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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARINE FUN, LLC
(Name of the LImited Liabiljty Cgmga wy a3 it NOW Appears on suy records,)
A Flonida Limitied Liability Company)

The Aricles of Organization for this Lirsited Lisbility Company were filed o 03/31/2020 and assigned
Florida document nurober L20000093575

This amendment is submitied to amend the following:

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

The new naice must be distinguishabls and end with the wards "Limited Liability Company.™ the designotion “LLC™ at the abhreviation "LL.C."

Enter new principal offices address, if spplicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing gddress MAY BE 4 FOST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida sireal address

, Florida
City Zip Coule

New Resistered Agent’s Signature, if changing Registered Agent: . ~
po T =
I hereby accept the appointment as registerad agent and agree 0 acl in this capacity. T further agreé.fo comgly with the
provisions of all statutes relative ta the proper and complete perjormance of my duties, and I am farilar Whth and ’
accept the abligations of my positicn as registered agent as provided for in Chepter 605, F.S. Or.ij this dFetument.is
being filed to merely reflect a change in the registered office address, I hereby confirm that the ii@';ec,{ fia@ry —
company has been notyfled in wruing of this change. o m
] 4:'" p D
. T

If Changing Registered Agent, Signature of New Reglgteyed A TR
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If amending the Managers or Authorized Member on our records, enter the tie, name, and address of gach Manager or
Aunthorized Member being added or removed {rom pur records:

MGR= Manager
AMBRR = Authorized Member

Title Name Address Type of Action
MGR Leonardo lvan Vega 2875 NE 191st Street

Suite 801
Aventura, FL 33180

K Add

O Remove

{7 Add

O Remove

() add

] Remove

£ aAdd

[} Remove

O add

{1 Remove

3 Aaad

0 Remove
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D. If amending any other Iaformation, enter change(s) here: (Attach additional sheets, if necessary.)

99 voe 1o 6A0%

(optianal)
led dufe and cannot be more than 90 days after

E. Effective date, if other than the date of filing:
{The ¢ffective date must be specific, cannot be prior o date of receiptor fi
the date this document is tiled by the Florida Department of Sate)

bareq March 22

T otinfihorized representalive of o membes

Signaturc of a 7: !
Leonardo lvan Vega

Typed pr printed nams of signee
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