11000 224323

AT

— 000417974080

(CityfState/Zip/Phone #)

[] pckup [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

. 2
gl o A
(.2 b4
TS 2 !
‘.-.'-.11 = ("}
R .
o om
m
@2 O
=
(v
Office Use Only




~ ‘FLORIDA CARITAL COURIER SERVICES, INC
2330 CLARE DR
TALLAHASSEE, FL 32309
(850) 524-5437 / (850) 524-6243 / {850) 491-9625

Please use funds from this account: 120210000160: $25.00

Authorization Signature: i MW :

LURSSEN YACHTS AMERICAS LLC ( L17000229329

BUSINESS NAME DOCUMENT #
__ Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS

___Profit Corp X_Amendment

____Nopt for Profit __Resignation of R.A. Officer/Director
___Limited Liability ___Change of Registered Agent
_____Domestication ___Revocation of Dissolution

e __ Merger

___ CORP ___Articles of Conversion

____ Other ___Restated Articles of Incorporation
____Other __ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille ___Foreign filing

_ Country ___Reinstatement

_ _Annual Report ___Qualification

___Fictitious Name __ Other

EXAMINER'S INITIALS:



" 'FLORIDA CARITAL COURIER SERVICES, INC

2330 CLARE DR
TALLAHASSEE, FL 32309
(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160; $25.00

Authorization Signature: /,.ﬁﬁﬁ/

LURSSEN YACHTS AMERICAS LLC d 17000229329

BUSINESS NAME DOCUMENT #

__ Certified Copy
__ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Corp _X_Amendment
Not for Profit __Resignation of R.A. Officer/Director
Limited Liability —._Change of Registered Agent
Domestication ___Revocation of Dissolution
LLLP __ Merger
_ CORP ___Articles of Conversion
Other ___Restated Articles of Incorporation
Other ___Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille ___Foreign filing
_ Country __ Reinstatement
__Annual Report ___Qualification

___Fictitious Name __ Other



COVER LETTER

TO: Registration Section
Division of Corporations

worer, LWRSSEA YACHKS AmER cAS Lie

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted Tor filing.

Please return all correspondence conceming this matter o the following:

Michae! [l ovd

Name of Person

LRRSEA YAcHs AmERcHs Lle

Firm/Company

oo Redlsers e ’

Address

fovl | Ao DER DALE £ 53309 —

Citv/Stte and Zip Code

Milke Fllad 3oz0 gmMail . com

Eemail address: (to be used For future anrual repont nolihcation)

For further information concerning this watter. please eall: -
o . . P
Michuel Bblloud w904, 3769763
Mame of Persen Area Code Dastinwe Telephone Number

Enclosed is a check for the following amount:

XSZS,OO Filing Fee (2 830,00 Filing Fee & 01 $535.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruficate of Status Cenified Copy Certificate of Staus &
{additional copy 1~ enclosed) Certifted Copy

Caduitional copy is enciosed )

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Strect. Suiie §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LU\R %S EN Yhclits AmER cAs LLcC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flondu Lumited Liabtlity Companyt

The Articles of Organization for this Limited Liability Company were filed on i] -6~ QO /7 and assigned

Florida document number L ] 17640 Q,ﬂ Q?,g (‘f :

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:
-
S L
The new name mast be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC o7 the abbreviation “LLC

Enter new principal offices address. if applicable: (/l 30 } 5 E l 7 'H'\ 54’ EC)'({/

(Principal office address MUST BE A STREET ADDRESS)  _Lauderdele L 233 /6

Enter new mailing address, it applicable: Lf 350 A%. ]D AV@ —{5{9 Q) 65/

(Mailing address MAY BE A POST OFFICE BOX) Lo ye LGOS ai s

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

Namge of New Rewistered Agent: 50\1/77 &

New Rewistered Office Address:

Enter Florida street address

. Florida
Ciny 2ip Cende

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

I hereby accept the appointment as registered agent wd agree to act in this capacine.  further agree o comply with the
provisions of all statutes relative to the proper and complete performance of niy duiies, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or, if this documient is
being filed to merely reflect a change in the registered office addvess. T hereby confirm that the limited liability
compapny has been notified in writing of this change.



If'-.mlcn'ding 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 Tvpe of Action

T Michwel Bllard 48 50 Anp e #9065

Los vesens iy g4l ST

ORemove

CIChange

m%m H/‘] m f-HGﬂ'Tf ma “'\/x/ A 520 S Qb 5t OAdd
Cavt LAVDERGILE SL 3236

kChnngc

PhnBR  rNickae Bllud — 20m Alten Speicher M

// 8 I/QWJGY? %/ a 8175q Eﬁcnm\'c
9€ fmany o

':'](:_'haugc
Michae/ Rollard 2y westoier 40 Y
’a 87 5 S 6 Y ‘814) 51\6!/%'%{&::110\1‘

O Change
LY pichael Rollad Tndusty i@Sv[fa\(%e\ W

q &7 O 8 Lem u}efO(eY CRemove
9 e r’h/la/y

OChange

HMR MI C//' GL\?/ f%//a/f:( I}_] C{l/\ S+)f I‘E:i ‘hg [ ')g)_é;“_mmd

g\ 7 SO L[ BQ ,/’ﬂ ‘e q'e(m,}y:]}{unuu_f

T 4 M Hen slraBe 2529790 AP
S MEE yichael Pollond U ensééhfch#}ﬁudogc

Jens® L O\ Gevrmany




. If amending any other information, enter change(s) here: (Auach additional sheets. iFnecessar

g OAke jng trus i

E. Effective date. if other than the date of filing: Q_) C r’” 9—3 ’-90913 (optional)

(TFan eMective date is Listed, the date must be specitic and cannot be prior W date of Aling or more than

Note: [f the date inserted in this block does not meet the applicable stuutory
document’s effective date on the Department of State's records.

90 days after filing.) Pursuant to 603 0207 (3 1(b)
fiting requirements, this date will not be listed as the

IF the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: {h)y  The Yih

day after the
record is filed.

Dated QC-{” 13 XX
}4\7&, /f%‘[/&é Igenej;icfar;oﬁESh&

SHnawre of « member ar authorized 1epresentSive of o member

VWichos| Pallovd (Bane Goae ) of EStcte

Typed or printed name of signee




