- o

r
3

L20 000 153022

NAMALDEAROR

(Address)
(Address)
RECFIVED
(City/State/Zip/Phone #) ‘
DEC 2 7 W1
[] pekur [Jwar [] maL
SRS -SDINNS - 005 #+E0 00
(Business Entity Name)
{Document Number)
ry g
Certified Copies Certificates of Status gg ~
=0
™ o= ¥ '
Special Instructions to Filing Officer: 3,‘ o= i
wo =
r;ll ) =
Mo 5 O
T o
(o4}

MempoyS 1'8 natuve

Office Use Only A. BUTLER
FEB 16 2022




COVER LETTER

TO: Kegistration Section
- Diviston of Corporations

sumecr: (g Pla  y AT'S  Moh, /e’ /V?a_/Q[ Ne_ Seﬂk‘uﬂ cLc,

Nanwe al Limived |inbility Compans

The enclosed Articies o Amendment and fee(s) are submitted tor tiling.

Please resurn all correspondence concernmg this manier to the following:

Name of Person

s

CopPiatn A< Moh /e MaRilie Sellces CC

FirmfCompany

?O go,}c [k S

Address

Fedna . N ,Eﬁc_ahC,‘L /CC. 26 S~

Citw/state and Zip Code

E-mail address: (10 be used for future annuat report nedification)

For further information concerning this matter. please call:

Audrecs & Rowe AZ" wQod ) SPs=rvs6

Name of Person Area Code

[avtime Felephone Number

Enclosed is o check for the following amount:

3 §25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & §{ S6LOO Filing Fee.
Certificate of Staus Certified Copy Centificate of Status &
faddeteonad copy 1 enclosed) Certified Cﬂp_\’

(additional copy s encloseds

Mailing Address: Steeet Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Taltahassee. FL 32314 24135 N Monroe Street. Suite 810

Taltuhassee. FIL 32303



ARTICLES OF AMENDMENT
10
N ARTICLES OF ORGANIZATION

oF “HED

CaPla N H TS Maksle Wia L. Ne Qe g TR AN 3L BNI2: 36

ixame of the Limited Linhidiny Company as il now appears on our records, |
TA Florrda Limated Liabadins Companyy el Aoy -
¢ : P SECRETARYY OF STATE
] - ey
.ﬁL’/\gAJJEE. Fi.
The Adticles of Organization for this Limited Eiabilisy Company were filed on /O — O 7 -~ do and assigned

Flortda document number /“? S- 7 :S—h & .

This amendment is submitted wamend the fDlowing:

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

CaPloin Al Map. Ne SelRhViCes Ll

The new e must be distinguishable and contaip the words “Eimited Liabifite Company.” the desigaation “L1.C7 or the abhreviation "1 0LOC.7

Enter new principal offices address, if applicable: SAm <

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. i applicable: SAncec
fMailing 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 registered
aoent and/or the new registered office address here:

Name of New Rewistered Avent: SAM <

New Revistered Office Address:

Fnter Floridu sireet address

. Florida
oy Zip Code

New Revistered Agent's Signature. if changine Registered Avent:

I herehy aceept the appoimment as registered agent and agree (o act in this capacity, | further agree to complhewith the
provisions of all stautes relative o the proper and complere performance of my dutics. and {am_familiar with and
accept the obligations of niy position as registered agent as provided for in Chapier 603 F.S. Or, if this document is
heing filed to mereh reflect a ehemge in the registered office adedress, Thereby confirn that the limited liahilicy
company hax been notified imwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




IFamending Anthovized Persongs) anthorized. te manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

.

Title Name Address Type of Action

T aAdd

TORemove

CiChange

add

_1Remove

CiChange

CiAdd

TiRemave

CiChange

_iAadd

CRemave

C1Change

CIAdd

CRemove

CiChange

O add

TRemove

—Change




DL omending any other informuaton. enter chinaeisy herer - iocd addin g o ipiecessar

E. Effective date, if ather than the date of filing: (optional)
1 an effective date s listed. the dare must be specific and cannot be prion to dawe of Hling or more than 90 davs alter ﬁling_.l Pursuzant e 6030207 (51¢h)
Note: Ifthe date inserted in this block does not niect the applicable statwtery filing requirements. this dare will not be Heted an the
document’s effective date on the Departiment of State’s records.,

I the record specities o delaved effective date, but not an effeetive time, at 12:01 a.m. on the carlicr oft (by Fhe 90U day afier ihe
record 18 filed.

Dated _ /= /{-‘ rQOgQ?\

%Z/Zf\__%

\I“nl aiute of 1 member or autherized represenil winve of 3 membyi

_%A/_dm_é;g_fﬂ

[vped or printed name of siepney




RECEIVED

2022 JAN 31 PH 1: 40
FLORIDA DEPARTMENT OF STATE CTARY 0F STATE
Divisi fC ti ECRETARY Uv -
ivision of Corporations S%ALLAHASSEE»FL
January 12, 2022

ANDREW E BURR
PO BOX 635
FERNANDINA BEACH, FL 32035

SUBJECT: CAPTAIN AJ MOBILE MARINE SERVICES LLC
Ref. Number: L20000153022

We have received your document for CAPTAIN AJ MOBILE MARINE SERVICES
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 6805.0203(1), Florida Statutes, reguires the document(s) to be signed by
one person acting as an authorized representative.

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.

Anissa Butler
Regulatory Specialist |l Letter Number: 222A00000969

www.sunbiz.org

Nivvician nf Cornnratinne - PO ROY R297 “Tallabaccen Flarida 29314



