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COVER LETTER

TO: Registration Svction
Division of Corporations

Uthimate Marine of Central Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Melanie Labon

Name of Person

LUiltimate Marine of Central Florida, LL1L.C

FinnwCompany

3419 Wd Judge Dr. Suite 150

Address

Orlundo. 1L 32808

CitwSiate and Zip Code

melaniclibonf@ubtimatemarine.com

LZ-mail adddresss (to be used T future annual report notficatont

For further infurmation concerning this matter, please call:

Melanie Labon 407 8491100
at | }
Name of Person Arca Code Duvtime Telephone Numbu
Enclosed is a cheek for the following amount:
0 $25.00 Filing Fee 3 $30.00 Filing Fee & O $35.00 Filing Fee & & S60.U0 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Cerintied Copy
tadditional copy 15 enclosed)

Muiling Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ...
OF S

Ultinate Marine of Central Florida, LLC Zgzz GCT b PH 2 by

I Name of the Limited Liahility Company as it IOW APPEATs on vur rewrd\ }
A Flonda Timited Thabiline Campany) L

.I?,"- N .;

K2 172020 T

—~
V]

-}"hl

The Arnticles of Organization for this Limited Liability Company were filed on and assigned

20000334230

Fiorida document number

This wmendment 1s submmtted to 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 “Limated Liabihiy Company.” the designanon “LLCT ar the abbreviation =1 LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Revistered Ottiee Address:

Faoter Flovida soreer addvess

. Florida
Ciny 26 Conle

New Regnstered Agent’s Swrnature, if changing Registered Avent:

fherveby accept the appoinenent as regisiered agemt and agree to act in this capaciie. § fwrther agree to comply with the
provisions of all stares velative o the proper and complete performance of mv duiies, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6003 F.5 Or, if thix document is
heing filed to merely reflect a change in the regisiered office addvess, { hereby confivn thar the fimited Tiability
company has been notificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Melanie Labon M9 WD JEDGE DR
- A dd

SUITE 130

Remove
ORLANDO. FL 32808
CIChange
MGR Kimberly B Russu JOWD IUDGE DR
= Al
SUITE 1350
CRemove

ORLANDO, FL 3280s
CIChange

MOGR Joseph F Russo 9 WD IUDGE DR
JAdd

SUTTE 130
= Remove

ORLANDO. FL 32808
TIChange

MGR Toseph M Labon M1V WDIUDGE DR
ClAdd

SUINE 130

= Remove

ORLANDO. FL 32808
C1C hange

ClAadd

ClRemuove

TiChunge

CJAdd

JRemove

O Change



(3

D. Il amending any other information, enter change(s) here: (Aiach additional sheees. if necessary.)

E. Effective date. il other than the date of filing: {optional)
I ertective date s listed. the date must be speci v and ensnaot be prior 1o ite of fling or more than 90 dayvs altes liling.y Pursuant o 603.0207 3 h)
Nute: [the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunient’s effective date on the Department of State s records.

I the record specifies a delaved effective date. but notan effeetive tme, ot 12:01 wm. on the carlicr ol (h)  The Yinh day atier the
recond is fied.

{cober 3

2} _T)

/ Signaturg ol a member or authorized representative of @ imember

Melamie Labon

Dated

Typed or printed name ol signee

Filing Fee: $25.00



