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COVER LETTER

TO: Registration Sectinn
Disision of Corparations

MORGAN MARINE SERVICES LLC
SUBJECT:

Name of Limaed Liability Cuinpany

The encloscd Articles of Amendment and fee(s] are submitted for fiting.

Please return all correspondence concerning this nrter to the following:

LOVETTE DOBSON

Name af Person

Firm:/Company

17350 STATE HWY 249 §TE 220

Address

HOUSTON TX. 77064

Caysstate and Zip Code
EFILEN 234 @ESCFILE .COM

F-mailaddresst 1o be waed Tor Tunime anmial repart pontication)

For further information concerning this mater, please call:

Page: 2,
{((H23000081443 3)))

LOVETTE DXOBSON

| SNS.I0 23053
at( )

Namne of Person

Enclosed is a check for the following amount;

m 525.00 Filing Fee L1 830.00 Filing Fee &
Centificite of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Area Code Pravtime Telephone Number

0 $35.00 Filing Fee &

i $60.00 Filing Fee,
Certified Copy

Cernficate of Status &
Centificd Copy
{ndditional copy 1. encloned)

tadditional copy is enclosed)

Strect Address:

Registration Sceuon

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

(((H23000081443 3}))
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Page: 3¢
ARTICLES OF AMENDMENT (((H2300008 1443 3)))
TO {{((H23000081443 m
ARTICLES OF ORGANIZATION
OF

MORGAN MARINE SERVICES LLLC

(Name of the Limited Tiabiliiy Company s it now appears on oor records.)
(A Flonda Linied Thabilty Tompany)

- . . . . . . . P . - )™ [
Fhe Artictes of Organization for this Limited Liability Company were fied on HE0.52019

LIGOONTLTRT S

andd assigned

Florida document number

This amendment s subsmitied w amend the follawing:

A. If amending pame, enter the new name of the limited liabilitv company here:

The new name must be distingsishable iud contain the words “Fimited Liabitity Compan s he designation " LLC™ or the abbreviation “L.1.¢

Enter new principal offices address. if applicable:

(Principal office address AMIUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

fMaiting address MAY BE A POST QFFICE BQX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registyred
agent and/or the new registered office address here;

[ gt ]
=3
[gt=]
[, ]
Name of New Repistered Agent: T
o
New Remsiered OfMice Address: ! -
Fonter Flovida street andels oan e :"
- )
. Florida - =
Cuy T z:,f}.—hh»
New Hepistered Agent’s Signature, it chunging Registered Apent: o ()

[ herehy aceept the appoiniment as regisiered agent and agree to act in this capacite. | further ugree to compl with the
provisions of all statwies relative (o the proper and complete performance of myv duties. and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chaprer 603, £.5. Or, if this document is
being filed to merely reflect a change in ihe registered office address, D herehy confirm that the limited tiabifin:
company has been notified in writing of this change.

1T Changiog Registered Agent, Signuture of New Registered Apent

(({H23000081443 3}))
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If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of eac
or removed from our records:

((H23000081443 30° "
h(pcrsnn being adiﬂy

MGR = Manager
AMBR = Authorized Member

Title Namne Auddtlress Type of Actiun
AMBR SANDRA JAWORSKA 306 TINBER BAY CIRCLE WEST
Ciadd

OLDSMAR.FIL. 34677

= Remove

CiChange

Ciadd

TIRemove

CiChange

M Add

CiRemove

TiChange

1Aadd

ORemoeve

L hange

Cadd

URemove

CIChange

0 Al

ORemove

(OChange

(({H23000081143 3)))
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({(H23000081443 3)))

D. It wmending any other information, cuter change(s) heres rduach additional sheeis, if necessary.

k. Fifective date, if othier than the dute of filing: {optional)
s etteetive duie is isted, the daic mast be specitic and canael e prior to dile of filing vs maore than %0 day s atter Gling.) Pursuant o 6030207 (Gifhy
Note: 11 the date inserted in this block does not meei the applicable statzzory filing requirements. thic dare will not he listed as the
document’s etfective date on the Depanment of State"s records,

M the sevord specities a delayed elfeerive daie. but not an erfective Gme. at 1300 wm. on the carlier of> (by The ith dav after the
record is Hled.

Mgl 2nd 2024
Dated .

1 - 2
o ) /é)/r«tgn 71 {piqcing _
Signature of o menther or sulhorsded representalive af i memher
I

1/

Hrian Moargan

Taped or printed nanwe ol signey

Filing Fee: §25.00

{({H23000081443 3))



