. C/‘

fin quhhud Apent, Signature uf New Registered Agent
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. ' “
If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of gach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address ['vpe ol Action

M%r' EUWC{(T) CI‘H’K‘ P0 Boy 12222 Meyies 0 Add

Meyico Beath FL 3240 Hremow

) O Change

O Add

0O Remove

O Change

0 Add

. -0 lémow
re (e -
S .'?.:o

- L
" O Chunpye
e o D

QY
Oadd F
- .
.. -
O Remove ™
w

0O Chunge

0 Add

O Remove

O Change

[ ] D .'\dd

O Remove

0O Change
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D. If amending any other information, enter change(s) heve: (Awach addirional sheers, if necessary.)

e
wr’ >
v o
f s : e L
L T\D “‘
—~8
) -1
o2
. -
T -
@
E. Effective date, il other than the date of filing: (optional)

(ITan cffective date is lated, the dige must be spevitic and cannot be prior to date of filing or more than 90 dasvs after filing.) Pussuant o 605.0207 (31 b)
Note: [1the Jdate inserted in shis block does not meet the applicable stutetory filing requirements, this date will not be listed as the
document’s eftective 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:
(b) The 90th day after the record is filed.

Dated ! .—’-9‘3 - [/S/

L/y Stgnatre of a member or authorized representative of o member

ScoTr Ree e

Typed or printed name of signec

Page 3 of 3
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