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ARTICLES OF AMENDMENT -2
TO . ) ) 30

ARTICLES OF ORGANIZATION Y / ,’ S
. --'x/,-_‘ s L

OF ’ “-'-\.'[_‘:-; ':-'J":H s

LG

PELAGIC STUART FL. LLC
m k¢ Limited Linbility C a3 §l_now d
orida Limitcé Labiity Company
The Artictes of Organization for this Limited Liability Company wese filed on 22172019 and assigned

Florida document number L19000072881

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain tha words “*Limited Liability Company,” the designation “LLC™ or the abbreviution *L.1.C."

Enter new principal offices address, if applicable: 218 SW Federal Highway

(Principal office address MUST BE A STREET ADDRESS) ~ Stwart, FL 34994

Enter new mailing address, if applicable: 218 SW Federal Highway

Mailing address MAY BE A P CE BO, Stuar,, FL 34994

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

Name of New Registered Apent:

New Registered Office Address:

Enter Florida streel oddress

. Florida
Ciny Zip Code

New iste, ent’ ing Registered A :

! hereby accept the appoiniment as regisiered agemi and agree to act in shis capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registercd agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby canfirm that the limited linbility
company has been notified in writing of this change.

If Changing Registered Agent, Signaturs of Now Regisicred Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and nddress of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address tign

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

[ Remave

0O Change

0 Add

0 Remove

O Change
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D. tramending any otkter information, enter change(s) herer Cduach additional sheeis, if necessary,)

F. Effeetive date, if other than the date of filing: (optional)
{1 an ei¥ective daie is lislecl the daie nuist be speeitic and cannol be prier o due ol ffhing ot more dum 98 days sfter fling.} Pumsoint ke 6050207 (3(b)
Note: I the date inseried in this block dues not meet the applicable siatutory filing requircments, thiz date will nod be lisied as the
document’s effective date on the Department of Siage’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{b] The 90th day after the record is tled.

l}—' ‘ -:mt.)
W
O

Ny
Dated ’

Srannire of 4 MemRer of FUENZ e Jepraseialivg. ol 4 memhey

Ron Kirvaja

Typeid ar prnled mime ab sigaee
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