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TO: Registration Section
Division of Corpurations

Jet Sk & Boal Adventures L1.C
SUBJECT:

LUVER LETITER

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Perez, Noel

Name of Person

FirnvCompany

[ ] (]
e
5y - e --1I ~a
2725 sw Ist Terr T e
. =
LA
Address o
Cape Coral FI 33901 .
. .
Cr/Suate and Zip Cile i —aZ
LT
nveloso?7@vahoo.com .o 2
E-mail address: (1o be used for future annual report notificanion) h ,: g_)
For further information concerning this matier, please call:
Perez. Nowl T80 44734
at( !
Name of Person Arca Code [Daviime Telephone Nomber
Inclosed is o check for the foblowing sinount:
52300 Filing Fee L1 33000 Filing Fee & (3 83300 Filing Fee & L3 560.00 Filing Fee.
Certificate of Status Centified Copy Certificane of Status &
{addsional copy ss enclosed) Certtfied Copy

Muiling Address:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

radditivnal copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Talluhassce, FL 32303
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ARTICLES OF AMENDMENT

T
ARTICLES OF ORGANIZATION
OF

Jet Ski & Boat Adventures LLLC

(Name of the Limited Liability Company as it now appears on oar records.)
1A Flornde Lipied Liabisy Company)

NIV IG

e ACLICIES OF U1 ZAIZIUOI IO WS LI LIDUHIY CUpEny were 1THed uh Aty dssipned

L1G000 106973

Flondu document number

This amendment 1s submitted to amend the following:

AL I amending name, gnter the new name of the limited linbility compaey here:

~2

=

WN&C Cargo Service LLC O
The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “1L1.C™ or the mbbreviation L. 1L.C.5
e == .- em
Enter T o e . ) 2725 sw st Terr - -

inter new principal offices address. if applicable: —t !

{Principal office address MUST BE ASTREET ADDRESS) Cape Coral FI 33991 T T g e,
vl —al nx=-
L L (%) e

-l o

Par o

. e . . TS e Topr
Enter new mailing address. if applicable: 2723 sw 15t Ten

(Muailing address MAY BE A POST QFFICE BOX) Cape Coral F1 33991

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

Name of New Registered Agent:

New Reeistered Otfice Address:

Freer Florida soreer address

. Florida
ity Zip Code

New Registered Agent’s Signature, if changine Registered Agent:

P hereby accepr the appoiniment as registered agent und agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes velative o the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office addvess. | hereby confivm thait the limited liability
company has been notified in writing of this change.

It Chapging Registered Agent, Signature of New Repistered Agent




IT amending Authorized Person{s} authorized to manage. enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Gonzalez. Yudetkis 2725 5w st wr
E!\d(i

Cape Coral FI 33991
O Remove

OChange

ClAadd

O~

= OREmove

- o PP
T = &1
e L

s
Lot

Mrehange -
~ T

e ) ) '::
- (Add pe=-
R (J

2
CRemove

OChange

OAdd

ORemove

O Change

ClAdd

ORemove

O Change

OAdd

CHeemove

JChange




D. If amending any other information. enter change(s) here: tAwuch addirional sheets, if necessarm:)

L.

(optional)

E. Effective date. if other than the date of filing:
{If an etiective date is listed. the date must be specifie and cannot be prioe 1o date of filing or more thin 99 days after filing.) Pursuant 10 605.0207 (30b)

Noter tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records,
If the record specifies a delayed effective date, but notan effective time. as 12:01 . an the carlier oft (b) The 90th day afier the
record is filed,

June |12

Dated

Segnatute ef a medfer or authorized representative of a membe

Nuel Perez
Typed ot primed nanie of signee



