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COVER LETTER

TO: Registration Section
Division of Corporations

DOCKS TN A ROW_ LLC
SUBIJECT:

Name ol Linited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Juhn P, Naas, Esq.

Name of Persan

Pelace Maas Law, PLLC

Firm/Company

44 NE 16 Street

Address

T

Hoemestead, FL 33030

Citv/State and Zip Code

[sta7 1d@aol.com

[-mail address: (1o be used Tor Tuture annual report notification)

Ior further information concerning this maiter, pleasc cail:

303
at( )

Candyv Brownlow

247-7132
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Namwe of Person Arca Conde

Enclosed is a check for the following amount:

= 52500 Filing Fee [ $30.00 Filing Fee &

Certificate of States Certified Copy

(additional copy is enclosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

i1 835,00 Filing Fee &

Dastime Telephone Number

Ol $60.00 Filing Fee.
Certificate of Status &

Centified Copy

tudditional copy is enclosed)

Street_ Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOCKS [N A ROW, LLC

(Name of the Limited Linbility Company as it now appe:ars o0 our recurds.)
(A Florda Linned [abilite Campany}

- ) . . remiber 14202
I'he Articles of Organization for this Limited Liability Company were filed on November 24. 2020

£.20000370900

and assigned

Flarida document number

This amendment is submitted to amend the following:

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

NIA

The new nume must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation ©1LL.C

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
2
A
A
Enter new mailing address, if applicabie: N/A C/}* = j A
k » g\u“f'
{Mailing address MAY BE A POST OFFICE BUX) ?-rf:. B L
e F o
f*‘\ L.‘l\ (3‘

\ : . : N
B. if amending the registered agent and/or registered office address on our records, enter the name of the neyw rpfiistered
agent and/or the new registered office address here:

- . 1
Name of New Repistered Agent: NIA

New Repistered Otfice Address:

Fnier Florlda streer acddress

. Florida
Clin Aipy Corele

New Revistered Agent’s Signature, il changing Registered Agent:

1 hereby accepr the appoiniment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties. and [ am familiar wirh and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. ! hereby confirm that the limited liability
company dras been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Tille Niame Address Type of Action
AMBR Keith D, St Germain, FELR 16990 S\V 266 Terrace
OAdd
Hemestead. FL 33031
= Remove
ClChange
ANMBR Lisa A. St. Germaimn, TEE 16990 SW 266 Terrace
Oadd
Homestead, FL 33031
= Remove
CiChange
AMBR Brandon St. Germain, Co-Trustee 16990 SW 266 Terrace
[ - Add
Hemestead, FL 33031
O Remove
¢
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AMBR Matthew St Germain, Co-Trustee 16990 SW 266 Terrace Py - oo
) Akl
T Jm—
B @ B v
Homestead, FL 33031 B =
o O Remaove
e 5
',T-‘-" g
' i =4
O Change
ANMBR Dylan St. German, Co-Truslee 16990 SW 206 Terrace
= Add
Fomesicad, FL 33031
ORemove
OChange
O Add

ORemove




. If amending any other information, enter change(s) here: (drrach addiional sheets, if necessar,)

Authorized Member, Keith D. St Germain, Trustee of the Keith 1. 81, Germain Revocable Trust dated Januwary 26

2017 and Authorized Member, Lisa A, St Germain, Trustee of the Lisa AL St Germain Revocable Trust dated

January 26, 2017, have transferred their 100% membership interest to Branden St Genmain, Matthew St Geonain,

and Dylan St Germain. as Co-Trustees of the KDSG Irrevocable Trust dated June 30 2021,
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L. Effective date, if other than the date of filing:

(uptional)
document’s cflective date on the Department of Stte’s recerds.

(It an clective date is listed. the date must be specilic and cannot be prior 1o date of Bling or more than 90 days offer Ming.) Pursuant 1o 6050207 (3xh)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Il the record specifies a delayed eftective date. but not an effective time, at 12:01 aan. on the carlier of: (b}
record is diled.

The 90th day afier the
May ‘-r
Dated - 5 H

2024

Z

Dvilan St Germain

Nignature o i member or authorized representative of 3 member

Tvped or printed name of signee

Filing Fee: $25.00



