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‘ : COVER LETTER

T Registration Section
Privision of Corporations

Addvanced Outhoard
SURBIECT:

pame of Limied Liabiline Company

The enclosed Articles of Amendment and feetsy are sabiltted Jor filing,

Please return all correspondence conceraing this natter o the fullowing:

Trevor Luty

Name of Person

Advanced Onthoard

Firm/Company

3943 Tollhoose Drunit @18

Address

Naples F1 34114

CiveStaie and Zip Code

-
L readr . aoSeapiie ) Vahoo (@m

Eamail address(td he used for futare annual report nolification)

For further infonmnation concerning this matter. plesse colk:

Trevor Lutz 230 389037
at{ )
Namue af Person Arca Code Davtime Telephone Number

Enclosed is @ check for thie Tollowing amount:

= 52500 Fiking Fee 1 83000 Filing Fee & 385300 Filing Fee & T S60.00 Filing Fee,
Certificate of Stalus Certified Copy Certihicate of Sts &
tiddiional vopy s en losed Catified Copy

Gachditional copy is enclosedy

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tullahassee, FIL 32314 2415 NLoMoenroe Street. Sulie 810

Tallahassee. FL 32303



ARTICLES OF AMENDNENT

TO
ARTICLES OF ORGANIZATION
OF

Advanced Outhoard

{Name of the Limited Liability Company as it now appears on our recoerds.)
1A Florela Lunited Lisbiliny Company)

The Articles of Organization for this Limited Liability Company were filed on | l/_i

2/,,9;‘_3.3:_0_______ and assigned
Florida document number AC00.366 362

This amendment 18 submitted to amend the tollowing:

A I amending name. enter the new name ol the limited liability company here:
Americitn Marine Group LLC

The new name must be distinguishabie and contain the words “Limited Liatnliy Company,” the designation =1L

T or the abbreviation “LLLCT
Enter new principal offices address. if applicable:

A4S Tollhouse Drounit 915 Naples t1 34114

=3
(2] —
{(Principal office address MUST BE A STREET ADDRESS) i ~
L g N
> = —
s
Enter new mailing address, if applicable: - { !}
(Mailing address MAY BE A POST QFFICE BOX) =
[on ]
)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new reeistered office address here:

Name of New Revistered Apent:

New Revistered Othice Address:

Enter Floridu strect aedress

. Filorida
Ciry

Zir Coder
New Revistered Avent’s Sienature, it changing Registered Ageng:

[ hiereby aceept the uppoinimient as registered agent and agree o act in this capacine ! fother agreee to comply with the
provisions of all starees relative ro the proper and complee performance of my duties, and T am familior with and
aceept the obligations of myv position ax registered ageat as provided for in Chapter 603, 178, Or, i this docanent is
heing fited to merely reflect a change i the vegisiered offiee address, Thereby contiem thar the fimired abitin
company s heen nedifiod inoweiting of this change.

I Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3



If amending Authorized Persan(s) authorized to manage. cnter_the tide, name, and address of each person being added

wr removed from our records:

MGR = Muanauzer
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

Cladd

CRemove

CIChange

Cdadd

ORemove

OChange

CIAdd

O Remove

OChange

CiAdd

ORemove

O Change

ClaAdld

CIRcmove

T Change

dAdd

LiRemove

CiC hange




Pauc 2 of 3

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

2023
E. Effective date, if ather than the date of liing: 17202 (optienal)
I an effective date is listed. the date must be specific and cannot be priog to date o tilling or more than 90 days afier 1ihog, ) Pursuant to 6030207 (3igby
Note: 11 the date mserted in this block does not meet the applicable stitutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment ot State’s recornds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

1242442022
[Dated

g

Signatuee of a member or muthorized representatise ofs mginbe

Trevor Lz

Typed or printed name of signee
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Filing Fee: $25.00)



