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TO): Registration Section
Division of Corprations

4622 SE BOATYARD 1LC
SUBJECT:

Name of Limited Liability Company

The caclosed Asticles of Amendmear and fee(sy are submined for fling.
Please return all cornespondence concerning this matter o the following:

GTENN PADMOS

Naomwe ot Person

J0 22 NEROXTYARD LI

Finm/Company

90 8 QCEAN DRIVE, UNIT 1806

Addross

JENSEN BiACH FLLOG-HIST

Citv/State and Zip Code
tracypadmos@ vmail com

E-mail addivss: {10 be used for future aanual teport notiticatien)

Far funher wlonmation concen g this watter. please call
Gleun Padatos 517 617.9369

at { )
Area Code

Name ol Person Daviime Telephone Number

Enclosed Is o check for the following mnount

= $25.00 Filing Fec £} $30.00 Filing Fee &

Cenificate of Status

L1 $55.00 Filing Fee &
Certificd Copy
{additional copyis enclosed)

2 $60.00 Filing Fee,
Certificale of Status &
Cenified Copy

{ndditional vop is eaclosed )

Mailing Addrness:
Registration Section
Division of Corporatiens

Srreet Address:
Reaistration Sceiion
Division of Cotporations

P.0. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AO22 SEBOATYARD LLC

. . . N . N A . JN00n
I'he Articles of Organization for this Limited Liability Company were filed on

[ | 2OONMITR T (s
Flonda document number

and assigned

This amendment 15 submitted to amend the tollowing:

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

The rew nume must he distingishable and comain e words “Limited Liability Company,” the designetion

“LLGT or the abhreviation “L,L.C ™
Enter new principal offices address. it applicable:

{ office address MUST BE ASTREET ADDRESS

0 . . U500 3 OCEAN DRIVE
Enter new mailing address. if applicable: -

UINTT 1806
{Mailing address MAY BE A POST OFFICE ROX) '

JENSEN BEACH FL 34957

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:

Name ot New Rewistered Agent:

=3
Py T
.. —
New Regisiered Office Address: -
= L —— e e ——— = r— Eliat-Sarary — O o pe— Y —— T = = ,,-ﬁ-
Fnter #lorde street adedress b :3
. i -2
. . ' ol
. Florida Lo\
Cine p Corde =7~
2 =

. . - . . o
{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o complv-%ith .?gc
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar withtigd ",
aceepr the obfigations of my position as registered agent as provided for in Chapter 603 1°5Or, if this documiéh is

heing filed to merely reflect a change in the regisiered office address, T hereby confirm that the fimned liahihin
compam has been notified inwriting of this change.

If Changing Registered Agi'nl. Signuture of New Registcred Apent

=y



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 E
AMBR = Authorized Member

Title Name Address Type of Action
MGR GLENN PADRMOS O50 S OCEAN DRIVE
OAdd

UNTT 1806

| CIRemony
1

JENSEN BEACH FL 34957

™ Change

AP TRACY PAINNS GRS O AN DRIVE

DAdd

UNTE UG |

ORemove

JENSEN BEACH 1. 34957

) = Change

T1Add

ORemove

OChange

OAdd

CIRemove

JChange

OAdd

ClRemave

TIChange

JAdd

URemove

DChange




D. If amending any other information, enter change(s) here: (4rrach additional sheels. if necessary.)

1.20-2021
E. Effective date, if other than the date of Giling: {uptional)
{Ian effective dite G Tisted, the Jate pmat be spociiic wid cannot be poot o dele of Giing v more than 90 G s alter Aling. ) Pasiant o 6050207 33by
Note: If the date insenied in this block docs not meet the applicable stansiony iling requirements. this date witl not be licted as the
document's effective date on the Department of State’s records.

If the record specities a delaved effective date. hut not an effective ime. at 1201 am onthe eardier of: (h) The %0th dmv after the
recond 18 filed

}

Lated HI/) C}' —— ’ '_ \3-’ =TT N

/K7/§g1wmrc nljﬁncmlm o1 alltiorzed representalive of a wentber
-

f«"Cl Cy TGl }rh D

( Fvped or printed name of signee

Filing Fee: $25.00



