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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CORALI MARINE HOLDINGS, LLC
N f ibe Limited Lio mpany as it now n
A Flon tability Cowmpany,
The Articles of Organization for this Limited Liability Cowmpany were filed on 98/22/2019 and assignad
Floridz document number L19000211330
This smendiment is submitted to amend the following; N -
e, L WD
A. If amending name, enter the new name of the kmited Jiability company here: o A
AR B

R

The new name mue! be distinguishsble 204 contain the words "Limited Liability Compamy,” the desipnauon ~LLC" or tha abbmi-ic? “LL.C”

L.c
: 53
Enter new principal offices address, if applicable: S i)
(Principal office address MUST BE 4 STREET ADDRESS) IS
oty A o
o =

Enler new maiting address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. 1f omending the registered agent and/or registered office address on our records, enter the name of the pew

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

Name of New Resistesad Agent:
New Registered Office Address:

Ewtar Fioridg strest address

_ Florida
chy Zp Cods

New Registered Ageat’s Signajure, if changing Registered Agent:

1 hereby accept the appointmens as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail sianutes relative to the proper and complete pevformance of iy duries, and I om _famifiay with and
accept the obligations of my position as regisrered agent as provided for in Chapter 605, F.S. Or, if this docuntent is
being filed to merely reflect a change in the registered office address, I hereby confiim that the limited liability
compary has been notified in writing of this change.

If Cranging Regtstered Ageus, Signature of New Resliteled Agent
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If nmending Authorized Person(s) aathorized to manage, enter the ttle, vawne, and addrgss o[ each person being added

or veipoved from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Tvpe of Acti
MCER CABRERA, MARC A, 1395 BRICKELL AVE STE 10}
0 Add
MIAMI, FL 33131
—+ [ Remove
]

O Remove

O Chauge

0O add

0 Remove

O Change

0 Add

3 Retnove

O Change

0 Add

O Remove

[ Change
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D. If amending any other Informatlon, enter change(s) keve: (Arach addifional sheets, {fnecessary.)

E. Effective date, tf other than the date of fling:
(1f a0 effective date is hated, the date must be speci
Note: If ibe date inserted in this block does nol

ific and crmoot be priot to dale of Bling or mara than 50 da
document’s affsctive date on the Department of

{optional)

weet the applicable sawrmory filing requirements, this date witl not be listed as e
State’s records.

ys sfter filing.) Pursiagt to 605.0207 (IXB)
If the record specifles a delayed effective d

{b) The 90th day after the record Is filed.

&tt, but IOt o el EthUE t I”E, at 12.01 a.m, on t e ear 16' Ol.
Sqnembe: 3rd 9

!

| Signatare o2 member or authorizad represcataive of 3 mesber
Carlos M Alvarez, Attomey-in-Fact

Typed oc printed name of ngaee
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