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ARTICLES OF AMENDMENT
TO §
ARTICLES OF ORGANIZATION
OF

JONATAN PEREIRA LLC

12/03/202 ‘
02/03/2020 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number £2000003$949

This amendment is submined 1o amend the following:

enter the new nume of the limited liability compuny here:

A. If amending name,

SOUTHWEST BOAT DETAIL L1.C
‘The pew name must be distinguishable and comuin the words “Limited Linkility Company,” the designation “LLC™ or the abbreviwtion "L.L.CY

Eater new principal offices address, il applicable:

(Principad office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BON)

on our records, enter the name of the new vesistered

B. Il amending the registered agent and/or registered office address
apent and/or the new registered office address bere:

N
New Registered Office Address: Al = _
Enier Flonds soreet address =2 by
: P
Q't - N ot
, Floridafk -
Cirve ’ St Za neletilfet
we, . e 7.l
New Heglstered Agent’s Signature, if changing Registered Agent: o g & v . ==
. A i{_&ﬂ T

~ i
[ hereby accept the appoiniment as registered agen! and agree o act in this cupacity. | _ﬁ:ﬂ?w{;j(fgree Kpcomplhy with the
provisions of ull stautes relative 1o the proper and complete performance of my duties. and 1w fam$far with and
accept the obligations of my position as registered ugent as provided jor in Chapter 60)5. F.5. Or, if this document is
being filed ro merely refloct w chunge in the registeced affice address, 1 hereby confirm that the Lmited labili:

company has been notified inwriting of this change.

If Changing Registered Agent, Sigoature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from onr records:

MGR =  Manager
AMBR = Authorized Member

Fitle Nuamye Address Type of Action
A
CRemove

i Change

I Add

D Remove

CChungy

Add

DRemoeve

Change

ZAdd

CRemwove

LU Change

!EAdd

LIRemuve

e Change

T Add

CIRemove

T Change
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D, If amending any other information, enter change(s) here: fAnach additional sheets. i necessary.)

F. EtYective date, if other thun the date of tiling: {uptional)
ILF an effective date is histed, the daic must be specific and cannot be prior w dine of filing or more tan 90 days alter Bling.) Parsuatt 1o 6U5.0207 (33(h}
Note: [Ithe date insernd in (iis block does not mect the applicable stamuory tiling requirements, this dale will not be listed as the
document's effective date on the Department at State's records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 san. on the earlier oft (b)  The 90ith day after the
record is {iled.

bartl 20ih 2021

il

Duted

—— /‘ .
‘{&Vf.{.‘,{o At ﬁ‘g)rch./’r“a

Signaiue ol'a member or authorized representative of a member

JONATAN PEREIRA

Tvped ar printed name of signee

Filing Fee: $25.00



