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COVER LETTER

TO: Registration Section
Divislon of Corporations

BLUE MARLIN FISHING CHARTERS, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and (ee(s) are submitted (or filing.

Please return al! correspondence concerning this matior to the fotlowin:

Cheyenne Moscley

Name of Person

Legalzoum.com, Inc.

FinnCompany

10l N. Brand Blvd., | I th Ficor

Address

(ilendale, CA 91203

City/Suate and Zip Code

jim.a@atlassignindustries.us
E ] address: (1o be used for tuture annyal ceport notificaton)

For further information concerning this matter, please call:

Cheyenne Muoscley 800 ) 773-0888 ¢xt. 9724
J— At
Name of Person Arca Code Daytime Teicphone Number

Enclosed is v check for the folluwing amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Cenificale uf Status &
Ladditional copy is enclosead) Certificd Copy

{additicual copy is sackolcd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Regiswration Section

Dhvision of Corparations Division of Corporations

P.0. Box 6327 Clifton Building

‘Fallahassee, FL 32314 266) Executive Center Chicle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

F/LED

TO s,
ARTICLES OF ORGANIZATION e AY &
OF T )

BLUE MARLIN FISHING CHARTERS, LLC
(Name ot 1he himit% Llab’—i!‘ﬁ g.:gm&mx 21 [t now appears op our records.)
. OT1 imned Liability Company)

5/30/2018

The Articles of Qrganization for this Limited Liability Company were tiled on and assigned

L18000134698

Florida document number

This amendment 13 subimitted to winend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “LLCT

5722 High Flyer Road South

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) ~ Palm Beach Gardens, F1. 33418

Enter new malling address, If applicahle: 5722 High Flyer Road South

(Mailing address MAY BE A POST OF FICE BOX) ‘Patm Beach Gardens, FL 33418 3

B. If amending the registered agent and/or registered office address an our records, enter the name_of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address: _
Frter Floridn street addrece

. Florida
City Zip Cocfr

New Registered Agent's ature, if changing Registe ent:

I hereby accept the appointment as registered agent and agree 10 dct in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famtliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change,

If Charging Regisiered Agent, reof N ter &

Page 1 of 3
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To: Page S5of6 2018-06-14 08:03.4C PDT l.egalZoom.comn, Inc. From: Sarah Acevedo

If amending the Managers or Authorlzed Member on our records. enter the title, name, and address of each Manager or

Authorized ber beipg ad rr ved from our rds:
MGR = Manager

AMBR = Authorized Member

Title Name Address

Type of Action

— O Add

[0 Remove

O Add

O Remove

0O Add

O Remove

O Add

- [l Remave

Page 2 0f 3
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2018-06-14 08:03 40 PDT

LegalZoom.com, Inc. From; Sarah Acevedo
1. If amending any other information, enter change(s) here: (Arach additivnal sheets. if necessary.)

. Effective date, if other than the date of filing:

{The effective date must be specific, cannot be prior 1o dare of receipt or Gled date and cannot be more than 90 days after
the date this document i filed by the Florida Departinent of Statr)
4
Dated June 1

{optional)
2018

N ¢
w T

mmcmber or authonzed representative of 3 membper
James Adinolfe
Typed or panted name ol signee

e
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Filing Fee: $25.00




