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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Mermaid Marine Holdings, 1,1.C
T N earion our fecords.| -
The Articles of Organtzation for this Limited Ltability Company were filed on Sepiembey 3, 2014 __ and assigned
Florida document number 18000210326
This amendment is submitted to amend the foliowing: >
A. Il amending name, enter the new name of the limited liability compaoy here: - r3
— .'.

Iinter new principal offices adilress, if applicable: G
(Privicipal office address MUST BE A STREET ADDRESS) et r-cé

Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX) .

B. If amending the registered agent and/or registered office address on vur records, enter_the pame of the new

repistered agent pnd/or the ney registered office rddress here:

Naume of Wew Repistercd Agens: e e e e —

New Registered Office Address:

Futer Florida siveet adhivess

e Flovide ____
City i Cenle

Mew Repistered Apent's Signature, if chapping Repistered Agent:

! hereby accept the appoiniment as registered ageni and agree to act in this capucine. | further agree 1o conpl wiih the
provisions of all starutes relative to the proper and complete performance of my duties, ond | am familicr voith and
tecept the obligations of my pusition as registered agemt as provided for in Chapter 605, F.S. Or, if this document i
heing filed to merely reflect a change in the registered office address, { hereby confirm that the ltmited tiahitin
company has heen notified in writing of this change.

I Changing Registerad Agent, Sig mjur;rél New Rq»is[l‘r.;.l_.u\_f et
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Lf amending Authorized Persan{s) authorized to manage, enter the title, name, and address of each persnon being added
or removed from our records:

MG = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMRR . Jennifer E. Stagkj ‘§:;___ ) . 213 Trafalgar Lane
_ \ ; ‘.—-3__ — LAY
¢ L. _/san Clementy, CA 92672
. A
- ___® Remove

0 Change

213 Trafalgar Lane

AMBR
W Add

_—

San Clemente, CA 92672

_ O Remove

—tt
L Dhange

.-
Ty

| 1{:(1‘{1

e
.~

O Remove

I

_O.Chunygeo
¥ D

D Change

O A

o JRemu e

_. 2 Change

_ M Adé

T Remove

Y Chang:
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D. famending any other intormation, enter chanpe(s) here: (Antach additivand Sheeis, ifnecessary.)

E. Eflective date, il other than the date of filing: {optional)
(1 an effective date is listed, the dawe wiest be spesific and cuno! be prior to date of filing or nose has 0 dip = ufter iz Pars w1l 605 2207 {3)(b)
Note: 1 1he date Tiserted i this block does not ineet the applicable stetinory fiting riquitements, this dide will not be listed as the
daciunent’s effective date oi the Departinent of State’s rccords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tF e carlier of
{b) The 90th day after the record Is filed.

Dated / // A ‘a/%() / 5;_ .

I v I /1 — ' — .
o Sipnature ol o n€mber o7 wuthorized representative of g niember

Nichobas A, Sicching

e e e S
{yped o printed nunie of signee
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