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COVER LETTER

TO: Registration Section
Division of Corporations

MASTERS BINMINI BASIN LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feels) are submited for filing.

Mease return all correspondence concerning this matier to the following:

TASHA AL WARNOCK

Name of PPerson

THE LEVINS & WARNOCK LLAW GROUP

FirmvCompany

O843 PORTO FINO CIRCLE

Address

FORT MYERS. FLROIDA 33912

City/State and Zip Cade
TWARNOCKELEVINSLEGALCOM

L-mail address: (to be used for futute annual report noutication)

For further information concerning this maiter, please cali:

TASHA AL WARNOCK, ESQ. 139 437-1197
at | )

Name of Person Arca Code Daytime Telephoge Number

Enclosed is eheek for the following amount:

I S25.00 Filing Fee %530.(){1 Filing Fee & [ $55.00 Fiting Fee & O $60.,00 Filing Fee,
Certificate of Status Certified Copy Certiticate of States &
fadditonal copy i encloved) Certified Copy

{additrsnal copy o enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

HIMINTBASIN LLC

(Name of the Limited Liability Company as i now appears onour recorsds.)
(A Florida Limited Liabifity Company)

. ) . L o . 1/03/2020 and assiened
he Artckes of Organization for this Limited Liability Company were Tiled un and assigned

120000009924

Florida docwment number

This amendment is submitted 1o amend the following:

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

MASTERS BIMINI BASIN LLC

The new nime must be distnguishable and contin the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation ~L ¢

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, il applicable:

fMuailing uddress MAY BE A POST QFFICE BOX)

B. W amending the registered agent and/or registered office address on our records, enter the nante of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Apent:

New Registered Office Address:

Frtvr Floridu stireet inbdress

. Florida
Cuy 2y Coder

New Registered Apent’s Signature, if changing Revistered Avent:

Fhereby accept the appointmeni as regisiered agent ane agree to act in this capacity, [ further agree o compdy with the
provisions of all statutes relative 1o the proper amd complete performance of myv duties, and [ am fiamilior with and
accept ihe obligations of my position as registered agent as provided por in Chapter 605, 1.5, Or, if this document is
being fited to merely reflect a change in the registered office address, ! hereby confirm thar the timited liability
company has heen notified in writing of this change.

IT Changing Registered Agenl, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
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D. 1 amending any other information, enter change(s) here: (Anach additional sheets, if necessan:)
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E. Effective date. it othier than the date of filing;

I an etleceee date i listed, the date must be specitic and vannot be prior w date of ting o more than 90 days atter lling ¥ Pursuan o 6030207 (i
Note: Ifthe dawe inserted in this block does not meet the applicable statutory filing reqguirements, this date will not be listed as the
document’s etfective date on the Bepartment of State’s 1ecords,

The 9l day atter the

¥ the recond speciles a delaved eifeetive date, but not an eitfective time. at 12:01 wan, on the carlier oft (b)

recond 18 filed,

Daled __,{f:,ﬂi/& - ofﬁ .

e,

Signatttre of @ member or authorized representative of o membet

LI, _/_/_/_2‘?»‘—" =5 L

Tvped o printed nume of sipnce

Filing Fee; $25.0H)



