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COVER LETTER (((H23000052729 3)))

TO: Registration Section
Division of Corporations

LRG YACHT SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Amendment and ee(s) are submiued for filing.

Please return ali correspondence concerning this matter to the following:

LOVETTE DOBSON

Name af erson

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CityiState and Lip Code
CFILEI2M@INCTILE.COM

Fomml address: @la be nsed for funire anmiral repart nonficarian)
For further information concerning this maner. please call:

LOVETTE DOBSON $ERIH2I433
at{ )

Name of Person Area Code

Daytime Telephone Nuinber

Enclosed 15 # check for the following amount;

N $25.00 Filing Fee C1 $30.00 Filing Fev & 71 $55.00 Filing Fee & 86000 Filing Fee,
Centificate of Status Cerntified Copy Certificae of Sustus &
taddizinnal copy is enclosed) Certified Copy

{ndditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Regristration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

(((H23000052729 3)))



11g. - Page. 35
49/2023 3815 00 CS7 AN UICLEDY U ANLIYEAYVILIY W T e ,_J’QS,H

10
ARTICLES OF ORGANIZATION
OF

RO YACHT SERVICES 1O

(Name ol the Limjted Liabilits Company as it now appears on aur records. )
£A Florida Lanited 73l Company)

- . ‘- . . - . . . . . - 1
The Artickes of Organization for this Linuted Liability Company were filed on (4
L A9000 1 13942

267209 -
F26r20] and asstgned

Florida document number

Phis amendment 1s submitted o wnend the following:

Ao [famending name. enter the new nume of the limited liability company here:

The mew mame mnse be distinganishabie and coutain the words “Limited Liabilits Company.” ihe designaiion “LELCT ar (he abbres it "1 €

. . - . 1321 Ne 2 ToAPLE
Luter new principal offices address, it applicable: CAndEL A6

(Principal office address MUST BE A STREET ADDRESS) ~ Fon Lawderdale. FIL 33301

™ . . 221 se 2 TOApPL O
Enter new mailing address. if applicabie: P21 se 2nd L ApL

. - . e Tep . Drl Laderdale. F1L 333
(Mailing mtdress MAY BE A POST OFFICE BOX) For Lawderdale. F1. 33311 ; ~2
S :3
L
- 1
g)
. . . . - -~ .
B. If amending the registered agent and/or registered office address an our records, enter the name of themnew registered
agent and/or the new registered olfice nddress here: . o -
=
. : PEPUDRLIC REGIS TRERED AGENT 1] ¢ .-
Name of New Registered Agent: REPHREIC RUISTERED AGENTTC B LJ\J

, . o= ) Nw 72 STewver [ Sie 453
MNew Rewistered Office Address: 130 Nw 7and Ave Tower [ Ste 453

Lonier Fondudo stroet address

. . LRI
Florida L6

€ Aipy Cole

Miuami

New Registered Agent’s Signature, if changing Repistered Apgent:

Hherehy aceept ihe appoinoment as registered agent and agree o ace m this capacine, | firiher agree 1o complyvowith the
provisioms of all statdes relative o the proper and compicte performance op v dities, and 1 am famihar swith aned
aceept the obligations of my positien as registered agent us provided for i Chapier 603, F.S8 O, if this document ix
heing fifed o merely reflece a change in the regisiered oifice adedress, T heret: cangirny thear the linited Liahitin
company: fitis been natificd in seriting of this change.

ey lston

H Changing R\-;:,ism‘rg!;k eent. Signature of New Repisteredd Apent

(((H23000052729 3)))
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records; (((H23000052729 3)))

MGR = Manager
AMBR = Authorized Mcember

Tide Nume Adldress Type ul Action

AMBR Lucinda Ryun 1523 S¢ 2nd Cu Apt. 6
O add

Fort Louderdale, FL 33301
CRemove

= Change

OAdd

O Remove

(O hange

OAdd

ORemove

M hange

Madd

ORemaove

OChange

1Add

O Remove

OIChange

TiAdd

DRemove

OChange

(((H23000052729 3)))
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D. T amending any other information. enter change(s) here: 74rach addiional shects., i neeessoy)

E. Eflcctive date. if other than the date of filing: {optional)
A an eitectiv e dae i listed. the dade mu<t be specific imd cannot be prion o date of Gling or more thar 90 duy s wlier 1oz Pursuant o 5050207 (34
Note: Il'the date inserted in this block does not meet the applicuble stutory filing requiremenis. this date will not be listed as the
document’s effective date on the Depariment of Staic’s recards,

I the record specities a delayed effective dare. but rot an effective time. m 12:01 5.m, on the carlivr ol® thy Fhe 90th day after the
record is 1Hed.

Febriay (W RiFRR]

F}{;,C('/m;/f(, ng;mz

Sigrature o a member o authorized represendlive ol a menther

Dated

Faocinda Raun

Fyped ar prionted mame ol ~ignee

Filing Fee: $23.00 (((H23000052729 3)))



