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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RF WINDWARD SHIPYARD, .LC
Name o g

The Articles of Organization for this Limited Liability Company were filed on 08/23:2019 and a:
Florida document oumher 19000211348

This ameedment is submitted to amend the following:

A. 1f amending name, enter the pew pame of the limited liabiticy compagy here:

RF Windward, LLC

The new name uwat be distinguishable and contain the words “Limited Lishility Company,™ the designation “LLC" or the abbreviatian [
!

'

Enter new principal offices address, Uf applicable:
offic ST ETAD -

Enter new malling address, if applicable:
fing add ¥R T CE BO

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

apgent n I r (1 H
Name of New Registered Agent:
New Registered Office Address:
Enu Florhda street oddress
, Mlorida
City Zip Code
11 s 51 r h j Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to com,
provisions of ail statutes relative to the proper and complete performance of my duties, and I am Jamiliar wi,
accept the obligattons of my position as registered agent as provided for in Chapter 605, F.§. Or, if this doc
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabil
company has been notified in writing of this change.

1 Changing Registered Agent, Siznatyre of New Beplstered Age
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1f amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person
orremoved from pur records:

MGR = Manager
AMBR = Anthorized Member

Title Nameg Address Type,

0O A

0O Rre

DcCt

O Ac

[ Re

03 Ch

0 Ad

bRa

0 Cha

0 Add

O Rerr

0O Cha

: C add

0O Rem

B Choe

O Reme

DCham
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D. Ifamending any other information, enter change(s) bere: (frach additional sheets, if necessary.)

E. Effecttve date, If other than the date of fMing: (optional)
(If an cffective date i listed, the date mu be specific sad canno: be prior 10 dae of filing or more than 90 days afler Sling } Pursuenl o 6
Dote; If the date inscrted in this black does not meet the applicable swtutory filing requirements, this date will not be 1
document’s cffective date on the Department of State’s records.

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

Dated October Tth ’ illl\'? -
: . ]
| '\\J/
"bs :ﬂl‘l -
Signature of o member ar euth representaiive of o member

Ashley Goldsmith, Attormney-in. Fact

Typed or printed name ol signee
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