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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 11, 201¢

YASIEL RODRIGUEZ TAPONES
751 73RD ST OCEAN APT 207
MARATHON. FL. 33050

SUBJECT: HONESTY MOBILE MARINE LLC
Ref. Number: L19000155436

We have received your document for HONESTY MOBILE MARINE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s): s
=

Section 605.0203(1). Florida Statutes. requires the document(s} to be signed by = ,‘:;T_’
one person acting as an authorized representative. .

[ t
Please return your document, along with a copy of this letier, within 60 days orr;,
your filing will be considered abandoned. =

m i

I{ you have any questions concerning the filing of your document, please C%H -

(850) 245-6050.

Catherine M Wood
Regulatory Spectialist |l Letter Number: 219A00018744

www . sunbiz.org
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COVER LETTER

TO: Reuistration Section
Division of Corporations

Yepile lapae

Name of Limited Liability Company

SUBIECT: [fe-rreST Y

The enclosed Articles of Amendmeni and fee(s) are submitied for filing,

PPlease return all correspondence conceiing this matter to the following:

>/:.‘; sicl/ Rodiiever T e Fo 3 K

Name of Person

Vasief Kedvievez TopPoares

Firm/Company

75 v SFeel ocea~ APT 203
Address

Moy al o FL 33650
Civ/State and Zip Code

(Tos sl yrlebile AMaplre (& Gail .ol

E=manl address: {10 be used for future annual report notilication)

For further information concerning this matter. please call:

al(ReS )_FI6 -260C

Area Code Pavtime Telephone Number

\Viasiv | Kedvigote Toaforcs
Ye

Namw of I'erson

IEnclosed is a check for the following amount:

M/S'_’S.OO Fiting Fee

O $30.00 Filing Fee &
Certificate ol Statis

(O $35.00 Filing Fee &
Cerutied Copy

{addsonal copy s enclosed)

{3 360.00 Filing Fee.
Certificate of Stutus &
Cenified Copy

{acdditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee, FL 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Centey Cirele
Tallabassee, FLL 32301



A R'I“IC'LF,S OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. \ : N
L o~ z g /
Haoesh 4 pogote pnavne (W
(Name of the Limited Liability Company s it now appears on our records.)
(A Tlorida Limtted Taability Company)

The Articles of Organizaiion for this Limited Liabiliay Company were filed on ( O ( \/A ! | 4

i NATE 4 240, ’

Florida document number { \ C\ B )_6 \\g(-\ DN
Py = NG

and asstgned

This amendment is submitted o amend the following:

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

g

The new name must be distinguishable and conain the words “Limited Liabiliiy Company.” the designaton “ELEY or the abt

vie nt (00
3
moo=3 )
Enter new principal offices address, ifapplicable: —iT =
.:> o= . -I
(Principal office address MUST BE A STREET ADDRESS) S "_,-?, "2<“J
. — i
S s
3> %
e —
7 = b A
Enter new mailing address, if applicable: - - S
TR T
{Muailing address MAY BE A PONT OFFICE BOX) - v )
o

B. If amending the registered agent and/or registered office address on our records, enter

the name_of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Oftice Address:

Enrer Floride streer addross

. Florida
Cine Zipy Conde

New Reoistered Agent’s Sienature, if changing Reuistered Agent:

[ hereby aceept the appointnient as registered agent and agree 1o act in this capacite. ffurther agree (o comphe with v
provisions of all statuwtes relative 1o the proper and complete performance of mv duties, aned Tam famitior with and
accept the oblivations of my posivion as registered agenr as provided for in Chaprer 603, F.N. Or, if this docament is
heing filed to merelv reflect a change in the registered office address. T herehy confirm that the limited liahiliny
company has been notified in writing of this changre.

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AOABR_ Yasiel Rolvicuer TaPares 350 3374 sTicel ocear APT 207 & ndd

MavraTher FL 33030

{0 Remove

O Change

O Add

I Remove

03 Change

0O Add

O Remave

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Chuange

Page 2 of 3



bW ;mwn‘ding' anyv other inforimatica, enten changefs; h3re: (Auach additional sheers, i necessary.

F. Effective dute. if other than the date of filing: {optional)
{Ifan cftvetive date is listed, the date must be speeific and cannot be prior to date of Tiling or more than 20 days after Gling.) I'usaant o 6030207 (3
Nute: [f1ihe date inserted in this block does not meet the applicable statnory filing requiremeats. this date will not be listed as the
document’s effective date on the Deparument of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated C?"/? ”/C_f

s

/ Signature of @ member of suthorized representatine otz member

Vasiel Redivieuvr? Ta Pares

/ I'vped o printed name of signee
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