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ARTICLES OF AMENDMENT
TO 2%
ARTICLES OF ORGANIZATION e
OF PR /(
e
: T S
PSM Marine Holdings, LLC e _" Lo _ ;'":‘ﬁ,jd‘ﬁ'- O
Ty
2
The Articles of Organfzation for this Liaited Liability Company were ‘*zled on April 15,2018 and aiilg}éﬂ @
Plorida document number 118000056506 €A

This amendmens is submitted to amend the following:

A. Ifamending name, enter the new name of the limited Mabllity cszipany here:

The new name must be disctagiishable and contin te words “Limited Liability Compahiy,” the dvsignation “LLC™ or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable: Timothy Baker, C/O Hella! Florida Destination Management

(Prineipal office address MUST BE A STREET ADDRESS) 3840 Vistland Road Suite 200

Orlando, Florida 32811

Enter new mailing address, if applicable; Timothy Baker, C/O Hello! Fleride Destination Management

Mailing addr P OFFICE BO: 3840 Yineland Road Suite 200
Onlando, Florida 32811

B. If amending the registered agent snd/or registered @I’ﬁce z:::dress on our records, gnter the pame of the new
registered ageut and/or the new registered offive address Tikils: PAAE

Name of New Registered Agent: ii

New Regist ce

Enter Florido street oddress

e , Florida
Vo 2 Zip Code

New Regpiste: Agent’s Signature, if chan Registered

1 hereby accept the appointmenr as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, E.S. Or, if this document is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

11 Chenging Registered Agent, Sizusturc of New Rezistered Agent
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If amending Authorized Person(s) authorized to manage, enter th:?."titgg, pame, and address of eacf' pErson ﬁa‘igg added

or removed fiom onr récords:

MGR= Magager
AMBR = Authorized Member

Title Name
MGR. Timothy Baker

o N
;“ﬁ."n_ te-

Address
C/Q Hello! Florida Destmaticn

Type of Actiog

0 Aadd

Managemeot

] Remove

3840 Vineland Rozad Suite 200

B Change

Orlando, Fiorida 32811

[ Remov:

C Change

O Add

B Remove

——

O Change

0 Add

O Remove

[ Change
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D. If amending any other information, enter change(s) here: (ditach addirionol sheets, if necessary,) H1Ba00140821 3

E. Effective date, if other.than the date of fiking: {optional)
(f on efective da is isted, the daw must be specific and canmot be prior,.d dete ¢ Zkng origore than 90 days efter filing ) Pursusnt o 6030207 (3Xb)
DNpte; If the date insarted fn this block does nat meet the applicable stattiony fling requirements, this dute will not be listed as the
document’s effective date on the Deparoment of State's records.

If the record specifies a delayed effective date, but not an ei;fective bme, at 12:01 a.m. on tha earlier of:
{&} The 90th day after the record is filed.

Dm—ﬁ% o | 2018 o
! h/aL /ité&jrﬁ _

Y Signehura of a momber or Juthvrized sepresentaive of 2 member

| Paul 8. Meams, Ir,
| Typed or prinied name of signes
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