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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2020

ALEXANDRA LOZANO
8305 W ATLANTIC BLVD
CORAL SPRINGS, FL 33071

SUBJECT: KENNETH'S BOAT REPAIR, LLC
Ref. Number: L18000113820

We have received your document for KENNETH'S BOAT REPAIR, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Reguiatory Specialist Il Letter Number: 920A00012389

www.sunbiz.org

MNhiwvicint oaf Carnarafiene s PO ROYW 2297 MTallabacecans Flavida 29791 A4



COVER LETTER

TO: * Registration Section
Division of Corporativns

sumeer,_KENNETH'S BOAT REPAR  LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

ALEXANDRA LOZANDO

Name of Person

Firm/Company

305 W ATIANTIC BLVD

Address

CORAL SPRaINGS , FL 2T

City/State and Zip Code

X .

Li-mail address: (to be used for future annual report notihcation)

For further information concerning this matter. please call;

ALEXANDRA  LOZANOD 954 | 224 - 2349

Name of PPerson Area Code Davtime Telephone Number

Enclosed is @ check for the following amount:

¥ $25.00 Filing Fee 03 $30.00 Filing Fee & 0O $55.00 Filing Fee & O3 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificute of Status &
fadditienal copy is enclosed) Certitied Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Remstration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32305



ARTICLES OF AMENDMENT
. . . TO
ARTICLES OF ORGANIZATION
OF

KENNETIS oaT REPAR /(L

(Name of the Limited Liability Company as it n
AT p

UW Appers on our records.)
ompany)

-07-20!
The Articles of Organization for this Lintited Liability Company were filed on 05 07 ’2'0 8

and assigned
iFlorida document number _L_L@_O_QO_\_L?)_&Z_O_

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and cuntain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

f o ]
=
p—J -
_ )
= -
Enter new mailing address, il applicable: & -
(Mailing address MAY BE A POST OFFICE BUX) U :}
o
)
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:
Name of New Remstered Agent:
New Rewistered Office Address:
Enter Florida street address
. Florida
Citv Zip Code

New Repgistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appaimiment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of ull statutes relative to the proper and complete perjormance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this docuntent is

heing filed to merety refiect a change in the registered office address, I hereby confirn thai the limited liability
company s been notified inwriting of this change.

If Changing Kegistered Agent, Signature of New Repistered Apent




If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
- 1

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Mae. ZULMA S Cpuz 822 sw eth Ave Rdd

HALLANM E?EAC\'\ ORemove
F L 5?) OOOI OChange

Oadd

ORemove

OChange

OAdd

ORemove

OcChange

Cladd

ORemove

OIChange

OAdd

ORemove

OChange

Oadd

ClRemove

CIChange




. . *

D. If amending any other information, enter change(s) here: (dnrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific ind cannot be prior 0 date of filing or more than 90 davs ufter tiling.) Pursuant o 605.0207 (3)(b)
Note: If the dute inseried in this block does not mect the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

[£ the record specifics 3 delayed effective date. but not an effective time, at 12:01 a.m. on the earlicr oft (b} The 90th day afier the
record is filed,

s 7 J13/0 €20 Y
d:é O ot )-;/—é b A @ P Q)f// //////

\Signmurc uf a member or authorized rcprcsunguu of & member
.

I'yped or printed name of signee

Filing Fee: §25.00



