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Co COX @ COL\/IPAl\T‘I

MARITIME AND AVIATION LAW

May 29,2018

Registration Section
Division of Corporations
PO BOX 6327
Talluhassee. FIL 32314

RI=: Shaka Charters LLLC

To Whom it May Concern:

Please Tind enclosed the Articles of Amendment for Shaka Charters LLC. Should you
have any questions or need anything further, please let me know.

Regards,

Sy bi—

Blake L.. Oher

1005 West Indiantown Rd., Ste. 202. Jupiter FL 33458
561.747.8266 Office | info@coxandcompanylaw.com | coxandcompanylaw.cam



' ' ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

SHAKA CHARTERS LLLC

(Name of the Limited Liability Company sis it now appeans on our records.)
; Jability Company)

P . . . . . . — . ey . - 3/
I'he Articles of Organization for this Limited Liability Company were filed on 312212018

and assigned
" S
Florida document number 1218000128336

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <1.L.(

Enter new principal offices address, if applicable:

{(Principal affice address MUST BE ASTREET ADDRESS)
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Enter new muiling address, if applicable:
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(Maifing address MAY BE A POST OFFICE BOX)
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B. I 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 Revistered Office Address:

Enter Florida street adedress

. Florida

Ciny Aip Code
New Registered Agent’s Signature, il changing Registered Agent:

Fherehy accepr the appointment as registered agent and agree o act in this capaciv, { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and 1 am fumilicr with amd
accepi the ablivations of my position as registered agem as provided for in Chapter 603, F. 8. Or, if this document is

heing filed 1o merely reflect a clemge in the registered office address. T hereby confirm that the limited licbifiny
compuny has heen nosified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized 10 manage, enter the litle, name, and address of each person being added
vrTvmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR DON DINON P3133 HARRIETT AVENUE
O Add

JUPITER, FLL 33458 US
B Remove

{0 Change

AMBR MARTIN DON DIXON 3133 HARRIETT AVENUILL
= Add

JUPITER., FI. 33438 US
O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Change
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). If amending :m)"othcr information, enter change(s) herer (Anach additionad sheets. if necessary.
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F. Effective date, if other than the date of filing: {optional)
CHan eflective date is fisted. the date must be specitic and cannot be prior o date of filing or more than 90 dayvs afier fling.) Pursuant w 603.0207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

document’s effective date on the Depantment 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.

MAY 29 2018
Dated .

Signaglire ol gfCmber & authorized representative of a member

JEFFRE

Typed vr peimted name of signee
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