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FLORIDA DEPARTMENT O‘F' STATE
Division of Corporations

December 3, 2020

ALEX WEISSMAN

2061 NW BOCA RATON BLVD
STE 208

BOCA RATON, FL 33431

SUBJECT: ETA EXOTIC CAR AND YACHT RENTALS LLC
Rei. Number: L20000310514

We have received your document for ETA EXOTIC CAR AND YACHT RENTALS
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
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 filirg will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 320A00024180

www.sunbiz.org
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COVER LETTER

. 1

T: Registration Section
Division of Corporations

SUBJECT: ETA  £X0NIC Cre AW YACHT K’E‘NT:ALS o

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ACEX  INELSSM AN

Nume uf Person

FIA ERTC CAL D YAIT CeNTALS (IO

Fira/Company

2061 NN Bxa Pwol o G 208

Address

pra pen, FL , 3393)

City/State and Zip Code

pLEX € AN FETA) ETS: (am

E-mul address: 110 be used for tuture annual report notilication)

For further information concerning this matter, please call;

ALEX WE lSSm/Hl 2 Q45 ,_ 412 2974

Nume of Person Arca Code Dayvtime Telephone Number
Enclosed is a check for the following amount:
£25.00 Filing TFee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Ceniiicate of Status Certitied Copy Cenificate of Status &

{addutional copy 15 enclosed) Centified Copy
{additionat copy is enclosed

Mailing Address: Street Address:
Registration Scction
Lvivision of Corporations
P.O. Box 6327
Tatlahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 10
Tallahassce. FIL 32303



A.RTICLES OF AMENDMENT

TO R
ARTICLES OF ORGANIZATION vin g
OF

CWUIN G
E1A OWTC CAR pp Vical PATAS. LL&O

{Name of the Limited Liability Company as it now appears on our records. )2 ¢ ¢ ;.| . i }-Tr_-
(A Flonda Limited Taabihty Companyy A N
oo
The Articles of Organization for this Limited Liabitity Company were filed on / 0/ / / 20 and assigned

Florida document number 4 ZQO_QQMJ_*

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET 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 registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Qftice Address:

Enter Florule street address

. Florida
Ciry Zip Code

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

 hereby accept the appointment us registered agent and agree to act in this capacitv. { further agree to complv with the
provisions of alf statutes relative to the proper and complete performance of my duties, and Tam famitiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Nignature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

preem [y

MGR = Manager AN o I

AMBR = Authorized Member
_ 021 JAN 11 PMI2: 50
Title Name Address Tvype of Action

o Ll ef SR
MO Sty poy 0 oy NOFEEMCRE 2]
' ! QXA gATON [ FL 23U3]

ORemove

D Change

ClAdd

CiRemove

OChange

OiAdd

CORemove

CiChange

OAdd

ORemove

[Change

OAdd

ORemove

TOiChange

Add

CORemove

CiChange




D. If amending any other infermation, enter change(s) here:

fAttach acdditional sheets. if: nece.\‘.\‘(i.rr_};‘. y
. b 4

e il &”}

W2 JIAN 1| pHp: 50

N =
T i CERNES
ERR i~
SN FL
E. Effective date, if other than the date of filing: (optional)

(I an eNective date is listed. the date must be speeitic und cannot be prior to date of filing or more than Y0 days after tiling. ) Pursuant to 605.0207 (34h)
Note: If the date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

it the record specifics a delaved effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b)

record is filed.

Dated / &/ q/ Zo . .

Signature ol wafember or authoriscd representative of 1 member

{ jf’if.lf &ﬂ/‘/‘/ﬂ'{d

Typed or printed name of signee

Filing Fee: $25.00

The 90th day afier the



