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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COCV\F(M Marine Mantencnce, LLC

Name ol Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitted for filing.

Please return il correspondence concerning this matter to the following:

@'\( Lan Cochran

Name of Persan

CODWM f\/\wme Mcunkncmw} LLC
Firm'Company
5434 Hvuéfeberrq‘ Lane

Addiress

Caiiahan, FL 3201

CitvState and Zip Code

eaaan. Cothran 92 @ gmail. Lo

JE-mmnk address: (to be used for futere annu:tU:pnn nottiication)

For further information concerning this matier, please call:

Ryrian Cochran A, 250 - w3y,

Name of Person Arca Code Davtime Tetephone Number
Enclosed is a cheek forthe following amount:
0 $25.00 Filing Fee O $30.00 Filing Fee & 03 $55.00 Filing Fee & /560.00 Filing Fec.
Certihcate of Status Certthed Copy Curtificate of Status &
vadditional copy 15 encloseds Cenified Copy

taddirivmal copy is enciosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Manroe Street. Suite 10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Fii 0

OF 2024 AP R~ b §: 52
Cec,hrcm Manrne Maintenance I,,L,L,

(Nume of the Limited Liabilitv Company s it nuw appears on uur records, ). : )
(A Flonds Timted Tiabiy Company) ST

The Articles of Organization for this Limited Liability Company were lied on 0'1 f I 3] lol—-l and assigned
Florida document number L l‘] 0 00 |SODO e

This amendment is submiited to amend the foblowing;

f amending numv, enter the new name of the limited liability company here:

GMAC  ConSolidated  LLC

The new mame must be distinguishable and contain the words “Limited Liability Compuny,” the designation =110 or the abbreviation "L, L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESN)

ne Changqe

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

no Change

B. [f 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 ot New Registered Apent:

New Registered Office Address:

Fnter Florida street adidress

(\O C/h . Florida
City Zip Cade

New Registered Agent’s Sipnature. if changing Registered Avent:

L hereby aceept the appointment as vegistered agent and agree 1o act in this capacine, 1 further agree o comply with the
provisions of alt statutes relative to the proper und complete performance of my duties. and Tam familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited o merely veflect a change in the registered office address. [ hereby confirns thar the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Oadd

CIRemove

CiChange

D Add

TTRemove

]

S Chanpe

OaAdd

CiRemove

Change

DO add

D Remaove

O Change

T Add

O Remove

OChunge

CIAdd

ORemave

CHChange




B. I amending any other information. enter change(s) here: (Aaach additional sheets, it necessary.)

E. Effective date, if other than the date of filing: (optional)
Ufan eltective date s listed. the date must be specifie and cansot be priot 1o date of iling or more than 90 duys after iling.) Pursuant 1o 6050307 (1ih)
Nate: [ the date inserted i his block dovs not meet the applicable staiatory filing requirements. this date will not he disted as the
document’s efteetive date on the Department of State's reconds.

W the record specities a delayved effective date, but notan effective time, a1 12:01 wm. on the earlier of: (b)  The 90th dayv after the
record s filed.

Dated ma‘(c h 7,5 rl.\ ) 202/"!

Signature of a menrner o anhorized representative of @ member

h’]@agm (ot hvan

Tyvped or printed name of signee

Filing Fee: $25.00



