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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SANDBAR BOAT/NG E)(PEKIEN(,& LLe =
; g
The Anticles of Organization for this Limited Liability Company were filed on _Q 7/‘2(4 / 19 and agx)@ed
Florida document number L7 G000 1 R 60 ¥ < -
== )
J
This amendment is submitted 10 amend the following: yd -
o}
A. lf amending nazme, enter the new name of the limited Hability company here: o

The new nume must be distinguishablc and contain the wonds “Limited Lisbility Company,” the designation “[.1.C™ or the abbreviation 1..1,.0."

Enter new principat offices address, if applicable: 1407 SW RANDST APT 120
(Principal office address MUST BE A STREET ADDRESS) HiaM, FL 331495

Enter new mailing address, If applicable: 1401 SwW 3AN) ST APT 120X
(Mailing address MAY BE A POST OFFICE BOX) MIAMI, L FL 33145

B.

IT 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 Registered Agent:

New Repgistered Oftice Address:

Foier Florida sircet address

, Florida
Ciny Zis Code

w Regist Apent’s Si i i i Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull stanwies relutive 1o the proper and complete performance of my duties, and [ um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
compuny has been notified in writing of this change.

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

MGR = Manager
AMBR = Authgrized Member

Title Name Address Type of Action

meR  Fhous T Hicorra Gasgipo 0 A
/chmovc

O Change

0 Add

O Remove

O Change

£ Add

0O Remove

O Change

O Add

O Remove

8 Chanpe

0 Add

0O Remove

O Change

0 Add

O Remove

O Change
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D. ifam : i
ending any other information. enter change(s) here: s ittt ccldivionnd sieens, Bt ugteasna

E. Effective date. if other thun the dute of filing: {optional)
01 an eNective date -+ Isted, v e mud be specitic amd canna! be prion e date ol Tiling or mere than 90 dus s aler THing. s Purawai 6D 020 2ehy
Note; [ the date inserted in this bloch dovs nol meet e applicuble statutory filing requirements. this dite will not be fisted o the
docunnt’s effective dae on the Department of Siaee s reconds,

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

1/17/2020
aled

e 1. GC\'E- A

e —m g~ e o .
Cipnalore vl o momber or authorized reprosentating of amember

il

Typod ar pranivd ang of signsy
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