(Requestar's Name)

LiI3 0000 /0195

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pckup [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I NB A

400358809504

H2/01/21--01025--017 #2500

1
-t —




COVER LETTER

TO: Registration Section
Division of Corporations -

Florida Friends Boat Rental LLLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Amendiment and feers) are submitted for filing.

Please return all correspondence concerning this matier e the following:

Anthuny AL Velardi, Exg.

Name of Person

Patricia Gessel, PL

FumsCompany

9930 Overseas Hwy., Suite 2

Address

Kev Largo, FLL 33037

Ui State and Zip Code

antheay@ikevlargolaw.com

E-matl address: (o be used tor future annual repon notidication)

For further information concerning this matter. please call:

Anthony A, Velardi, Esg. 305 433-5277
a( }
Numie of Person Ares Code Payume Telephone Number

Enclosed is o cheek tor the following amount:

m 525,00 Filing Iee ] $30.00 Filing Fee & O $55.00 Fiting Fee & i1 $60.00 Filing Fee,
Certiticate of Stus Certfied Copy Certificate of Status &
taddinonal copy i enclosed) Certitied Copy

Grdditional copy is enclosed)

Mailing Address: Street Address:

Registrution Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 24135 N Monroc Street. Suite 810

Tallahassee, FL. 32303



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Friends Boat Renwal LLC
(Nante of the Limited Linbilitv Company as it now appears on our recogds,)
CA Floda Lunited Liabialuy Company)

il i 3
117201 and assigned

The Articles of Organization {or this Limited Lisbility Company were filed on
LIROMDGIDESS

Florida document number
This wmendment 1= submitted o amend the tollowing:

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

“ o1 the abhreviation "LLL.C

The new nane must be distinguishable and contiin the words ~Limited Liability Company.” the designation “1LLC

527 Carihbean Blvd.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Key Largo, FL 330137

327 Caribbean Blvd,

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BON)

Kev Largo, FLL 33037

=
3
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 office address here: o !
]
Name of New Registered Agent: Cule Cherry iy ..
—= 7
527 Caribbean Bivd w7
New Registered Office Address: 227 Caribhean Bivd, —
Foter Florida sirect address -
Loy Lareo parida 33037
Rey Larec . Florida 7
Cay Zip Code

New Registered Avent’s Signature, if changing Registered Avent:

! hereby aceept the appoinimoent ax registered agent and agree o act in this capacite, ! furdher agree to compfy with the
provisions of all states relative 1o the proper and compleie performance of my duties, and I am familicr with and
accept the obligations of my position wy registered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, Thereby confivm that the limited tabilin:

%

il N N
1f Changing Registered Apent, Sigauature of New Registered Agent

compamy has been notified inwriting of this change.




I 1
If amending Authorized Person(s) authorized (o 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
AMBR fan Messer 2697 Farmington Strect
Jadd

Rosevialle, MN

= Romove
35115
CIChange
AMBR Cole Cherry 527 Caribbean Blvd. _
= Add
Kev Largo, FLL 33037
T Remove

CiChange

AMIRR Allizon Cherry 5327 Caribbean Blvi.
BAdd

Kev Largo, F1L 33037
ORemove

O Change

Cladd

CIRemuove

OChange

Cdadd

ClRemove

O Change

O Add

O Remove

O Change




1. If amending any other information, enter change(s) here: (Atach additional steets, if necessarm)

F. Effective date. if other than the date of filing: (optional)
(I an elMective date is listed, the date must be specilic and cannot be prior o date of iling or more than Y0 days after filing.) Pursuant to 6050207 (34 by
Nute: IT1he date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specities & delayved effective date, but not an eifective ume, at 12:01 o on the carlier of: (b) - The Y0ih day atier the

record 1s fled.

anuary 28 2021

J
Dated N

Signature of a member of authorized represeniative of @ member

lin Messer. Authorized Member

T'yped or printed name of signee

Filing Fee: $25.00



