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COVER LETTER

TO: Registration Section
Division of Cyrporations

PREMIUM CAPTAINS. LLC
SUBH.CT:

Namwe of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submiuted for tiling.

Please return all correspondence concerning this matter to the following:

Amanda L. Barton. Esq.

Name of Person

The i.aw for AllL P.A.

FirmCompany

200 L. Broward Blwi., Ste. 1320

Address

Fort Lauderdale, FLL 33312

City/State and Zip Code

domonic(@preminmeaptams.com

E-mail address: {1 he used for tuture annuat repert notilication)

For funther information concerning this matter. please call:

Amanda Barton

754 00-7149
atq )

Name of Person

Enclosed is a check for the tollowing amount;

= $25.00 Filing Fee C $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Arca Code Dastime Telephone Number

) $55.00 Filing Fee &
Certitied Copy
{additonal copy s enclosed )

O $60.00 Filing Fee,
Certihicate of Status &
Certified Copy

tdditional copy v enclosed s

Street Address:

Registration Section

[ivision of Corporations

The Centre of Tallahassee

2413 N Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PREMIUM CAPTAINS, LLC 000735 7 50

{Name of the Limited Liability Cnmp;lg\' iy it NOW appears un our records.}
(A Florida Timited Tiabality Company)

FEBRUARY 28, 2020

The Articles of Organization tor this Limited Liability Company were liled on and assigned

1.20000066363

Florida decument number

This amendment is submitted to amend the followiny:

A. Il amending name, enter the new name of the limited liability ecompany here:

The new mune must be distinguishable and comtain the words ~Limited Liabiliy Company.” the designation “LLCT or the abbreviation ~LLLLCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

I.nter new mailing address. if applicable:

{(Muailing address MAY BE A POST OF FICE BOX)

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

Namwe of New Rewgistered Apent:

New Repistered Oftice Address:

Enter Florida sireet address

. Florida
Ciry Zipr Conde

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

Fhereby accept the appoiniment as registered avent and agree 1o act in this capacine 1 furiher agree o complv with the
provisions of all staiutes relative 1o the proper and complere performeance of my duiies, and Tam familior with aned
accept the abligations of my paxition as registered agent as provided for in Chapter 603, F.85. Or, if this document is
heing filed o mervelv reflect a change inthe regisiered office wddress. 1herehy confivm that the limied liabilite
company has heen notified inwriting of this change,

1f Changing Registered Apent, 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 Tvpe of Action
AMBR VOHOLO CAPITOL, LLC 8 THE GREEN. SUITE A _
rAdd

NDOVER. DE 19501
CiRemove

= Change

Dr\dd

CIRemove

TiChange

T Add

CIRemove

CiChange

CAdd

CIRemove

CChange

CiAdd

TiRemove

CIChangy

T Add

T Remove

CChange




D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optinnal)
(I an eflective dute is Tisted, the dute must e specilic iand cannot be prior o date of tiling or more than 90 das s alter Gling. p Pursuant 0 605.0207 (3)(h)
Note: Ifthe 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 delaved effective date, but not an eftective time. at 12:01 a.m. on the earlier of: (b}  The 90th day atter the
record is filed.

June 10 2020

Signature gfafiember or g '\uthurun}wﬁxzﬁlmnc e nmmh:
=
Koary K. Sgrignoli Ir.. Esq.

Dated

Tyvped ar printed nume of signee

Filing Fee: $25.00



