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COVER LETTER

TO: Registration Section
Division of Corporations

Chris - Manine USA, LLC
SUBJECT:

Nume of Limited Liabihity Company

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

Please return all correspondence concerning this matter to tie tollowing:

Steven Samuels CPA

Name of Person

Compass CPAs & Advisors. LLC

Firmy/Company

347 N New River PDrive B PH 6

Address

Fort Lauderdate, FI. 33301

Civisiaze and Zip Code

steven@heompassepaadvisors.com

E-manl address: (1o be used tor future annual report notibication)

For further information concerning this matier. plesse call:

Steven Samuels CPA 034 N82-8363
ar( )
Name ot Person Arca Code Dastime Felephone Number

Eaclosed is a check Tor the following amount:

= 525.00 Filing Fe 0O $30.00 Filing Fee & [J $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Staws Certitied Copy Certiticate of Status &
vaddational copy 1 enclosed) Certified Copy

(additonal copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FILL 32314 2413 N. Monroe Street. Suite 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CHRIS-MARINE Usa LLC

(A Florida Timited TrabiTie Company)
The Artictes of Organization tor this Limited Liability Company were filed on
Florida document nuntber

(™ame of the Limited Liabihty Company as i pow appears on our records.)

3N
L200000%4131

This amendment is submitted o amend the following:

and assigned

Ao If amending name, cater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the destgnation “L.5.C™ or the abbreviation “L1L.C
Enter new principal offices address, if applicable:

{Principal vffice addresy MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
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(Mailing address MAY BE 4 POST OFFICE BOX) S
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B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new i;g?;islered
agent and/or the new registered office address bere:
Name of New Revistered Agent:
New Registered Oftice Address:

Finger Florider sireet address

Ciy

. Florida
vew Reoistered Agent’s Sipnature. if changing Registered Agent:

Zip Code
hereby accept the appoininent as registered ageni and agree 1o act in this capacine. [ further agree to comply with the
ovisions of all statutes relative 1o the proper and complere performance of my duties, and [am fumiliar with and
cepl the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
ny filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabifity
pany has been noiified in writing of this change.

1 Chuanging Registered Agent, Signature of New Registered Apent




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
mgr Deanis Karlsen 340 SE 3rd Strect Mami FLo 3315t
CiAdd

= Remove

TChange

mgr Jose G Vargas 1830 NW IS Ave, no 2238, Pompane Beach, FL 33069
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O Change

OCAdd

O Remove

OChange




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

E. Effcctive date, if other than the date of fiting:

(optional)

{!fan effective date is histed. e dite must be specitic and cannot be prior 1o date of ftling or more than %0 days after filing ) Pursuant o 603.0207 (3)b)
Note: ifthe dnte inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Departiment of Stale’s records.

record is filed.

11" the record specifies a defaved cffective date. but not an effective time, at 12:01 a.m. oa the earlier oft (b)) The S0th day alier the
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Signature of zmember or avthorized representaiive of 2 member
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Typed of printed name ol signee

Filing Fee: 525.00
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