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' COVER LETTER

TO: Registration Section
IHvision of Corporations

CHARTERING SOLUTIONS LLC ’
SUBJECT: .

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TIMOTHY J BIBLL IR

Name of Person

CHARTERING SOLUTIONS 1LILC

Firm/Company

7235 KAYLOR AVE

Adddress

COCOA, FI. 32927

P

CieyrState and Zip Code
TRIBLECGE GMAIL.COM

F-mail address: (to be used for future annual repor notitication) ~

For further intormadion concerning this mauer, please call:

TINOTHY 1 BIBLE JR 5

352 533-5494

acf )

Namie ol Person Arca Code

Enclosed is a cheek for the tollowing smount:

Daytune Telephone Number

W $25.00 Filing Fee 7 $30.00 Filing Fee & O $53.00 Filing Fee & O 560.00 Filing Fec.
Ceruticate of Siatus Certitied Copy Cernficate of Status &
(addizional copy is enclosed) Certitied Copy

Alailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

tadditional copy is enclosedl

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CHARTERING SOLUTIONS LILC

(Name of the Limited Liability Company as it now appeats on out records.)
(A Tlorda Limited Lasbiliy Companyy

. - . . - B - . P . - . T TR? ¢
The Anicles of Qrganization for this Limited Liabiluy Company were filed an OSOCTOBERZ01Y
. 9OnN25280-
Florida document number 19000232504

and assigned

This amendment is submiited w amend the following:

Ao Ifamending narme, enter the new name of the limited liability company here:
OCEAN 71 CHARTERS LILC

The new name must be disinguishable and contain the words “Limited Liahility Company.” the designation "LLCT nf’_thc'abbz'c’_\"if:iion l:-:‘j.'.g:
Enter Carinein o oee if s hles N/A .= i
Cnter new principal offices address. if applicable: : ==
o
{Principal office address MUST BE A STREET ADDRESS) T
.‘:'J'l :—-—g‘: :-.;JE
r
_ N . ) . RO RARCEY €T P
Enter new mailing address, it applicable: 9468 W HUGH BARCO C1
(Mailing address MAY BE A POST OFFICE BOX) CRYSTAL RIVER. FL 34125

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 Reuistered Agent: VA

New Registered Office Address: NIA

FEnter Fiorida streci adidress
NIA

. Florida NIA

Zip Conle

Ciny

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciiv. | further agree 1o comply il ithe
provisions of all stainies relative 1o the proper and compleie performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, [.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. ! hereby confirm that the limited lability
company has been nodificd in writing of this change.

11 Changing Registered Agent, Signuture of New Repisdered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cladd

CIRemove

OChange

OAadd

. [

- =  CJRemove
= ™¥i
=

. =

ClChange

3

T §
Tt}

T

- [
ST = JAdds
Fl i

Y N

-~ o ClRemove

JChange

Cladd

CIRemove

OChange

Oadd

CIRemove

CIChange

OAadd

CORemove

CIChange



D. If amending any other information, enter change(s) here: (uach additional sheets, if necessary.)

NIA

NAA )
(optional)

F. Effective date. it other than the date of filing:
{11 an etteetive date is listed. the date must by specitic and cannot be prior to date o 1iling or more than 94 days afier tiling ) Putsuant w 605.0207 (3)h)
Note: ITthe date inserted in this block does not meet the applicable statwiory Niling requirements, this date will not be listed as the

document’s efiective date on the Department of State’s records,
‘The D0th day atter the

[t the record specities a delaved effective date, but not an effective ume, at 12:00 a.m. on the carlier of: {h)
record 13 Nled.

03 MAY 20210

Dated

Signature of' s member o authonyed representative of 2 member

TINOTHY J BIBLEJR

Typed or printed name oi signee

Filing Fee: $25.00



