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COVER LETTER

TO: Registration Section

Division of Corporations

CHC MARINE SERVICLS, LEC
SUBJECT:

Niame of Limited Liability Company

The cnclosed Anicles of Amendment and fee(s) are submitted (or filing,

Please return all correspondence concerning this matter to the following:

LISA ADAMS

Name of Person

LICENSES ETC., INC.

Firm/Campany ... o
-~ —
ey e

217911 CROWN LAKE BLYD.. SUITE # 211 ST

-1 cs i

Addross e T e

h DA - _:_ ™~ — ——

BONITA SPRINGS. FL 34138 v e

0 IR

— — L, E e

ChtysState and Zip Code z . - T
SUPPORTELICENSESETC.COM TP
F-mail address: (tn be used for fusure annual report notification) DEG =

For funher information voncerning this matter, please call:

LISA ADAMS 239
at (

Arei Code

7771028
)

Name ot Person Davtime Yelephone Numbuer

Enclosed is a check for the following amount:

52500 Filing Fee {J £30.00 Filing l'ee &

Centificate of Status

O $53.00 Filing Fee &
Certitied Copy

adetitional copy is welosedy

T 560.00 Filing Fee.
Certiticate of Status &
Centified Copy

vadchivonal copy is enclosed)

MailingAddress:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. F1. 32314

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2445 N Monroe Street. Suite 810
Tallahassee. FE 32303

(((H21000279163 3,
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

03/22/2021

The Articies of Organization for this Limited Liability Company were filed on
121000117120

andassigned

Florida document number

This amendment is submitted to amend the following:

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

The mew name miust he distinguishuble and contain the words “Limited Liabitity Company.™ ihe designation “LEC™ vr the abbreviation “LLECT

Enter new principal offices sddress, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Farier Florido vireet acldress

. Florida
Cine Zip Code

New Registered Avent's Signafure, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree to act in this capaciiy. 1 further ugree o comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provicded for in Chapter 505, F.S.Or. if s cocument is
being filed 10 merely reflect a change in the registered affice address, | hereby confirni that the fimited liability
company has been notified inwriting of this change.

1f Changing Hegistered Apent, Signature nf New Registered Apent

(((H21000279163 3)),
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DAVID JUELLE 13030 SW I32ND ST, SLIITE M
= Add

NMIAME FL 331846
ORemaove

T Change

JAdd

ORemove

IChange

D Add

ORemove

OChange

add

ORemove

OChange

O Add

ORemove

OChange

O Add

ClRenwve

O Change

(((H21000279163 3)),
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I3, If amending any other information, enter change(s) here: (Antach additionad sheets, if necessary.)

PLEASE ALSO ADD FEIN NUMBER 86-3450313.
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E. Effective date. if other than the date of fiting:
UFan effective date is listed, e die st be spectlic and cannat be prive t date of filng or more than %) davs ater 1ting.J Pursuani 1o GUS 207 £33)
Note: W the date nserted mn tis biock does nol meet the applicuble statutosy tiling requirements, this date will net be listed as the

document s elfectts e dute ot the Deportment of Stute’s revords,
1t the record specities a delayed effective date, but aot an effecuve ime, ar 12201am on the earher o1 (h) Fhe b day atter the

record s filed

Dated FUTY 20 ‘_ , 2021
e
' .r:-’%."l/
Signature of a member o authorized reprasentative of 2 membet

DAVID JUELLE
Tvped or prinied name af signee

(((H21000279163 3)))
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