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COVER LETTER

T0: Resistration Section
Division of Corporations

USS ARGONAUTS LLC
SUBJECT:

Nanw of Limited Liability Compiny

The enclosed Articles of Amendment and lee(s) ave submitted for Hiling,

Please retwrn all correspondence concerning this matter to the tollowing;

MICHAEL DOGENTZLE. ESO.

Name ol Person

COLEMAN. YOVANOVICH & KOESTER, AL

Firm/Company

S001 TAMIAMITRAILL N, SUITEE 304

Address

NAPLES FIL 34103

Cayvisate and Zip Code

splaneS 3@ mac.com

E-mail address: (o be used for future anneal report notitication)

For further intormation concerning this matter, please cull;

MICHAEL D GENTAZLE. ESQ.

RRRERSE

}
Name of Person Area Code Daytime “Telephone Number
Enclosed 1s a check for the following amount:
B 52500 Filing Fee 0 $30.00 Filing Fee & 0 S35.00 Filing Fee & 8 560,00 Filing Fe.
Certificate of Status Certitied Capy Certiticate of Status &
Gadduronal copy 1 enclosed) Certilied Copy

MAILING ADDRESS:
Registration Section
/[)i\'isiunol'("urporu[ions
PO Box 6327
Tallahassee, FE 323144

Liddatronal copy s enclosed )

STREET/COURIER ADDRESS:
Registraiion Section

Division of Corporations

Clifton Buikding

2001 Exeoutive Center Cirele
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

USS ARGONAUTS LLC

(Name of the Limited Liability Company as il now_appears on our records, )
(A Flonda Lamited Liabihity Company)

- . . L . oy - . MAY 20, 2018
Che Articles of Organization for this Limnted Liabiliny Company were filed on 1AY 30, 200

and assigned
S ROOG 343563
Florida doctment aumber - 18000134563

This amendiment is submitted w0 amend the following:

Ao Hfamending name, enter the new name of the lntited liability company here:

The aew name must be distinguishable and contain the words “Eimited Liability Company.”™ the designation “LLCT or the abbreviagion =[.1.C.”

Enter new principal offices address, if applicable: =

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

8D :1|Wd 61 3NV 8L
J
4
1

B. If amending the registered agent and/or registered office address on our records,

enter the name of the new
registered ngent and/or the new resistered office address here:

Name ol New Reoistered Avent:

New Rewvistered Office Address:

Famter Florida sireet adddress

. Florida

Cuyv Zip Condy

New Hegistered Agent’s Stenature, if changing Registered Agent:

I herehy accept the appointment as registered dgent and ugree (o act in this capacity, 1 further agree o complyv with the
provisions of all statides relative o the proper and compleie performance of my duties, and {am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, 1.5 Orif this documient is
heing fited to merely reflect a change in the registered office address. 1 hereby confirne that the limited liahitiy:
conmpany has heen notified i writing of this cliunge.

T Changing Revistered Agent, Signature of New Registered Avent

Page T of 3



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

MOGR = Munager
AMBR = Authorized Member

Tielle Name Address Tyvpe of Action
MGR LAFRANCE, SYLVIE 3731 27TH AVENUE SW
O Add

NAPLES, FIL 34817
= Remove

O Change

D Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change
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D I amending any other information, enter change(s) here: cliaeh additional shects, i necessary.)
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E. LEffective date. if other than the date of filing: (optional)
(fan citective date is listed. the due must be specitie and cannot be prior t date of tiling or more than 90 days aficr ling.) Pursuant 1o 6050207 (3)b)
Note: [fthe dote inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s cttective date on the Departinent of State s records,

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

B/ 7/ 18 -
ST S LAY,

é Signature of & membyt or authorized representative of & member

STEPHANE PLANTIE 571,—:;0%1‘( I Vd 73 @ L1 ; £

Tygied or prined mmw of signec
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Filing Fee: $25.400



