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COVER LETTER

T Repistration Section
Division of Corporations

Nume Correction "
SUBJECT:

Name of Limired Liabilhy Company

The enclosed Artickes of Amendiment and feets) are submitted for filing.

Please return all correspondence conceming this matier w the {ollowing:

Jamus Forsythe

~ame of Person

Sterling Accounting

FirmiCompany

2435 N Dixte Hwy

Address

Wilton Manors, FL 33305

City/State and Zip Code
jamie@sierhingaccounting.com

E-mail address: {to be used for future annual repont notitieation)

For further information corcerning this mager, please call:

James Forsvthe

954 667-9829 x A03
at )
Name of Person Area Code Daytime Teiephone Number
Enciosed is a check for the following amount:
= 5235.00 Filing Fee = $30.00 Filing Fee & [0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Certiticd Copy Certificate of Sttus &

{additional copy i3 enclosedy Certitied C()py

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:
Registration Scction
Division ot Corporations
he Centre of Tallahassec
2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ocean Tear Yachting LLC

(Nume of the Limived Lighility Company as it now appeirs on our records.)
(A Florda Limited Liabiluy Company)

- ] N TS e e ~ R/26/2
Ihe Articles of Organization for this Limited Liability Company were filed on N/26/2020
1.20000264735

and assigned

Flerida document number

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limit:d Liability Company.” the designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices address, it applicable: 1400 NI 24t €

(Principal office address MUST BE A STREET ADDRESS) — Yilton Manors FI. 33305

T o
Enter new mailing address, it applicable: 0 e s
L et g~

{Mailing address MAY BE A POST OFFICE BOX) 7 '
T
o i

g 5.
. . - 207 .

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

Name of New Registered Avent: _

New Registered Office Address:

Euter Florida streer address
, Flarida
Citv Aip Code

New Revistered Agent's Signature, if changing Registered Agent:

1 herely aceept the appointment as registered agent and agree o act in this capacite, [ further agree wo comply with the
provisions of afl siatutes relative 1o the proper and complete performance of my duties. and | am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this dociment is
heing filed 1o merely reflect a change in the registered office address, § hereby confirm thar the timited Tabifivy
compern has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Registered Avent




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 Tvpe of Action
MOGR Valerie Tear 1400 NE 24th C:
I:}f\dd

Wilton Manors, FL 33303 -
m Kemove

CIChange

MOR Valerie Garrison F400 NE 24th
= Add

Wittan Manoes, Fi 33305
LIRemove

CIChange

add

TJRemunve

T Change

Oadd

DRemove

OChange

C1Add

TJRemove

EiChange

i Add

CIRemove

[¢Change




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

This is a name chunge. Used married name instead of maiden name. EIN is in maiden name.

E. Effective date. if other than the date of filing: {optional)
(I an effective daic is listed, the date must be specific and cannot be prior w diate of filing or moee than 90 days afier Gling.} Pursuant @ 6030207 (34bt
Note: the date inserwed in this block does not meet the apphicable statatory filing requirements. this date wiall not be listed as the
document’s effeetive date on the Depaniment of State’s records,

If the record specifies a delayed effeerive date, but not an effective time, at 12:01 2.m. on the earlier of: (b} The YO0ih day atier the
record is tiled.

Sepember 4, 2020
Dated Y

4

/ A{_/_éfﬂt; A e

Signature of a member of authorized representative of a member

Valerie Garrison

Tvped or printed name of signee

Filing Fee: $25.00



