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COVER LETTER

T Registration Section
- Division of Corporations

SUBIECT: quifiﬂo[ ‘t{JLS BQC’\;'L g )@UHU D&{fu-(l}\\ﬂj\ /J’C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please retum all correspondence concerning this mater to the tollowing:

O\UMS Qu,u\m{)ra‘w E}&a(/ﬂ(}a f?aymé‘m{w./

azm of Person

Firm/Company

(236 NwW_ §H Avenue

Address

Tort Lo cluvdad ,ﬁ 3331

Cuv/State and Zip (.odg

ra_qz@r blaof(l, 20 2(@) o } O

E-mail address: (1o be used for futare arsual r;poj notification)

LO:2IHd G~ 438 2202

For turther informadion congerning this mauer, please call:

OWing \QM'MDN,(WO/ N A

Name of Person Area (,odg Davtime Telephone Number

Enclosed is a check for the following amount:

i&?ﬁ.uﬂ Filing Fee 0 $30.00 Filing Fee & 01 $35.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate ol Status Certified Copy Centiticate of Staws &
{additional copy s enclosed) Centitied C('lp}'

{additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Manroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(

2l Hd 9~ d3S 2i0¢

pie}
The Articles of Organization for this Limited Liability Company were filed on O } O q‘! 20 and assig J_ii
00
Florida document number L g, 0 O ”053

This amendment is submitted t amend the following;

‘e

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

Paendivs Boat @l Outo DNedmulone, LLC

‘The new name must be di:~1ingui’~¢u¥)lc and contain the words ~Limited I,inhfiii}' Company.” the dexsignation “LL.C™ or the abbreviatidn ~1.L.C.”

Enter new principal offices address, if applicable: \ %9-(0 N nJ § \‘H’) (AL,
(Principal office uddress MUST BE A STREET ADDRESS) £ © vt Lotiolerclid, | FlL 3331

Cs
. qut
Enter new mailing address, if applicable: \ 2 9‘((/ N w) 9 %m LAQ

(Mailing address MAY BE A POST OFFICE BOX) Cowd Locwdlercled / £1 3331

1

B. Ifamending 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 Reaistered Avent:

New Repistered Ottice Address:

foter Horida strect adidress

. Florida
Cinv Aip Code

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

L hereby accept the appuiniment as regisiered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all siatutes relaiive 1o the proper and compleie performance of my duties, and 1 am familicr with and
aceept the obligations of ny position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

CRemove

O Change

O Add

CRemove

U Change

OAdd

] Remove
™oy
[ -1

OChange

OAdd

ORemove

OChange

D Add

O Remave

D Change
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D. If amending any other information, enter change(s} here: /duach additional sheeis. if necessary.j

“’5\1_%4- a. Newy  Chaganae, On
Sunniz  Welasite .

LU :2I'"d 9- d3S cdle

E. Effective date, if other than the date of filing: {optional)
([Fan effective daie is listed, the date must be specitic und cannot be privr to date of 1iling or more than 90 davs afler (iling.) Pursuant o 605.0207 (3)(b)
Note: 18 the date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

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

et QUG ust Qg Dooa.

dih ﬂw}%@éﬂ A

£~ “Signature ol a member ‘ﬁ avilidrizad rresentative of u member
\¢ / g /
\J@AP%& WM @/f)p/V/

Ivped o rmle.d name of signec
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