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COVER LETTER

T Registration Section
Divisien of Corporations

ALL \mzf?f\u: MAINT ENANCE

SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

T lon
Nume of Person
AL Marine Mantoea (L.

FirmiCompany

37 Sw Lender ouJc

Address
ar Cﬁd (&

FlL 200

City/State and Zip Code

: {to be used Tor future annual report nbfification)

For further information concerning this matier, pleasc call:

Dylen R (e e

503 - 72506

LLC

Name of Person

EnclasegAs a cheek for the following zmount:
$25.00 Filing Fee 0J $30.00 Filing Fee &

Centheate of Status

Arca Code

[ $55.00 Filing Fee &
Cerutied Copy

(ndditional copy is enclosed)

Daytume Telephone Number

O 560.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional cepy is enclosed)

Mailine Address:
Registration Section
Drvision of Comporaiian:

P.QO. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Talahasses, FL 32303



‘ ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION “T\
OF b

a3

A Ll IMO\F[ Ne__ Moy A%ﬂ()«/\r L LT

{Name of the L.fmited Liability’ Comnan\ as it now _pﬁﬂYnn our records.)
(A Flonda Limited Eiability Company)

The Articles of Organization for this Limited Liability Company were §iled on _ 92 /0 ‘3“/ 2020 and assigned
Florida document mumber __ £ 2 G004 19 36

This amendment is submitted o 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 “LLC" or the abbreviation *L.L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Narie ol New Rewgistered Apent:

New Reaistered Office Address:

Enter Florida street address

. Florida
City Zip Cexder

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

1 hereby aceept the appoimnent as registered agent and agree 1o act in this capacine. 1 further agree wo compbe with the
provisions of all statwees relative 1o the proper and complete performance of mc duties, and Tam familiar with and
accept the oblivarions of my position as registered agent as provided for in Chapter 6035, F.8. Or, if this document is
heing fited o merch reflect a change in the regisiored office address. I hereby confirm thar the lintired liakiline
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1 -

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name

MER

'Lmdsej; N (Cross

MER_ Dyaa R corder

Address

€L Sw fepder age

Type of Action

Tladd

Ataclia  FL 3426

Q@nnvu

OChange

V7 S feader aue

E'Ktld

CLf(,ckc}.'c\ FlL U2

ClRemove

OChange

Aadd

ORemove

D Change

OAadd

ORemove

OChange

Df\\ld

ORemuove

OChange

Oadd

ORemove

OcChange




0. If amending any other information, eater change(s) here: (Arach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
(1f an effective daic is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days afler filing.) Pursuani 10 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 am. on the earlier of: (b) The 90th day afier the
record is filed.

Dated 02/r% 120

I

>4
Signa&lre of Tmember or auzhorized representative of 3 member

Typed or printed name of signee

Filing Fee: $25.00



