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TO: Registration Scction
Divisien of Corporations

SUBJECT:

COVER LETTER

DAY BOAT FLEET ASSETS LLC

Namwe of Limited Linbility Company

The enclosed Anicles of Amendiment and fee(s) are submitted for filing.

Pleasc return all correspoadence conceming this matter to the following;

Pier 8. Bjorklund

Blue Cateh [Fleet Group Ine.

Naitte ol Parson

Fim/Company

222 [akeview Avenuc, Suite B0

Address

West Palm Beach, Floreda 33401

advisor@birchlirst.com

City/State and Zip Code

-muanil addiess: (to be used {or future annoal report nobfication)

For further information concerning this matter. please call:

Pier S, Brorktumd

5 9,122
at ( 561 ) 3791220

Name ol Person

Enclosed is a check for the following amount;

O $25.00 Filing Fee 1 $30.00 Filing Fee &

Cerinicate of Stalus

Mailing Addreys:
Registratton Section
Division of Corporations
.0, Box 6327
Tallahassee. FL 32314

Arca Code Daviime Telephone Number

O $33.00 Filing Fee &
Certificd Copy

{additional copv is enclosed)

m $60.00 Filing Fee.
Cenificate of Status &
Cenificd Copy

(addinonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DAY BOAT FLELRT ASSETS LI

(Name of the Limited Ligbility Compeny by it now appears on our records. )
(A Tlonda Lnnted Liabdity Company}

NMIZ IR
The Articles of Organization for this Limited Liability Company were filed on

and assigned
1. L8ONOOTH0N 2

Flonda document number

This amendment i submitted to amend the following:

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

ISLAND CATCH FLEET ASSETS 11O

The new name must be distingaisluble imd contain the words “Lintitead Liobility Company” the desigration ~1LLCT or the abbreviation =1, L.C”

o . . C/O Blue Catch Fleet Group Inc.
Enter new principal offices address, if applicable: P

T T 222 Lakeview Avenue, Suite 800 =
(Principal office address MUST BE A STREET ADDRESS) eview Aveniie, st =
West Palim Beach, Florida 33401 e "r"
P
- —
N —
C/O Blue Catch Fleet G | @ '
- . . ue Catch Fleet Group Inc.
Enter new mailing address, if applicable: P -:g [1i
222 Lakeview Avenue, Suwic 800
(Mailing address MAY BE A POST OFFICE BOX) T e, T s g D
West Palm Beach, Florida 33401 L

10

B. H 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 of New Rewistered Agent:

New Reaistered Office Address:

Enter Flewicda sirvet address

. Florida
Clire Zip Coxde

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

! herehy accepr the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwres relaiive 1o the proper and compleie performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agem as provided forin Chaprer 605, 18, Or. if this document is
heing filed to merely reflect a change in the regiswered office address, T hereby confirm thas the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Howard M. Bubis 1335 00.D DIXIE TIWY., #16
{JAdd

ake Park, Florida 33403

=WRemove

CIChange

MGR Bier S, Bjorklund CIO Blue Catch Fleet Group Inc.
= Add

222 Lakeview Avenue, Suite 800

ODRcmove

West Palm Beach, Flonda 33401

OChange

TAdd

CIRemove

CChange

ClAadd

ORemove

BChange

OAdd

CIRemove

D Change

Add

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, ifnecessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eftoctive date is listad, the date must be specitic and cannot be prior o date ot iling or imore than 20 Gvs alier 1hing) Pursiant o 6005 0207 (3Xb)
Note: [Ithe date insened in this block docs not meet the applicable statutory filing requirements. 1his date will not be listed as the
document’s cllfective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an eflective time, at 12:01 a.m. on the carlier of: (by  The *Kith dav aficr the
record is Mled.

January 19 2024

Signature of o memberdr autharizad representative of a member

Dated

Per 5. Bjorklund

Tyvped or printed nmne of signee



