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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: D‘melOG MALTINE SPCC_LQLIST- \:IF’IL‘,'CD )iﬂ@:hh{

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter o the following:

aocz Cancio-ejlo

Name of Person

Docnside sHarine S poialist imidec lios g &

320 M 3 o1
szbmm Dne s 4 22024

4abdoc;h5s£7?éfg‘“{/“5hoo Com

k-mail address: (10 be used for future agnual report notification)

For further infornation concerning this matter, please call:

oz Caneid-me o 305 U5y 3385

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

$25.00 Filing Fee (J $30.00 Filing Fee & (J $55.00 Filing Fee & i) $60.00 Filing Fee,
Centificaic of Status Cenified Copy Certiticale of Status &
(additional copy is enclosed) Centified Copyv

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2020

JOE CANCIO-BELLO
8880 NW 7 ST
PEMBROOKE PINES, FL 33024

SUBJECT: DOCKSIDE MARINE SPECIALIST LIMITED LIABILITY COMPANY
Ref. Number: L20000040800

We have received your document for DOCKSIDE MARINE SPECIALIST
LIMITED LIABILITY COMPANY and your check(s} totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The last page is missing.
Please return your document, along with a copy of this letter, within 60 days o1
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

tfrene Albritton
Requlatory Specialist I Letter Number: 420A00008982
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ARTICLES OF AMENDMENT
TO
ARTICLES.OF ORGANIZATION

‘OF -

D(EI"’]SCJQ MO”rﬁ ngiOlle"mmled ||Qb4| -\q 0,0m]:Or’)q

The Articles of Organization for this Limited Liability Company were filed on OZ )Oq , 20 and assigned

Florida document number Lz-om u'o \gw

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LIC™ or the abbreviation *[..1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 3
AT ==
:3 . f
Enter new mailing address, if applicable: ’: , ?_ :
(Muiling address MAY BE A POST OFFICE BOX) %_’ -
=

. If amending the registered agent and/or registered office address on our records, enter the name of the new register:
a ent and/or the new registered office address here:

Name of New Registered Agent: a OQ/ Gﬂﬂ(‘, |O." erl I O
New Registered Office Address: g g go MU) ’)f fjr

Fnter Florida sireet address

%mbmm p1 m'g . Florida 3)5‘);)’4'

Cirv Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to complv with th
provisions of all statutes relative 10 the proper and compleite performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, Jhereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing l}fgistercd Agent, Signature of New Registered Agent




‘ lf-aim’ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action

Me¢ ol (incio- 2210 38R0 NW 3 ST Rmbke s ,,,,

Ul Change

OAdd

ORemove

OChange

OAdd

CRemove

OChange

OAdd

ORemove

OChange

LJAdd

ORemove

O Change

UAdd

G Remove

OJChange




D. If amending any other information, enter change(s) here: cAndch additiona sheets. if necessary.

S Canadio el 0k propie for’

E. Effcective date, if other than the date of filing: (optional)
{1 an cflective date is listed. the date must be specitic and cannot be prior to dite of filing or more than 90 davs afier filing.) Pursuant to 603.0207 (3)(b)
Note: 1 the date inserted i this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dite on the Department ol Staw’s records,

If the record specities a delayed efteciive date, but not an effective time. at 12:01 am. on the carlicr oft ¢hy - The 90th day alter the
record s liled.

e 05V 203,0

A

Signature of a memnber or authorized representative o a member

j/L Cf:vuo— ﬁéu

Tvped or printed name of signee

Filing Fee: $25.00



