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TO: Registration Section

Division of Corporations

BACINEYACHTING 1LITC.
SUBIECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing

Please return all correspondence concerning this matter o the following:

Channi Bril

Name ol Person

BACINIYACHTING

Firm/Companyv

1043 Hillsbaro Mile 21C

Address

Hillsboro Beach, FE 33062

Citv/State and Zip Code
hacinivachting@ gmail com

1=mail wddress: (1o be used for Tuture annual report notilication)

For further information concerning this matter, please catl

Gianni Brill

Numwe of Person

RINNS JGU9T792
at )

Arca Code

Enclosed is a cheek for the following amount:
= $23.00 Filing Fee i

S30.00 Filing Fee &
Certiticate of Status

Mailing Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassce. L 32314

Dyavtime Telephone Number

L1 S33.00 Filing Fee &
Certitied Copy

tadditional copy i~ enclosed)

i 360.00 Filing Fee.

Certiticate of Status &
Certified Copy

tadditional copy is enchosed)

Street Address;
Registration Section
Diviston of Corperations
The Centre of Tallahuassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BACINT YACHTING LLC

(Name of the Limited Liability Compuany s it now appears on our records,)
(A Florida Limnted Liabihiy Company)

. . . e . I8/24)2 .
I'he Articles of Organization for this Limited Liability Company were tiled on 0172812020 and assigned

120000033924

Florida document number

This amendment is submitted to amend the following:

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

ADDRESN

The new name must be distinguishable and contain the words ~Limited Liabitinn Company.™ the designation “LLCT or the abbreviation =1.1L.C”

61 NE 2ND AVE #5013

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ BOUCA RATON FL 3387

=
~ -2
LR} LT
L o
3 Hill Mile 2 (¢ - Er{
Enter new mailing address, if applicable: TO-H Hillshaoro Mile 21¢ N
Hillsharo Beach. FIL 33062 B =2

(Muiling address MAY BE A POST OFFICE BOX)

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

. ) Y ovanll -y [Phil e
Name of New Registered Aeent: Rosalinda Philipson

New Registered Ottice Address; 6360 NE 2IND AVE 303

Fnter Floridu streer addross

BOCA RATON. 3487

. Florida A
Cine Zip Coxde

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

{ hereby accept the appointment ax regisiered agent and agree (o act in this capacite, { further agree to comply with the
provisions of all stanwes velative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the abligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this docuiment is
being filed to merely veflect a change in the regisiered office address. T hereby confirm thar the limired liability
company: has been noified in writing of this change.

If Changing uuis:e[(d Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to munage. enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Rasulindis Philipson 64634 NE 2nd Ave. 303, Boew Raton, FILLL 33487
= Add

D Remove

TiChange

MGR PETER STARFLINGER
O Add

TRemove

225 SE 16TH AVE FORT LAUDERDAILE, F1. 33301
& Change

MGR Gianni Brill
CAdd

TIRemove

1043 Hillsboro Mile 21¢ Hillsboro Beuch, FIL 33062
& Change

Add .

{ }
L

¢l

!

CLIRemove

iChange

(]

TAdd

DiRemove

TIChange

OAdd

ORemove

T Change




D. Ifamending any other information, enter change(s) here: Clirach additional sheets, if necessary.

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

{1 an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 940 davs after tiling.) Pursaant to 6050207 (3 )by
document’s effective date on the Department of State’s records,
record is filed.

(optional)
Note: fthe date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the

[f the record specifies u delayed etective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b)
[/ 162024
Dated

The 90th day afier the

Signature of a membgror authoriz¢d representative of @ member
Chianni Brill

Twped ar printed pame of signee




