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COVER LETTER

T Resistration Section
Division of Corporations

BOAT PRO LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Anicles of Amendment and Teets) are submilted for filing.

Plesse retum all correspondence conceming this matier to the tullowing:

ARIADNA QJEDA

Namwe ot Person

AYUDA CENTER

FirmCompany

230 CORAL WAY

Address

MIANMI FL 23155

CitwSute and Zip Code
AOIEDACAYUDACENTER.COM

E-manl address: (10 be wsed for tuture ansal report notifteabion)

Far further tformation concerning this matter. please call;

ARTADNA OJEDA RIS U71-5232

at { )

Name of Person

Enelosed ix u cleck for the following amount:

= $2300 Filing Fee O 530.00 Filing Fee & 0 835.00 Filing Fee &
Ceriificate of Status Certitied Copy

tadditional copy is enclosed)

Area Code Davtime

Telephone Number

3 S60.00 Filing Fee.
Ceniflicate of Sutus &
Certified Copy
tzdditional copy s enchwed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassce
Tallahassee. FIL 32314 2413 N. Monroce Strect, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOAT PRO LLC

(Name of the Limited Linbility Company as it now Appears on our records.)
(A FHornda Limted Labiliy Companyy

e ARl of Oremioatiom e fhic 1 iemitod 1 bl (e _ 1072912018 e
The Arnticles of Organization for this Limited Liability Company were filed op and assigned
L ISO254 191

Flornda document number

This amendment is subminied to amend the following:

A. If amending nume, enter the new name of the fimited linbility company here:

AuwtoTeenika LLC

The new name must be distinguishable and comtain the words "Limited Liability Company.” the designation =LLCT or the shbreviation =1.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

(Muiling address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new recistered
agent and/or the new registered office address here:

. . -3
Name of New Reoistered Apent: S
New Registered Oflice Address:
Fnrer Florida strect adedross
. Florida
Ciry Zip Conder 3
New Registered Apent’s Signature, if changing Registered Apent: 3

! hereby accept the appointiment as registered agent and agree to act in this capacite. 1 firther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of miv duties. and [ am foaniliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 60318 Or.if this document is
heing filed 1o merely reflect a change in the registered office address. 1 heveby confirm thar the limired liahiliny
company s been notificd in weiting of this change,

I Changinge Registered Agent, Signature of New Registered Agent




v

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

dChanyge

OaAdd

ORemove

OChange

CrAdd

OlRemove

OChange

Oadd

O Remove

OChange




D. Ifamending any other information. enter change(s) here: (diach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optianal)
(7 an eftective dite 18 Isted, the dite must be specitic and cannos be prior o date of tiling or niore tan 90 days arter tiling.) Pursuant o 605.0207 (i)
Nute: I the date inserted in this block does not meet the applicable statutary [ling requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

[Tthe record specities a delayed effective date, but not-an efiecive ime. at 12:01 aam, on the cardier off (b)Y The Yih day alter the
record is Aled,

Diaed 3

PABo TeALMG co dedd BE2A aldving

Tyvped or printed name of signee

Filing Fee: $25.00



