L1A 000 301715

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckur  [] war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special instructions to Filing Officer:

Office Use Only

U AR

800345479948

UbA0 20—~ ==y

[N
;

Sili KFF

JUK 1 ¢ 2870

SSVHY VL
av]3d¢33s

Pttt

| = KOP G202

0¢ :¢ Hd




. R COVER LETTER
T Registration Section
Division of Corporations
CYCLE PARTY CRUISES MIAMI LI
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence cuncerning this maiter to the following:

JOERG MICHAEL HAERTING

Niume of Person

CPTOURS LI

FirnvCampans

220 5W 3RD AVENUE

Address

Fort Lauderdale, FLL 33312

Cinvstate and Zip Code
MICHAEL@CP-TOURS COM

E-mait address: (1o be used tor future annuad report notiticaion)

For further information concerning this matter. please call:

IOERG-MECHAEL HAERTING T30 210-6626

ai | )

Name of Person Areu Code Davtime

Lnclosed is a check for the fullowing amount:

TU825.00 Filing Fee | S30.00 Filing Fee & £1 835,00 Filing Fee &
Cortiticaie of Status Certitivd Copy

fadditional copy is enclosedy

Telephone Number

O $60.00 Filing I'ee.
Cortificate of Stnas &
Centitied Copy

tadditivomal copy 15 enclosed)

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallaluissee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYCLE PARTY CRUISES MEAMIL LLC

(Name of the Limited Liabilitv Compaany as it now appears on our records. )
1A Tloredo Timted TiabiTie Compana

12/11/201Y )
and assigned

The Artickes of Oreanization tor this Limited Liability Company were filed on
FIoR0179:

Florida document number
This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

PADDLE PUR MIAMIL 1TLC

e new mame must be distingaishable and contain the words ~Limited Liahility Company.” the designation "LELUT or the ahbreviation =1 1.C

Enter new principal offices address, if applicable:

(Principal office aiddress MUST BE A STREET ADDRESS) —
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Enter new mailing address, if applicable: witt -
(Muiling address MAY BE A PONT OFFICE BOX) '-Fjﬁ"-'_‘ ) i
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f the new registered

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

arcnt and/or the new registered office address here:

Name of New Registered Avent:

New Reuistered Office Address:

Faner Florida sireet adedress

. Florida

iy .;-ff',{:l e

New Repistered Agent’s Siponature, if changing Registered Agent:

[ herebv aceept the appoiniment as registeree agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
aceepi the obligations of my: position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing fited 1o merely veflect a change in the registored office address. 1 hereby confirm that the limited tiability

cormpany has been notificd inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent




1f ameading Authorized Person(s) authorized to manage. enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tiutle Name Address Type of Action

CiAdd

CRemove

TIChange

E1Add

TiRemove

CChange

CiAdd

JRemove

UChange

':] f\dd

CIRemove

TChange

Ziadd

CIRemove

CiChange

TJAdd

CiRemove

iJChange




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

F. Effective date, if other than the date of filing: {optional)
VU an eilective date is listed, the daie must be specitie and cannoet be prior o date o Tiling or more than 90 davs after tiling. ) Pursusant o 6050207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effectve date on the Department of Stare™s records.

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

MAY 2R 2020

e

- Signature of @ member or authortzed representative of o member

[rated

Juerg Michael Haerting

Teped or printed name of signec



