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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2021

JEFFREY HUNTER
645 W SHORE DR
SUMMERLAND KEY, FL 33042

SUBJECT: AHOY CHARTERS LLC
Ref. Number: 120000012173

We have received your document for AHOY CHARTERS LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed andiis being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflictis H47320.

Please return your document, along with a copy of this letter, within 60

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, ple

(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor
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e . COVER LETTER

T(: Registration Section
Division of Corporations
. !

SUBJECT: A HOY CHALTERS L C

Name of Limited Liabitity Company

The enctosed Articles of Amendment and lee(s) are submiued lor filing,

Please return all correspondence concerning this matter o the following:

JC";—QrF s /7/4//2 e

Nime of Person

HHory  crfaarsis (oo

FimyCompany !

GUHS o/ sHoE DR !

Address

Sy Eni A LCE Y, FL 3301

Civistte and Zip Code

FLSHe 1 EA LI RATECD iarino . cobin

Ii-mail address: (10 be used for future annual report notiticationy |

For turther information concerning this matter, please call:

J("LC“*C’\/ /‘/y/l 1@(‘“ at ( L/(j/) 227 - !_',//6‘9‘

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

L3 $23.00 Filing Fee 1 $30.00 Filing Fee & U $35.00 Filing Fee & 360 0o F |||nu Iee.
Centificate of Suntus Certified Copy Luuhcau of Stawus &
{additivmal copy is enclosed) CLI‘[IFLC! COp_\

(additional copy s enclosed)
1

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Swreet. Suite 8§10
Tallahassee, FL 32303




v ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF DR

AHOY CHANTEARS [ &R -5 B 1530

(Name of the Limited Liabilitv Company as it now appears on our records.) | .

The Articles of Organization for this Limited Liabiiity Company were filed on [~ 6- 2 O and assigned

Florida document number L 20 0380 [ 317075

This amendment is submitied 1o amend the following:

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

AHOT  MARIE 42472 sErvicas (Lo

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o the abbreviation “1L1..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Ham familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F. SHOr. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amendjn.g Authorized Person(s) authorized to manage, enter the title, name, and address of each persorbeing added
er removed from our records: |

MGR= Manager
AMBR = Authorized Member

Title Name Addressl 7R -5 rd TG0 Type of Action

LoL R

OAdd

JRemove

CiChange

DAdd

COIRemove

3 IChange

CIAdd

ORemove

OChange

CAdd

OJRemove

CiChange

Hadd

ORemove

LJChange

OAdd

O Remove

CiChange




. If amending any other infurmation. enter change(s) heve: Clrach additfonal sheers, if necessar.;

W AR -5 AW T2 30

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

(Ifan effective date i listed. the date mest be specific and cannot be prior w date of filing or more than 90 davs after flmL y Pussuant to 603,0207 (3ib)
Naote: H the date inserted in this block does not meet the applicable statutory filing requireinents. this date will not be listed as the
document’s effective dale on the Departnent of State's records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 aum. on the earlier ol (b The 90th dav afier ihe
record 1s filed,

Dated ij/‘-/ 3/ Dot

T
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Typed or printed name of signee




