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COVER LETTER
TO: Rulgistratinn Section
Division of Corporations
SURJECT:

:_,H|50v15 PWW\'F—P Marme Sf’_-\(‘\/'C-&_S LL

Name of Limited Liability Company

I'he enclused Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Scom Ellison

Nime af Pereon

E”fSOm;< "Pb”e,mjc’,r MQNMcL

Fiem/Company

(455 Foster Street

Address

Juapiter, FL 33458

Civ/State and 7ip Code

Seott c_\l.‘_son 54 € Yuail com

E-muil address: (1o be used Tor future annual report notilication)

For further information concerning this matter, please call

Scomr Ellison W 5bly 570
Namy of Person

- 9807

Area Code
zyh\t(l is 1 check for the following amount:
$23.00 Filing Fee

0 S30.00 Filing Fee &

O S53.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:

Davtine Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certifted Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327

Clifton Building
Tallahassee. FLL 32314

2661 Executive Center Circle

Tallahassce, FL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E\\isom‘S pramie,f Marine Sevrvices | LC.

(Name of the Limited Liability Company as it now appears on our records. f
(A Tlorida Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 5/, ‘9/2-0 { ‘L);r and assigned
Florida document number L-\ ‘R) OOO\ L A 5 48

This amendment is subnuitted 1o amend the following:

A, If amending name, eoter the new name of the limited liability company here: -

[N
14

Woers

The new name must be distinguishable and conain the words ~Limited Liability Company,” the designation 11" or the abbreviaion *LLCL
Enter new principal offices address, if applicable: I 0% C Npress D m WZ!' Ba )}!'ﬁ: l{
(Principal office address MUST BE A STREET ADDRESS)  __1w fﬂ' ter ; FL 23469 et

=

-—

Enter new matling address, if applicable: ‘ SO & C\I 0{“-&5 Y Dl"l Vﬁ gc\\] I‘FL/
(Muailing address MAY BE 4 POST OFFICE BOX) \A Ql }‘ év‘ F L_ 25 L{G C‘i

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 Registered Avent: S C.0O TT El ‘ l‘ SO Vi
New Revistered Office Address: ' 50 8 C ypress Dr"' W, Bcl\] “?F "/

! Faver Florida streel address

J_\.Aﬂl ;’e/(‘ . Florida ?73 L{b‘?

iy Aipy Code

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

1 hereby accept the appointment as registerced agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stututes velative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of ny: position as registered agent as provided for in Chaprw 603, B8 Or, i this document is
heing filed 1o merely reflect a change in the regisiered office addressg | hereby copfirimihat the timited liability
company has been notified inwriting of this change.

_l.f’(,'lfunging Md Agent. Si;rmuur(-;f:\'cw Registered Apent
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11 amending Authorized Person(s) authorized to manage, gnter 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
L, 33458
MGR  Scotr E”lSDV\ / LUSS Foster S"’ T"P'k"%

O Remove

O Change
‘ oy Bek, FL 33708
- ' Ei 0 ) : ) G ,p& MJ
MER Cony Ellison /120 Wotuy Lone b1, "l
~ DRenu:vc

[
L]

’ Tt
O Change

Mﬂ ,\W\V E“I.jol/l ' o e “Y 14 --['_‘J Add

I = 33YsB
V' 6455 fester St J‘f)

O Change

O Add

O Remove

O Change

O Add

O Remaove

0 Change

O Add

O Remove

O Change
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A itamending any other information, enter change(s) here: (rtach additional sheets, if necessury.)

°'}"‘5 Ao CGW{:\{ T need o revaove )érm\/ Ellrsoq
'PVOWL e uwr‘aw "i T ned p add W\\J{{lﬁ

Seot EH\SDV{ *; C;r?[ Fllison a< /Mé-ﬁ

E. Effective date, if other than the date of filing: (optional)
(117an effective date is lisied, she date must be specitic and cannot be prior o date of Siling or more than 90 days after tling.y Pursuant to 603.0207 (3 Wb
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated IO/;} }6 /"

;ndlurr. of & member or dl.]thl'l/L([ representative of a member

%uﬂT E]lison

Typed or printed name of sigoee
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