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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: SH!DLUQ(K QJ’)’rP,mb LLC

Name of Limited L, iability Company

The enclosed Articles of Amendment and teels) e subimitied for ling.

Pease retum sl correspondence concerning this matier to the following:

)Qﬂﬂ\ for M. Tg U.\D(

Nine ef Ferson

oyl Leaw By PA

FirmeCompany

Y20 S LhuYen e RBwd .

Aaldress

}&Qufﬁbﬂ?\ﬁﬂmﬂqV> 2 YAl

CitvyStane and Zip fde

&n\ﬁu @ 1 oo 10w S m Da. 6o

E-mail address: (o be used for Tuture annual report noteatidn)

For further information concerning this matter. please call:

TJonufer M. RV

W29, YU -F0%R

Name of 'erson

Iincln.\'ud i~ i check for the following anount:
S23.00 Filing Fee O S30.00 Filing Fee &

Uertificaie of Status

MAILING ADDRESS:
Regisiration Section
Drivision of Corporations
PO, Box 6327
Talluhussee, F1L 32514

Area Code Dustimme Telephone Nunher

B S53.00 Filing Fee &
Certilicd Copy

O So. 0k Filing Fee.
Cuantificate of Swutus &
Certibied Copy

tackditonmal copy is enwlosed)

Gacdditional copy is eovlosedy

STREEF/COURIER ADDRESS:
Registration Section

Dhvision of Corporastions

Clition Building

2661 Executive Center Cirele
Tallahassee, FE 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' ’ ' OF

ShipwrecK Systems (e

(Name of the Limited Liability Company as it now appears on our secords. )
(A TTomdu Limited Taabiliy Company)

hY
The Articles of Organization for this Limited Liabitity Company were liled on Q / 1Y / |

and assigned
Florida document number L7 UOO 'q L‘ 2.01 —} .

Thix amendment is submitted to amend the following:

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

‘The new minne must be distinguishable amd contain the words “Limited Lighility Company,” the designation “11LCT or the shbreviation < L.C

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRIEESS) %’} ':l
(SR
A )
a —
Lo
R =
Enter new muailing address, if applicable: —
g
(Muiling addresy MAY BE A POST OFFICE BOX) =5
o
B.

If amending the registered agent andfor registered office address an our records, enter the name of the
registered agent and/or the new repistered office address here:

N

|
|
Name ol Now Registered Awpent:

New Registered OMice Address:

Enter Florada strect adedress

. Florida
O Zipp Cende
New Regisiered Agent’s Signature, it changing Repisiered Apent:

1
L herehy aceept the appointment as registered agent and agree 1o ace in this capaciv, | further agree to comply with the
provisions of all stanes relacive o dhe proper and complete performance of mv duties, and [am jomiliar with and
aceept the oblivations of i position as registered agent as provided for in Chapter 603, F.N Or if this dociment is

hoing fifed 1o merely reflect a clange in the registered office address, herehe confiem thar the limited fiabitine
compamy fias been notificd nweiting of this ehange,

H Changing Registered Ageat, Sienature of Sew Registered Apent
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If amending Authorized Person{s) authorized te manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Name

Paot O. Lioyd

Pant ©. Loyd

Address

5200 NW Ud@ gped

O Add

Sute 102-1e0

mémuvu

QMS_V’\_HE_;_ELJ:LLQD_LC_D Change

5200 N UAE Syped

%\Id

Suire AD2 1D

0 Remene

C"{ ('\\ OIP3\1\ “ E; F L 3’1190 LO O Change

0O Add

O Repove
=3

O Chunge

O Add

O Remone

O Change

0O Add

O Remove

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

(Attach additional sheers, i necessar)

R
L -A ]
Z o
c .
Py ot 1
pre ——
™~
L
3
5
W
2
N
=l
Effective date, if other than the date of filing
Nate:

(e effective date s listed, the date must be specitic and cannat be prior @ dite of fhng or more than B0 days afler Gling. 1 Pueswant 10 603 0207 (3 8b)
document’s etfective dute on the Department of Stale™s records

(optional)

If the dute tnserted in this block does not meet the applicable statutony filing requirements. this date will not be istied axs the
(b) The 90th day after the record is filed

Octnber VT 204

NG N

Stz muL\J i member o du-fmrgul Tepresent ihve of o member

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Pated

Jennider M. Taviny

Ty ped or ponted name of signee
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