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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2021 {QC V1 &&(

CAPTAL CONNECTION, INC.

SUBJECT: ANDROS YACHT SALES AND SERVICE, LLC
Ref. Number: L17000129229

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized reprasentative,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerningi the filing of your document, please call
(850} 245-6050. ’

Dartene Connell
Regulatory Specialist | Supervisor Letter Number: 221A00008848

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TG Regtatration Section
Division of Corperations

SUBJECT: II'\('I\AI('J‘:\ \»\ «C \’\ l\' S&\t‘.ﬁ C‘maK RL,( \J \C C_ LLC

Name of Limlted Lintility Company

The enclnsed Articles of Amendment and fee(s) are submitted for filing.

Plense retur all correspondence concemming Lhis muller to the fallowing:

Andces L) R

MNnme of Person

Acdie WO Qow O

Fim/Coripeny

Glelo Whoew S ,@@&

Address
N

SGlcesn s YL 3upls

City/State and Zip Code

E-mail address: (o be use:d for futare annual report nobification)

Tor Auther information concerning this matter, pleasc call;

A“{.’&[Q{’.D (_,x) QQA\\/\ :\lf[fl“

) A8 - 2604
Nomwe of Person Asca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
0 $25.00 Filing Fee [J $30.00 Filing Fee & ™1 £55.00 Filing Fee & 5 $60.00 Filing Fes,

Certificute of Statuy Certified Copy Centificate of Status &

{additional copy (1 enclosed) Centificd Copy
{odditionel copy in cnclosed}

Mapiting Address: Streel Atidroxs;

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FLL 32514 2415 N. Monroe Street, Suite §10
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Bagies dacwt Soles and Sergue. L.LC
{Nne af the u"]“cf! '-‘Iﬁm’fﬁﬁﬁf{%ﬁﬁ"y :Q\l‘l-“g:nul|:yy}gr§ )} oy vegords) 7

The Anicles of Organization for this Limited Liability Company were filed on June \q} 2—0 \+

Florida document number l,_ I?CDO \2@2 Zq

This smendiment is submitted to nimend the following:

and assigned

A THumending name, gater the new nume of the Hinited liability compnny hepg:

_Hathet Dmads Soles md Seavve LLC

The new nanie must be distinguishable and contain the wards “Limiled Liability Company,” tho designatiun “LLC" or the sbbrevigtion "L.L.C."

Fater new principal offices addyess, If applicable:

(Crincipaf offlee mdiivess MUST BI A STREET A DIRESS)

443535

ry
Vi

VY TIVL
H t

Enter new mailing address, if spplicable:

)
£ Rd ' L2 44V 10y

IS

(Muillng qddress MAY BE A POST OFFICE I N)

,~_M,
it o
$ 1

<

RE
vi
g:

11
PR

B. [l amending the registered agent and/or registered office address on our records, enter e nnpe ol ,
npeal undfor the wewy replstered office niddress here:

Natne of New Repisiered, Agent:

New Renisered OlTice Address:

Enter Flarida tireei address

, Florlda
City Zip Cade

Sew [Repistered Anent™s Sipnnture, 1C ehnnpiyp Repistered Apent;

! hereby cccepr the appointment as regisiered ugent and agree ta act in this capacity. I further agree to comply wiih the
provisions of all siatutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document iy

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

I Changing Reglsiered Ancni,_._ﬂr_[unulure of New Registored Ajgent
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I amending Authorbzed Person(s) authorized to manage, cutgr the fitle, nnme, nned uddress of each persoy belog wddad

©or rangved from our vecords:

MGR = Mnnager
AMBR = Authorlzed Member

Title Nume Addregs Lyne of Act

co— - — O Add

ORemove

OcChange

—_— " _ OAdd

ORcmove

OChange

—— DaAdd

ORemove

OChange

———— DOAdd

ORemove

[OChange

— e Oadd

CRemove

OChange

———— OAdd

ORemove

DOChange
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D. I amending nny other inferinatlon, enter change(s) here: (Atrach additional sheets, if necessary.)

L. [Lffective date, if other than the date of fillng: (uptlonal)

(il an effective dute is listed, the date must be specific and eannol be priar to due of filing or morz than 90 days after filing,) Purauant to 605.0207 3)b)

Note: Ifthe dntc inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document's effective dote on the Department of Stale's records.

I{ the record specifies o del

ayed effective date, but not an cffective time, et 12:01 a.m, on the earlier of: (b) The 90th day after the
recoad iy filed.

Dated }i\"\?-’ \ '2 5 \ 15)2-( .

-

Sigmilure ol meember or nuthorfeed represcntalive of 8 member

Radiew 9. Ereew cedd

Typed ar pritied name “r\i‘i—“.‘i\j'

Filing Fec: $25.00



