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; - COVER LETTER

TO: Registration Section
Division of Corporations

VESSEL READY 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning 1his maner 1o the following:

Cheyenne Moscley

Name ol Pergon

Lzgnizoom com, Inc,

Firm/Company

101 N Brand Blvd 1 1th R

Address

Glendale, CA 91203

Ciny/Sate and Zip Code
amichucilichicrman@ gmail.com

E-mml eddness: {10 be used Tor Tuture snnual repon nalificanian;

For further information conceming this matter, please calk:

Chevenne Maoscley 800
al )
Arca Code

773-0888

Name of Person Duyiime Telephone Number

Enclosed is a check for the following amount:

O £25.00 Filing Fee J 5$30.00 Filing Fee &

Certificate of Status

B $55.00 Filing Fee &
Centificd Copy
(2dditional copy is ¢ncltosed)

O $60.00 Filing Fee,
Cenificale of Starus &
Cenified Copy

{ndditipnal copy is enslosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bex 6327
Tollahuessee, FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 1) - 1)
OF '
Talt v 2: Su
VESSEL READY (LC 7 wy -1 P
ubitity Compiny us 1L now appenrs on aur records.y, , . --- - - ¢ -
(A 1abiliny Company) e ‘): " e,
Ly RHASHELE R
The Articles of Organization for this Limited Liability Company were [ited on 08/06/2019 and assigned
L19000 1997499

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, gnter the new name af the limited liabitity company here:

The new name must be distinpuishable and contain the words “Limited Liubility Compiny.” the designasion “LLC™ or the sbbreviation “L.1.C."

Enter new principal offices address, if applicable: 1562 Grand Cult Way

(Principal office address MUST BE A STREET ADDRESS) ~ Juptier, F1. 33458

Enter new mailing address, if applicable: 1562 Grand Cull Way

(Muiling address MAY BE A POST OFFICE BOX; Jupiicr. FL 33438

B. If amending the registered agent and/or registcred office sddress oo our records, enler the nume of (he new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Qffice Address:

Enter Florida street adidress

, Florida
Citgr 2y Conde

! hereby accept the appoiniment as registered agent and agree [0 act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of 1his change.

If Changing Registered Agend, Signuture nf New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach pemson _being added
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or removed from our records:

MGR =
AMBR =

MGR

AMBR

MGR

AMBR

Manuger
Authorized Member

Name Address
1562 Grand Cull Way
Adam lichtcrman Jupiter, FI. 33438

Type of Action

= Add

O Remove

L Change

Adam Lichicoman

O Add

D Remove

1362 Grand Cull Way
Jupiter, FI1L 33458

= Chanpe

Micah T Ingrmm

O Add

O Remove

1562 Cinand Call Way
Jupites. FIL 33458

= Change

Micah T Ingram

0O Add

607 RIVERSIDE RID.
NORTH PALM BEACH, FL 33408

B Remove

0 Change

1562 Grund Cult Way
Eric Cantwell Jupiter, FLL 33458

o Add

3 Remove

{1 Change

0 Add

I Remove

O Change
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D. If amending any other information, enter change(s) heve: (drtach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(L7 sn eMiective date is lisied, the datc must be specific and cannot be prior te daic of filing or more than 90 days aller filing.) Pursuant to G5.0207 (3)b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, 1his date will nol be lisied as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier cf:
{b) The 290th day after the record is filed.

Dalcd/l/OUCML)CF q Q\O (? :

Sigmﬂrﬂﬁ' » member o authotized represiniative of 8 member

Acam Lichlerman

Typed or prinied Awne v signce

Pape 3 of 3
Filing Fee: $25.00



