LI 600769933

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pickup [] war [] man

(Businesg Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M FAARIE

600339890586

3 =
w

T2

T o e
n

__-p. F""- -U »

St s

T o e
Pl = .

[V

[ ate -

M —w B

- XK .
o=

PO N

=L o

ST

pFR 27 200



TO: Registration Section
Diviston of Corporations

DOVIBOATUS. LLC
SUBIECT:

COVER LETTER

Name of Liimited Liability Company

The enclosed Articles ot Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

SILVIO ZUCCARELLI

Name of Person

STONERIDGE CONSULTING, LLC

S327NW ST STRERT

Firm/Company

Address

COCONUT CREEK. Fi. 33073

Cinv/State and Zip Code

SILVIOZ@COMCAST.NET

E-muil address: (to be used tor tuture annual report notification

For further information concerning this matier, please call:

SILVIO ZUCCARELLI

934 S91-3663
at( )

Name of Person

Enctosed 15 a cheek for the tollowing amount;

= 535.00 Filing Fee 03 $30.00 Filing Fee &

Certificaie of Status

Mailing Address:
Regisiration Section
ivision of Corporations
1O, Box 6327
Tallahassee, 1. 32314

Area Code Daytime Telephone Number

2 §53.00 Filing Fee & T $60.00 Filing l'ee,
Certified Copy Certiticate of Status &
Certified Copy

fadditional copy is enclosed)

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Sutie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOVIBOATUS. LILC

{(Name ol the Limited Liability Company as it now appears on our records.)
{A Hond: Limuted Liability Company)

I'he Articles of Organization tor this Limited Liability Company were filed on 10725719
19000269833

and assigned

Florida decument number

This amendment 18 submitted o amend the tollowing:

A, It amending name, ¢nter the new name of the limited liability company here:

GIUPEXMARINE USALLLC

The new name must be distinguishable and contain the words “Limied Ligbility Company.™ the designation “LLC™ or the abbreviation “1..[..C."

Enter new principal offices address. if applicable:

)

-l =1
(Principal office address MUST BE A STREET ADDRESS) AT
== =%

Enter new mailing address, if applicable: e =3 i
(Mailing address MAY BE A POST OFFICE BOX) [,._:_:‘ o
I
Sl 2

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:

Namne of New Rewvistered Agent

New Resistered Otiice Address:

Fnter Florida sireet address

. Florida
Ciny Zip Code

New Registered Avent’s Sionature, if chanving Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further ugree to comply with the
provisiony of wil statutes refative 1o the proper and complete performance of my duties, and {am fumilicr with and
acecept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect o change in the registered office address, I hereby confirm that ithe limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) zuthorized to manage, enter _the title, name, and address of ¢ach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

Tiadd

CiRemove

CiChange

Cadd

CiRemove

O Change

O Aadd

CiRemove
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TRemove

CiChange

OO Aadd

O Remove

G Change




D. If amending any other information, enter change(s) here: (trach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be spectfic and cannot be prior to date of fling or more than 90 dayvs afler fiting.) Pursuant to 605.0207 (31b)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a detayed etfeciive date. but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record is filed.

Dated AFRIL 23 ! L o 2 7
SNCJLP Oé\w{

Signature ol a mcmbﬁor autorized representative of a member

V/INCENZa [O21ELLY

Typed or printed name of signee

Filing Fee: $25.00



