900020144+

QPRI

- 300361977363

(Address)

(City/State/Zip/Phone #)
AN 201022000 #460.100

[Jrckur  []war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

%

oE T
Cffice Use Only ] n :”:
51031202 r S

£l

S.C




COVER LETTER

TO: Registration Section
Division of Corpoerations

PENINSULA MARINE AGENCY LLC

SUBIJECT:
Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Raul A. Bustamante

Name of Person

MARITIME CONSULTING AND INVESTMETS LLC

Firm/Company

2834 Osprev cove P'L # 103

Address

Kissimmee. Florida 33746

Ciny/State and Zip Code

dmaritimo. bustamante@gmail.com
F-mail address: (o be used (01 uture annual repori notibication)

IFor further information concerning this matier. please call:

Raul A Bustamante 307 3618831
at ( )
mame of Person Area Code Daytime Telephone Number
Enclesed is a check for the following amount:
] §25.00 Filing Fee T $30.00 Filing Fee & O $55.00 Filing Fee & = 560, (}0 & Filing fac. (,"9
Cenificate of Status Certified Copy Centiticate ofStatus &
1additionat copy ts enclosed) C Ll‘llﬂcd (‘og
I.xdditmn:ll copely un\,l(md}
;---.
c.n -
: > Pi]
Mailing Address: Street Address: Lo = E J
Registration Section Registration Section =
ivision of Corporations Division of Corporations ** W)
The Centre of Tallahassee

P.O. Box 6327

Tallahassee. FLL 32314 24135 W, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PENINSULA MARINE AGENCY LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda Timited Taability Companyy

) . . . s . . . e . T C
The Articles of Organization for this Limited Liability Company were filed on December 1. 2019

L 19000301447

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability companv here:

N/A

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ ithe designation ~“LLCT or the abbreviation <L.1L.C7

Enter new principal offices address, if applicable: VA

(Principal office address MUST BE A STREET ADDRESS) A

NIA
Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OF FICE BOX) N/A
NIA

N @

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

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

& — - Lt = -'P']
:. s I

Name of New Rewpistered Agent: N/A wn
v l

—— 1 —

New Registered Office Address: N/A >

Fnter Floridu street address I —

NIA . Florida- )

iy Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree o compiy with the
provisions of all staies relative 1o the proper and complete performance of mv duties, and T am _famitiar with and
accept the obligations of my position us registered agent as provided for in Chaper 603, F.5. Or, if thiy document is
heing filed to merelv reflect a change in the registered office address. [ herehy confirm that the limited Tiabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




i

If amending Authorized Person(s) authorized to manage, enter the title, namc, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Title

Address

Tvype of Action

OAdd

ORemove

C)Change

JAdd

ORemove

OChange

OAdd

O Remove
@

F 1]

I >
- E;Kcmoqu

T e —

A (Y}
IChange

CAdd

O Remove

OChange

CJAdd

ORemove

O Change




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

THE NATURE OF BUSINESS: ANY AND ALL LAWFUL ACTIVITIES. This may angage or transact in any

HE NATURE OF
or all tawful activities or business permited under the Laws of The United States, The State of Florida or any othe

State, Country, Territory or Nation

= S @
2T
T
{option: .11‘). | -Jf g
(3

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must he speilic and cannat be prior Lo date of {iling or more than 90 days efter Iﬂmg } I’ur\nam W 605

Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements. this d.'llc will El;r)r be listed as the

document’s effective date on the Departinent of State’s records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 aum. on the carlier of: (b} The 90th day afier the

record is filed.
/_—.

FEBRUARY, (64
Dated ! .

Mod%/
01 munhu or authorized representative ol a member
. o hd s A j{.

MAicMaL L. CDUCL
Typed or printetthame of fignee

/

<YS D

Tilinng Fasene



