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from: Stephen Korn . Fax: 130585558156 To: "1B5061763B1@retax.com”  Faw: (850} 617-5383

COVER LETTER

TO: | Registration Section
~  Division of Corporations

PRO YACHT CHARTERS LILC
SUBJECT:

Page: 401 7 032112024 1:37 PM

(((H24000105658 3)))

Nume of Lizmsed i.iability Company

The enclosed Articles o Amendment and fee(s) are submitied for filing.

Please rewarn all correspondence cancerning this muster 1o the following:

Stephen Kom

Nime af Person

Kimy Marks CPA PA

FisnyConrpan

HIONE 1 25d &t

Address

North Miami, FL 33131

CirsiStaee and Zip Code

stephent@kimmarkscpa.com

E-marl address: (to be used Tor fulure anaual report natfication)

For further information eoncerning this matter, please call;

stephen KOm 303
i )

§95-3815

Name of Person Arca {ude

Enclosed is a cheek Tor the loflowing amount:
B §25.00 Fiting Fee 03 $30.00 Filing Fee &
Certificase of Status

3 $335.00 Filing Fee &
Certitied Copy
(adcional copy s enclosed)

Dastime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Centified Copy
{additional copy s enclused)

Alniting Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Talluhassee, FL. 32303



From: Steghen Ko:n | =ax: 11056855815 Jo: '185061763B83@rctax.com'  Fax: {850} 617.6333 Pane: 5o0f7 0202112024 1237 PM

ARTICLES OF AMENDMENT ({(H24000105658 3))

TO
ARTICLES OF ORGANIZATION
OF

PRO YACHT CHARTERS LLC

(Namie of the Limited Linbilify
A Flonda

oh our records.

‘ompapy as il now appea
aunted Lnbihity Company)

3934200 )
3/13/2020 and asstgned

The Articles of Organization for this Limited Lizbility Company were filed on t

Florida decument number 121008003500

This amendment is submitted to amend the following:

A, 1T amending name, enter the new name of the limited liability company here:

PRO YACHT CHART LLC

The new name must be disinguishable and contain the words “Limited Liability Compam ™ the designation “L1LC" or the abbreviation 1,.1,.C.”

Enter new principal ofTices address. if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicabie:

(Mailing dddress MAY BE 4 POST QFEFICE BOX)
i ~
T o
i) oy
L £
B. ITamending the registered agent and/or registered office address on our records, enter the name of the nc&\»‘:rcgislé‘r]cd
agent andfor the new registered office address here: O | B
Gl T
%’ O % i
T . . ¥
Name of New Registered Agent: L Rk 3
7 s
. - 13 N
New Registered Oftice Address: =
Enter Florida sireer adiiress T
. Florida
Ciey Zip Code

New Registered Agent's Sipnature, if changine Registered Apent:

! neveby aceepi the appointment as registered agent und agree o act in dhiy capaciey, D furiher agree o comply with the
provisions of ull stentes relaiive w the proper and complete pergormance of my duties, ard [ am familior with and
accept the obligations of my position as registered agent as provided jor in Chepter 603, F.8. Or, if this dociment is
being filed 1o merely reflect a change in the registered office address. T hereby confirm that the limired licbility

compary kas been noified [n writing of this change.

Ef Changing Repistered Agent, Signatore uf New Repistered Agent

R



From: Steghen Korn . “ax: 13058955815 To: '18506176383Z refax.eem'  Fax; {850) 617.6382 Page: 6 ot 7 0312112024 1:37 PM

If amending Authorized Person(s) authorized to manage, enter the title, pame, apd address of each person being added
ar removed from our records:

MGR= Manager N
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

QChange

OaAdd

ORemove

D Change

OAdd

CiRemove

(Change

OAdd

CRemnve

CIChunge

[JAdd

ORemove

OcChsange

OAdd

[JRemove

DChange




From: Stephen Ko, Fax: 11058555815 To' '18506176383@rctan.cam’  Fax; (R50) 6.7.6383 Page: 7 ot 7 03712152023 1:37 PM

(({H24000105658 3)))

N. Ifamending any other information, enter change(s) here: (diruch additional sheets, if necessary )

E. Effective date, if other than the date of filing: {optienal)
U an effective date is lsted, the dae must be specific and caonot be prior we dite of liling or more than 90 days aller {iling.) 'ursuant to 605.0207 (3K
Note: I the date inserted in this block does not meet the applicable statulory {iling requirements, this date will not be listed as the
dacument’s etfective date an the Department of State’s records,

It the record specitics a defaved effective date, but not an effective time, ot 12:00 a.m. on the cartier of: ¢b) - The 90tk day 2fter the
recor:d 15 (e,

March 20th 2024
D;lu.'d T I

L
(/,/' Signature of a member or authonzcd tepresentative of a member
-

YARON GEHLAEL -

Typed ar prnted name of sagnee

Filing Fee: $25.00



