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COVER LETTER
TO: Registration Sccton
Division of Corporations

BLUE MOON CRUISES & TOURS, LLC
SUBJECT:

Name of Lamited Uibility Campany

The enclosed Articles of Amendment and foe(s) are submined for {iling.

Please retum all correspendence conceming this matier to the following:
Cheyenne Maoseley

Nawme of Persan
Legalzoom.com, Inc,

=
Firm/Company )
= =
101 N. Brand Blvd,, I tth I'loor EER———
Address ‘8’.‘ F: '-;'L 6
552
le, CA 912 -0 =
(lendale, CA 91203 g 3 =
Ciry/Sute and Zip Code )
blustuani@blucmeooncruises.com N
E-mail address: (1o be used Tor futur: annual repor notitication) - —
For turther intformation concerning this maitar, please call:
Clieyenne Moseley 300 T73-0888 ¢x1. 9724
a1 )
Name of Perwm Area Cinle Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 03 $30.00 Filing Fee & [ $55.00 Filing Fee &
Centificate of Stata Centified Copy

3 $60.00 Filing Fee,
Cerntifticnte of Swius &
(sdditional copy in enclased) Certified Capy
(adtitional capy s orbonead)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Registration Section
Division of Corportivi Divisior of Corporations
P.Q. Box 6327 Clifion Building
Tallahagsee. Fi. 32313

2661 Executive Center Circle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE MOON CRUISES & TOURS, LLC-
N imi i L4 2
-Jort smited Liaality CCompany |

The Articles of Organization for this Limited Liabilicy Company were tiled on 04/10/2019 end assigned
Florida document number L 15000100930 .

‘This amendment is submitted to amend the following:

A. If amending nanie, enter the new name of the {imited liability company here;

The new nmne mist be distinguishabbe and cod with the wards “Limited Liahility Company,™ the designation “1.1.C" or the ubbreviation “L.L.C.”"

Enter new principal offices address, if applicable: 2201 Wilton Dr.
Princinal o Wilion Manors, FL 33305
[ i
—-, =
[ =
. % E
Enter new mailing address, if applicable: 2201 Wiitap Lr. iy ..
_ : e TR i
(Mailing addresy MAY BE A POST QFFICE BOX) Wilton Manors, FL 33305 RO * ) ;é = .
— 1 <
-t e "'_Cj lual
- e = =
I o
B. If amendlng the registered agent and/or registered office address on our records, entgr_the name of the new
reristered agent and/or the new registered office address here: “iTn Uy
w Ltern ent: Stuart Cassel
New Registered Office Address: 2201 Wilton Dr

Enier Flavida stroef oddress

Wilton Manors . Florida 33305

Zip Codde

Ciry
vew Registered Agent's Signature, if changl : ¢ ng:

I hereby accep! the appointment as registered agent and agree to act in ihis capacity. | further agree to comply with the
provisions af all stauies velative (o the proper and complete performance of my duties, and I am Jemitiar with and
accept the obligations of my position as registered agent as provided for in CH N5, F.8 Or, if this doctument is

being filed 1o merely reflect a change in the registered office address tfirm that the timited labilit
company has been notified in writing of this change.

e
— " Chatpmpsdpistered Agent,
Page 1 of 3 B
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If amending the Managers or .-\uthorizcd Member on our records, enter the titte, name, angd address of each Manager or
Authorized Member being add moyv

o :
MGR = Manager
MBR =~ Authorized Membe
Title Name Address Tvpeof Action
- [ Add
O Remove
O Add
O Remove
pad
-, <
— 27
Mes = \
[oe] P
jwn

O Remove

0 add

O Remove

3 Add

O Remove

Page 2 of 3
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D If amending any other information, enter change(s) here: (Atiuch additivnal sheels, if necessary.}
Article I'V. Please updatce the address of the authorized member, Stuart Cassel, to read
as follows:

2201 Wilton Dr., Wilton Manors, FL 33305

E. Effective date, if other than the date of filing:

(optiongl)
(The eftective date miust be spacific, eannot be prior to date of receipt or filed dnte and carnot be mare than 90 diys after
the dale this dosument i {iled by the Florida Depariment of State)

Dated ‘f} 2 '}TA 6/31

“Eignatare o1 b metber or uuWuw of & member
Stuart Cassel

Typed or printed nane of sIgnoe
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