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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: éfhﬂe’/—fé /5{ [ﬁdS ZZ ///_‘%D/S Ll

Name ot Limited Eiability Campany

The enclosed Articles of Amendment and fee(s) are submatted tor Hling.

Please return all correspondence concerning this matter to the following:

Tl Sovitded!

Name of Person

el (oas P Tbts <o

Finn/Company

500/ W 104 s¢ ot TR
P Gty FL 52401

Cnv."?l atefand Zip Code

/i M/We @ won'way. et

F-mail address: (w be used for future annual report notifcation)

For turther information concerning this matier. please call:

Dol S bt D, Pl 2SS

Nunw of Person Area Code MNavtime Telephone Number
Ey‘dis a cheek tor the following amount:
&1 §25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centificd Copyw Certificate of Status &

tadditional copy is enclosed) Certified Copy
(addittlonal cupy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
/ Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2020

DAVID SOUTHALL
3001 W10TH STREET

UNIT #702 Q/
PANAMA CITY, FL 32401 \&\

SUBJECT: EMERALD COAST PILOTS LLC
Ref. Number: L20000046658

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such ftitles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist il Letter Number: 420A00005939

www.sunbiz.org
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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION 5 \

el (oot Folots e %

{Namec of the Limited Liability Compuany as it now appears on our records.)
(A Florida Limited Liabihty Company)

- .
)
The Articles of Organization for this Limited Liability Company were filed on /,'f)é /g ﬂ‘)&‘md assigned
Florida document number £ J/; 0 COOO Y G é 5 8

This amendment 15 submitied to amend the following:

A. If amending name, gnter 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 “[LEL.C”

Enter new principal offices address. if applicable:

/
(Principal office address MUST BE A STREET ADDRESS) /‘/ !/ '4

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QF FICE BOX) /(/ // A

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

Name of New Repistered Agent:

New Registered Otfice Address:

FEnter Floridu street addross

. Fiorida
Ciry Zip Cende

New Revistered Avent’s Sisnature, if changing Registered Agent:

f herehy accepr the appointment as registered agent and agree (o act in thiy capacine. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complere pecformance of my duties. and am familiar with aid
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limived liahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager /
AMBR = Authorized Member

Title Name Address Type of Action

de Hoss Behlold 1,323 Thyms Vv
Wﬁ ///4/[/ # 500 Cemon:

G Uy bl 72 7

Mf % 5%/ / %M%W 200/ W 1074 SE M
MBR %%/' L #0/S

o (7 // 7 5290 ..

CAdd

ORemove

OChange

CJAdd

ORemove

OChange

Dadd

CIRemove

ClChange

CAadd

ORemove

ClChange




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

|
k. Effective date, if other than the'date of filing: : 0&[\‘[0 ﬁp ‘/: M(Moptinnal)

{Ifan efTective date is listed, the date mbgl be speciliy: Fnat be prior o date of Hling or more tan B0 dabs atter filing,) Pursuant 10 685.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
docunment’s cftecuve date on the Department of State s records,

If the record specifies a delaved effective dute. but not an effective time. at 12:01 a.m. on the carlicr of: (b)) The Y0th day atier the
record is filed,

i Lo Al 2930

L __——Signature of a member or avthorized representative of o member

%W// §M# 4 // %@/ﬁ/ﬂ/ é//ﬂ/

Typed vr printed name of siknee”

Filing Fee: $25.00



