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COVER LETTER

TO: Registration Section
Division of Corporations

CAPT. CODY'S CHARTERS, 1LLC
SURJECT:

Niwne of Limited Liability Canpany

‘The enclosed Artictes of Amendment and fee(s) are submined for filing,

Please retem all correspondence concering this matter to the following:

Cheyenne Moseley

MName of Persan

Legalzoom.com, Inc.

FienWCampany

101 N. Brand Bivd., | 1th Floor

Address

Glendale, CA 91203

Citv/Sute and Zip Code
Capicodymemullen@gmail.com

E-mail nddress: (10 be used for lutwie anigat repon nonlicaion)

For further infarmation concerning this matter, please call:

Cheyenne Moscley &00 773-0888 ext. 9724
at{ )

Numie vf Perses Arca Code Davtime Tetephune Nurnber

Enclosed is a cheek for the following amount:

[0 £25.00 Filing Fee O £30.00 Filing Fee & & £35.00 Filing Fee & 3 £60.00 Filing Fee,
’ Certilicate of Status Certificd Copy Cenificare of Status &
(additivnal copy is enclisci) Cenified Copy

{additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Privision of Corporations Division of Corporations

P.O. Box 6327 © Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Chicle

‘T'allahassee, FI, 32301
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CAPT. CODY'S CHARTERS, LLC

08/22:2017

The Articles of Orpanization for this Limited Liability Company were filed on and assigned

L17000179097

Florida docoment number

This amendment is submitted 10 amend the tollowing:

A. If amending nume, enter the new name of the limited liability company here:
Qne On Fishing Choarters LLC

The new name must be distinguishable and erd with the words “Limited Linhiliny Company,” the designation “11.C™ or the abbreviation “L.L.C

Fnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

(Muailing address MAV BE A POST OFFICE BOX)

B. If amending the registcred agent and/or registered office address on our records, enter the name of the new
registered agent and/ar the new registered office nddress here:

Name ol New Registered Apent:

New Registered OfTice Address:

Enter Flarida sireet address

. Florida
Ciy Zip Codde

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

! hereby accept the appointmeni as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and L am famitiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address. [ hereby confirm that the limiled liability
company has been notified in writing of this change.

If Changing Registered Agent, Sippature of New Repistered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, I'I.lml., uand address of each Manaper or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Type of Action

O Add

O Remove

O Add

[ Ren ’_Love

,L'

O Add

O Remove

O Add

0O Remove

O Add

O Remove

I*ape 2 of 3
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D. If amending any other information, enter change(s) here: (Aitach addivional sheets, if necessary. )

E. Effective date, if other than the date of filing:

The eectivg e imusi he ecific, cannon be prioe (e date of receipt o Fiked date and cannat be more than 911 days after
the dale this document is filed by the Floridu Department of Siate)

(optional)
Dated  JULY T

. <Lorqg
Gignaturc of a member or auinorizcd represenimive of i member

Cody McMullen

Typed or printed name o signee
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