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" FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-5437

(850) 524-6243

PLEASE use funds from ACCT: 120210000160 AMOUNT: $ 2500
Authorization Signature: ﬁ.uu..-/
Nautical Imports. LLC L18000155800

Business

_ Walkin
___ Mailout

Photocopy

Document #

Pick up time

_ Will wait

Certified Copy (8) of Articles of Incorporation

__Certificate of Status

NEW FILINGS

____ Profu

____Not for Profit

_ Limited Liability
___Domestication
____ Other

____ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL () __
Country

EXAMINER’S INITIALS:

AMMENDMENTS

X _ Amendment
____ Resignation of R.A. Officer/Dircctor
____ Change of Registered Agent
___ Dissolution/Withdrawal
__ Merger
__ Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
L.imited Partnership
Reinstatement

Other



COVER LETTER

() Registration Section
Division of Corporations

Nautical Imports, LLC
SUBECT:

Name of Limited Liahifits Compam

Phe chclosed Articles of Amendment and feets) are subamitied for filing.

Plesse retuen ail correspondence concerning this matter to the following:

Jerry Palfenier

Name of P'erson

Nautical Imports, LLC

Vit sompam

PO Box 120518

Addre e

Ft. Lauderdale. FI., 33312

Uit ST and Zip Cide

jerryp{@hsseashells.com

Fo-man) addros: (10 be used lor e annual repart natbfcation)
For further information concerning this aatter, please coil:

Jerry Palfenier 561 254-3699
atd )

Nome el Peean Area Conle Pravtime Telephone Seamber

Facloed 15 o check tor the following amount:

= SIS 00 iling Feu — 53000 Filing Fee & C 83300 Filing Fee & 71 Soe0.th Filing TFee,
Certilicate vl Status Centiticd Copy Certilicale of St &
caddimionat vopy s enclised Certitied Copy

dditsrit copy s encloseld

Mailing_Address: Strect Address:

Ruegistration Seetion Reuistration Section

Division of Corparations Division of Corparations

POy Box 6327 The Centre of Tallabassee
Tallahassee, FIO32314 2SN, Monroe Street, Suite RiHD

Falfuhassee. F1 32303



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION S
OF

\
o

WIZELS -3 fiiig: 37
Nautical Imports. LLC

Tsame ofthe Limited Linbitity Company s i nos appeairs on our records.. ll '] O )
tX Florada T amsted Toabilis ©Company o T

e Articles ol Organization for this Limited Lialaline Company were filed on June 6.2018 and assigned

L18000155800

Frarida document numbeer

Fhis amendinent is submitied jo amend the following:

A, I amending nume. enter the new name of the limited liability company lwere:

fire new e it e istmguishable and contain the words “Limited Liahilit Compans.” the designatien L Cor the ahbrovison b 007

Enter new principal offices address, if applicable:

(Principal affice wddress MUST BE A STREET ADDRESS)

Fater new mailing address, if applicahle:

[Maiting adidress MAY BE A POST OFFICE BOX]

B. W amending the registered agent and/or registered office address on our records, enter the nime ol the new registered
apent and/or the new revistered office address here:

Soanwe ot New Revistered Avent:

New Registered Oee Address.

Fartee Florrdn et aeieiress

- Floruda
TR St o

New Redistered Agent’s Signature, if changing Registered Agent:

! herehv aceept the appoinment as regisiered agent and agree o act in s capuciiy. [ prther agrec o complvosvirl the
provisions of ol stanues velative to the proper and complete performeaice of my duties. cnd Lam familicr with and
ccopi the oblizaiions of iy position as regisiored agent as provided for in Chapter AUI N O if this document s
heime fited to merelv reflect o change in the registered office address. ! herebv confirm thar the limited frabiline
compeaiiy fuis hoen aotificd Bowriting of tiis change.

I Chanving Registered Agenl. Signature of New KReaisiered Agent




v
A

IT amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member
Address

Title Name
3535 NW 19th St. Lauderdale Lakes, FLL 33311
m \Jd

Jerry Palfenier

MGR
T Remove
it hange
MGR David Tumer _
—Add
3535 NW 19th St., Lauderdale Lakes, F1. 33311
= Renene

~ ¢ hange

v

o Renwne

—Change

:.\\i(i

“Romove

TChanye

— Wld

: Remove

U hange

add

ZRenune

T Ul




. i amending anv other information. enter change(s) here: citacl additionad shoects, jf pecessaiy

E. Fffective date. if other than the date of filing: (option:al)
O an e e e s Tisted, fie i st e spevi e and canat be prio o dute of Bling o naore than 20 day ~ alie Fling. s Paranint e o0 s 0207
Notes 1Fthe date inscried in this hlock does nut meet the applicable statutors filing requirements, this date wilk not be isted as the

ducument s cticetive date on the Department of State’s reconds,

1 Yuby

IF the record specifies a delaved effective date, but not an effective time. at 12:04 am. on the earlier oft (b} The %0th day alter the

record is filed.
Irted 7,/2-(:! . 10 Z—L .

"k o

Robert A Melchionna

Kigmnnre of a member or nihonescd representatine RIS D

Ll

Pyped or prmicd name of sienee

Filing FFee: 82300



