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NWAPEOL ™t
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

CRAIG GAYDAS
3949 NE 15TH COURT RD
OCALA, FL 34479

SUBJECT: EMERALD COAST CRUISES AND TOURS LLC
Ref. Number: L17000129308

We have received your document for EMERALD COAST CRUISES AND
TOURS 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):

PLEASE CHECK BOX TO INDICATE IF YOU ARE ADDING, REMOVING OR
CHANGING MEMEBER LISTED ON PAGE 2

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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 concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 220A00006279

www.sunbiz.org

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



COVER LETTER

J
T(): Registration Section
Dhvision of Corporations
Emerald Coast Cruises and Tours LLC
SURIECT:

Name of Linuted Liabdiny Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return a1l correspondence concerning this matter w the following:

Craig Gaydas

CT Properties LLC

Name of Person

3948 NE 15th Court Rd

Firm/Company

Ocala, FL 34479

Adddiess

City/State and Zip Code
investemeraldcoast@gmail.com

E-maladdress: {10 be used for future annual report noufication)

For further information concerning this matter. please call:

Craig Gaydas

at (

540 45705086

)

Name of Person

Enclosed is a check Tor the following amount:

\!SES.(!O Filing Fee ] 8§30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 0327
Tallahassee. FL 32314

Asea Code

T3 $35.00 Filing Fee &
Cerufied Copy

(additional copy s enclosed)

Daytime Telephone Number

1 $60.00 Filing Fee,
Certficate of Status &
Certified Copy
ladditional copy is cucled)

Street Address:

Registration Section

Division of Corporations

The Coawe of Talluhassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
' OF

Emerald Coast Cruises and Tours LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A : oty Campany)

06/14/2017

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number L17000129908

This amendment is submitted to amend the following:

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

orpropetiesile GV MBSV UNOG] CT Copecdy, Tauvestoanks LLC

The new name must be distinguishable and contain the words “Limiwed Liabilisy Company.” the dcs‘lgnallnn LUC™ or the abbreviation “1.1..C.

-

Enter new principal offices address, if applicable: 3949 NE 15th Court Rd. L %
) lL.: [ et )
(Principal office address MUST BE A STREET ADDRESS) ~ 9¢318 FL 34479 T o=

=0

1 -

= [ I |

Enter new mailing address, if applicable: 3349 NE 15th Court Rd. - i

& et
(Mailing address MAY BE A POST OFFICE BOX) Ocala FL 34479 D
Fooooen

B. 1T 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 Reptstered Agent:

3949 NE 15th Court Rd.

Foter FMorida streer address

New Registered Office Address:

Ocala Florida 34479
Cigy Zigr Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacine, [ furdher agree o complv wich the
provisions of afl statutes relative (o the proper and complete performance of myv duties. and [ am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. herehy confirm that the linited Liabiline
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




» If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Craig Gaydas 3949 NE 15th Count Rd. Ocala FL 34479
A Add

ORemove

OChange

O Add

CORemove
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CiAdd
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Oadd

ORemove

L Change

Add

ORemuove

LI Change

OAdd

CIRemove

CiChange




D. Hamending any other information, enter change(s) here: cdirach addivional sheets, ifnocessarc.)
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k.. Effective date, if other than the date of filing:

{optional)
CEFan effeetive date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days afier Aling.) Pursuant o 6030207 (3Rb}

Note: If the date inserted in this block does not meet the apphicable statwtory fling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specitivs a delaved effective daie, but not an effective time, at F2:07 aum. on the earbier of: {by - The 90th day after the
record s filed.

I fe, e,
Daed ';'9\'-/ e

Typed or prnted nime of signee

Filing Fee: $23.000



