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FLORIDA DEPARTMENT OF STATE 0!
Division of Corporations _

October 8, 2021

AMELIA ROUSH

4016 MEANDER PLACE
UNIT 204

ROCKLEDGE, FL. 32955 US

SUBJECT: THE CRUISE LADIES LLC
Ref. Number: L20000105846

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):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 921A00024549

www.sunbiz.org
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COVER LETTER ' )

TO:  Registration Scection
Division of Corporations

SUBJECT. ' Cruise Ladies. LL.C

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fec(s) are submitted for filing.
Please return all correspondence coneerning this matter to the tollowing:

Amelia Roush

Name of Person

The Cruise Ladies, LILC

Firm/Company

A6 Meander Place #204

Address

Rockledge. IFE 32933

City/State and Zip Code

info@thecruiseladies.com

LZ-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Amelia Roush (321 405-7579
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FFL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassce. FIL. 32303

Enclosed is a check for the following amount:

w325 Filing Fee O $30 Filing Fee & (J $33 Filing Fee & ] $60 Filing FFee.
Certificate of Status Centified Copy Certificaic of Status &

Centified Copy
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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ] Iﬂa (,r‘u (50 La\ol !:(5 LiC

Name of Limiled [, tability (.,um]mn\

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

A melia Rouske

Nuame ot Persen

The Cruise Lod.ces ! LLC

FimyCompany

Yoll, Meander Place #d0Y

Address

Rocliledee £ 32955

7 tily."St:!lc and Zip Code

@+ho cruiseldd 05 - Comn

{1 be used tor future annttal report nutitication)

For further information concerning this matter, please call:

ﬁw'\efxo RDUSL\ « 32, Yo5-1579

Name of Person Area Code Dayviime ‘Telephone Number

Enclosed iz a cheek for the following amount;

% $25.00 Filing Fee i S30.00 Filing Fee & ] §55.00 Filing Fee & 0 560.00 Filing Fee,
—r Certificate of Staius Certified Copy Certhicate of Stutus &
MeTE ! . ' (additional copy is enclosed) Certifted Copy
o L/{ (o) ‘)(ﬁp (R (additianal copy is enclosed)

|d: Sybm o~

Mailing Address: Street Address:
Registration Sectian Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



1 . ARTICLES OF AMENDMENT
o FILED
ARTICLES OF ORGANIZATION -
OF W20CT21 PH 3: 56

The Ciu s ' SECREIARY (F S 7t

of the Limited Liability Company as it now sppears on our records. )
1ablity Company)

{(Name

The Arteles of Orgamzation for this Limited Liability Company were filed on L{l/ }7 ! Q\O and assigned
Florida document number L'LDOOOI 05 8 lp .

This amendment is submitied 0 amend the following:

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

The new name must be digtinguishable and contzin the words “Limited Liability Comtpany.” the designation “LLC™ vr the abbreviation "L.L.C ™

Enter new principal offices address, if applicable:

{(Principal office address MIUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nuame of New Registered Agent:

New Repistered Office Address:

Enier Florula sireet address

. Florida
Ciry L Code

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

{ herehy aceept the appointment as regisiered agent and agree to act in this capacite. ! further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 685, F.5. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, { hereby confirm that the limited linbility
company has been notified inowriting of this change.

17 Changing Registered Apent, Sipnature of Sew Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or femoved from our records:

MGR = Manager
AMBR = Aathorized Member

Title Name Address Type of Action

Roob,[f'&c{’é‘/; ﬁé 30‘55‘3" ORemove

!Chgn ge ‘a-/(_‘

- D e S .
e _Lisa Davidson $Olly Meander Place FAoH onuw

ROCL.JPG,‘JQ/ } F d 3 ;Q‘j/g' CRemove

S@ Change

CAdd

ORemove

OChange

CAdd

ORemove

CChange

Oadd

ORemove

CIChange

CiAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Amach addiional sheets, if necessary.)

NOTE & Chovse Tit{eq Crom BMRR Yo
CEO_Foc Amelia Rousi
Cot for [iSa DavidSon

E. Effective date, if other than the date of filing: {O/ f’)/; ( {optional)
{LCan effeciive date is listed, the date must be specific and cannot be prior b date K filing or more than 90 days after filing.) Pursuant to 605.0207 (3)th)
Note: Ifthe daic inseried in this block does not imect the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Departinent of State’s records.

It the record spectfies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

2
Dated ’0{ { r) . @ "

Signature of a member or authorized representative of a member

Amelic Rovsin

Typed or printed name of signee

Filing Fee: $25.00



