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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4G Mer Solei) LLC

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L18000163850

July 6, 2018

and assigned
This arendment is subminted 1o amend the following:
(=)

A. 1 amending name, enter the pew name of the limited liability company here:
59 Yachting LLC

The new name mast 5o distnguishable and cantain the winds “Limited Liability Cawpany,” the design ion "LLG or the abbrevintion “LLLO"
Enter new principal offices addresy, if applicable:

TREET ADDRESS

Enter new mailing address, if npplicable:
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B. If amending the registered agent and/or registervd office nddresy on our records, enter_the mame ofthe dfEw:
registe of the new registered officc address here: o e
=5~
Nume of New Registered Agent: o . , ”
New Repistered Office Address: .
Enter Flovida street addeess
eratas sessase soran s , Florida
City
New Reglstered Agent's Signature, if chunging Revistered Apent:

Zip Code
1 hereby accept ihe appoiniment o registered ogent and agree to act in i capacity. I further agree o comply with the
provisions of all statwtes relarive (o the proper end complete performance of my duties, and I am fumilicr with and
accept the obligations of my pasition as registered agent ds provided for in Chapter 605, F.5. Or, if this document is
being filed o merely reflect a change in the registered affice address, [ kereby cunfirmn that the
company has been notifiad in writing of this change.

lirnired liability

If Changlog Reglstered Agent, Signniure of New Registered Ageni
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added

or removed {rom oyr records:

MGR = Xanager
AMBR = Authorized Member

Title Nume Address ype o

U 0 Add

[ Remove

L3 Change

0 Add

1JRemove

[ Change

3 Add

I Remave

G Change

3 Remaove

0 Chenge

oA

[l Remove

L3 Charge
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D. If amending any other information, enter change(s) here: {Autach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional) — 3 {
(If nn cffective dae it Yated, the date mus: be speelfic md cannot be prier to date ol filing or mors than %) duyy uiler Bting.) Bydmpant w85 0207 (IKE)
Nate: 10the date inserted in this block docs nut mest the applicable sintutory filing requirersents, this date will ot be Used as the
document’s effective dewe en the Department of Stete’s records. T~ o

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m, on the earlier oi:
{by The S0Gth day after the record is filed.

December 7 ZCiB

Dated P \;

(/ ff:@ cﬁfét_- / 7y

Sigrguryols member ot authonzed representative ol s menmber

Carolyn Fieree Authorizst Representative
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