210000 Y93 3
B A BODEN VAT

— 200408017122

(City/State/Zip/Phane #)

) S 2 e Y I e 3 307
U 05 220 -2 2 #4205 00

(] pckup  [Jwar [] man

(Business Entity Name)

{Document Number)

: o
At “T‘:
o [
Certified Copies Certificates of Status Lo -
1
0N
Special Instructions to Filing Officer: ro
o

Office Use Only




COVER LETTER

TO:  Registrstion Section
Diviston of Corporations

An Marine LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter 1o the following:

Tedd Pyron

Name of Person

Ant Construction Inc

Firm/Company
1750 Frankford Ave . ":3
o -
Addresy T oY
Panama City FL 32405 A
City/State and Zip Code ) -
todd@artconstruction.com . .
E-muil addvess: (to be used for future annmual report notification) ) T
fore]
For firther information concerning this matter, please call:
Todd Pyron 850 624-9972
ar{ )
Name of Persan Arez Code Daytime Telephone Namber

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(sdditions! copy is enclased)

Mailing Addreey; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Corapany were filed on 02/23/2021 and assigned
Florida document nurmbey 21000089383

This amendment is submitted to amend the following;
A. If amending name, enter the pew name of the limited lability company here:

The new name must be distingnishable and contzin the words “Limited Lisbitity Company,” the designation “LLC™ or the abbreviation “L.L.C.~

Enter new principal offices address, if applicable:

Enter new mafling address, if applicable; -

EA FICE BO o
. ::;‘) '
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
fIen gistered office p: AR =2

Enter Florida street address

, Florida
Clry 2ip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that 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, entes

91 rempved from gur records:
MGR = Manager
AMBR = Anthorized Member
TNtle Name, Address Xvype of Actlon
MGR Vess Capital LLC 500 Emerald Coast Dr
mAdd
Panama City, FL 32404
ORemove
OChange
DAdd
- {IRemove
o :;’,
- Déh'angc
.'_1,'\
- OAdd
o2
DR:mniwe
OcChange
OAdd
DORemove
OChange
O Add
ORemove
OChange
— COAdd
ORemove

OChange




D. If amending any other information, enter change(s) bere: (Attach additional sheets,

if necessary.)
S
T o2
=
4
E. Effective date, if other than the date of filing: (optional) '
(lfmeffecﬁvednzi:lin:d.mcdnemthespuﬂﬁcmdmbcpﬁorwdauofﬁlingo:mtha.n 90 days after filing.) Pursuant to 6035.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
If the record specifics a delayed cffective date, but not an effective timne, et 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.
3 20
May 23

%%MMM tepresentative of & member

David A Bowers MGR for Bowezs Capital LLC

Typed or printed name of signec

Filing Fee: $25.00



