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TO: Registration Section
Division of Corporations

Marine Essentials, LLC
SUBJECT:

COVER LETTER

Nime of Limited Liability Company

The enclosed Articles of Amendment arxd {ee(s) are subivitied lor filing,

Please retum all correspondence concerning this matier 1o the folowing:

Sue Nerud

Marine Essentisls, LILC

Natiwe ol Person

2213 Annc Avenuc

Fin/Company

Port Charlotie, FI. 33952

Acdddress

CityfState and Zip Code

marineessentialsNotida®igmaii.com

Te-mal address: (1o be used for Tuture annaal report notification)

For further information concerning this matter, please call:

Suc Nemd

612 S81-3745
at{ )

MNume of Person

Enclosed is 2 check lor the following amount;

$£25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Stitus

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code Daytitue Telephone Number

O $60.00 Filing Fee,
Ce;niﬁcmc of Status &
Certificd Copy

(additional copy is enclosed)

[ $55.00 Filing Fec &
Centified Copy

(additional copy ig enclosed)

i
STREET/COURIFER ADDRESS:
Registration Scction
Division of Corporations
Ciliftan Building
2661 Exccutive Center Circle
Tallahassee. 1. 32301



‘ ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

Marine Essentials. LLC
(Name of the Limited Linbility Company ns il pow uppears on our records. )
(A TTonda Timited Liability Company)
g 20 -
buly 7. 2017 and assigned

e Anticles of Organization for this Limtted Liability Company were filed on
117000140331

Fionda document namber
This amendment is submitted to amend the following

I[f amending name, enter the new name of the limited liability company here
the designation “1.1LG or the ablweviation 1. 1,.C

Al

Ihe new name must be distinguishable amd contain the words “Limited Liabilite Company

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

Enter new mailing address. if applicable
{(Muiling address MAY BE A POST OFFICE 30)X)
B. If 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 oflice address here
f—::.cif_
o~ o
Name of New Registered Agent: N
. o el &
New Regustered Office Address: SEnl 4
Finer Flondda street adedress u‘,' - =
. Flor ula —~
City = ;h- S Codde.

ent:

New Registered Ageat's Signature, if changing Registered A
[ herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 /urlhw agree to complavith the
provisions of all statiies relarive 1o the proper and complete pey formance of my duiies. arm’ {am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 18 o if this dociment is
being filed 10 merely reflect a change in the registered office address, hereby confirm thar the limied tiabiling

company: fias heen notified inowriting of this change.
If Changing Registered Agemt, Signature of New Registered Agent

*age | of 3




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 Mark Mcrmit 1209A West Main Street. Fecsburg
B Add

O Remove

[ Change

F Add

O Remove

O Change

L] Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

1 Remove

0 Change

Page 2 of 3



fAtach additional sheets. if necessary.)

D. If amending any other information, enter change(s) here
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(optional)

I5. Effective date, if other than the date of filing:
(If an effective dale is listed, the date must be specific and cannol be prior to date of filing or more than 90 days afler’ filing. ) Purstent 1 603.0207 (3xb)
Note: if the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be Ilstcd as the

docuneni s cffective 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 ? I x‘ ( fo l ’
‘\1[.11.lluru., of a mémber or authonzad representative of o imembe

Sue £ N Lu;L

Tyvped or pninted nume of signec
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