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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF FILED
VICBROY BOATS LLC opig GEC 11 P 3B
T H J ity Comp D AE 3 nn odY retordy,

—wg g T t"“fr'-i.'.:
SECRTIANT w7 200y
oo e oSfE. FLORIUA

The Arficles of Organization for this Limited Liability Company were filed on 1 1/222018LL Al ASSE

and assigned
Florida document number 119000278928 .

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the Himited liability company hepe:

The now name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the sbbrevistion “L.L.C."

Enter new principal offices address, if spplicable:
(Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing nddress, (f applicahle:
Mailing pddress MAY BE A POST OFFICE BQX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the ney repistered
agent and/or the lstered o add e

Name gf New Registered Agent:
Registerad ice Ad A

Entgr Florida strect oddrexs

, Florida
Chy Zip Code

W to i

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all s1atutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hercly confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signaturc of New Registored Agent




If amending Anthorized Person(s) autkorized to maosge, ente;

ed onr records:

MGR= Munager
AMBR = Aunthorized Member

Title Name
MGRM ZUNIGA, LUIS M
MGRM LZUNIGA DURAN, LUIS MARIO

Address
5600 SW 135 AVE SUITE 106R

MIAMI, FL 33183

5600 SW 135 AVE, SUITE 106R

MIAMI, FL 33183

DAdd

HRemove

D Change

i Add

iJRemove

O Change

OAdd

CRemove

OChange

OAdd

DRemove

O Change

BAdd

ORcmove

CiChange

Dadd

ORemove

DOChange



D. If amending any other information, enter change(s) here: (Arach addtiional sheets, if necesgsary.)
EIN: 84-3815246

E. Effective date, if other than the date of fiting: (optional)

(If an cffective date is fisted, the date must be specific ahd cernot be prior to datc of filing or more than 90 days afler filing.) Persuant 1o 605.0207 (3Xb)
Notg; Ifthe date inserted in this block does not meet the applicable staurtory filing requirements, this date will not be Tisted as the
document’s effective date on the Depaniment of State's records,

If the record specifies a delnyed effective date, but not an effective time, at 12:01 &.m. on the carlier oft (b} The S0th day after the

record is filed,
Va0l

Signaturg ofa mber of uutho&nd represenintive of 8 member

1211220
Dated 1122019

GABRIEL S. DIAZ-SARMEINTO - MGRM

Typed or printed name of signeo




