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COVER LETTER

TO: Registration Section

' Name of Limited Liabilny Company

Division of Corporations
SUBJECT: EﬁSéUTH\L M}\K\UE D(-:TA\U}JG. , LLCJ

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

jNAE [\\ux C,\.m,@»c S

Name ol Person

E 0607 UnL MWNE Dc—rmuﬂcq,LLC/

¢ 834

Firm/Company

10206 S, Ocean De. Aer # 500 &
Address ;.{ ° .

Vevsen Bead VL, 3443

-
ir

City/State and Zip Code

;BNAQ Oazluks@ Omacc. come

E-mail address: (1o be used for future anaual report notiication)

Fur further information concerning this matter, please cail:

b pE Cﬂ.t el

£31- 5615

Duytime Telephone Number

A

Arca Code

Nanw of Person

Enclosed is a check tor the following amount:

1 830.00 Filing Fee &

O $25.00 Filing Fee
Certificate o Sttus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SK $60.00 Filing Fee.
Certiticate of Status &

Certified Copy
fidditional cupy i~ enclosed)

1 $55.00 Filing Fee &
Certified Copy

(additional copy is enclused)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2022

i

JAKE ALIX GRIGAS

10200 S OCEAN DR

APT #5086

JENSEN BEACH, FL 34957

SUBJECT: ESSENTIAL MARINE DETAILING LLC
Ref. Number: L21000121281 N
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We have received your document for ESSENTIAL MARINE DETAILING LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida-Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 322A00022350

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
[ ssenminc MP«?U Mo DetAlil G, LLC
(Name of the Limited Liability Company as it now appears ¢ Qur records.)
TA Flomida Cimitted Liaabiliy Company) .
3 /" 5/;,,0«.-[ and assigned
I/

The Asticles of Organization for this Limited Liability Company were filed an

Florida document number __3‘(;,_-_5_%]\ | AZ % .

Fhis amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited lability company her:
“L1.C or the abbreviation "L.L.C

The new name must be distinguishable aod sontain the words “Limited Liability Company,” the designanon

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
=
LA
B
o/ T
Fater new mailing address, if applicable: ! A ;{;D e
(Mailing address MAY BE A POST QFFICE BOX) P B
!."‘.".: - e i
A
n:u‘nc::(_;f thepbw registercd

B. If amending the registered agent and/or registered office address on our records, enter the

agent and/or the new registered office address here:
Name of New Repistered Agent: N ,k
New Registered Office Address; M h\
' Frier Floriche street address
. Finrida
Cuy Zip Condee

[ further agree to comply with the
cand [am familiar with and
O, B this document is

Noew Revistered Agent's Signature, if changing Registered Agent:
limited lability

[ hereby accept the appoiniment as registered agent and agree o uct in thiy capaciy.
provisions of all sruies velaiive io the proper and compleie performance of myv duties
accept the obligations of my position as registered agent as provided for in Chaprer 603, 7.5,
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that ithe

company has been notified in writing of this change.

If Changing Revistered Ageni. Signatury of New Reoistered Avent



rson being added

I amending Authorized Person(s) authorized to manage., enter the title. name. and address of cach pe
= -

or removed from our records:
Tyvpe of Action

MGR= Manager
AMBR = Autherized Member

10206 5. Ocean De. Dprud0b r/md

Name

A
AMXL‘- (15’.1(4,1(5
Jepsw Pecnt, FL, 24457

ORemove

DO Change

O Add

CIRemove

OChange
Oadd
e ~a
- [
P ::\u-)
f . Remepe -
> &7
S ™.,
3. no ,___-':
ro ClCimmge §
T
ST m i,
1y - Frd
s . ™
no OAR ~e
oo
CIRemne

L1 Change

OAdd

CIRemove

[ Change

Liadd

O Remowve

T Change




1. 1f amending any other information, enter change(s) here: (4 ttach additional sheets, if necessery.

[k

3

5

3

[ ]

T e

3 1

N e
. —~
o = 7
[ : [
’- £ (\..)’
s )

™o

{optional)

10 dote of tling or mare than Y0 davs ofter filing,) Pursuant o 6050207 {3)(b)
ate will not be listed as the

E. Effective date, if other than the date of filing:
(1f an effective date is tisted. the date must be specilic and cannos be prior
Note: IF the date inserted in this biock does not meet the applicable statutory filing requirements. this J

document's effective daie on the Depariment of State’s records.
The Y0th day after the

If the record specifies a delaved effective date. but not an elfective time, at 12:01 a.m. on the carlier of: (b)

record 15 filed.

Dated : .
& =" Signature of a member or authorized represeniative o sicmber
th s

Typed or printed name ot signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
e

Ess ENTIAL MNU e De'rAL{,LU G
IName of the Limited Liability Company as it now appenrs o0 our records.)
A Flonda Limited Tubtiiy Company)
3 /16 / 202 _
and ussigned
r—

The Articles of Organization for this Limited Liabitity Company were liled on
Florida document number 43&@ - 3%2\ | A% 8 _

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
* the designation "LLCT or (he abbreviation “LL.CY

M

mishable and contain the words “Limited Liability Company.’

d/n

e * . .
The new name must be disting

Fater new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADIIRESS)

Enter new mailing address, it applicable: Y /A N .
t .l =
oy . . . . PR r
(Mailing address MAY BE A POST OFF1 CFE BOX) 2t [y
s T —
¥er O ]
;, %) —rea
. . : . - G loo= 4T
B. If amending the registered agent and/or registered office address on our records. enter the nameof the new registered
- - . g -7
avent and/or the new registered office address here: re) 7
N — T,
e N by
: N |
. R o
Name of New Registered Agent: N h’ s
New Revistered Oftice Address: M , |
\ Enter Florida streer addyess
. Florida
i Code

Ciry

ent and agree w act in this capacity. | further agree to comply with the
of my duties, and [am jomiliar with and

New Revistered Agent’s Signature, if changing Rewintered Avent:
if this document is

! hereby accept the appointment as registered ag
all statutes relative 1o the proper and complete performance
15 provided for in Chapier 605, F.5 0
address. 1 hereby confirm that the limited Dability

provisions of

accept the obligations of ny position as registered ageni ¢
being filed to merely reflect a change in the registered office
company has heen nodficd writing af this change.

I Changing Registered Apent, Signature of New Registered Apent



and address of each person_being added

If amending Authorized Person(s) authorized to manage, enter the title, name,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

IRE G‘umf’: 0200 5. Ocenn De. Dorud0b @4@
_K)_E}J_&,U %{{Wl?{_l %qq/b‘q CIRemove

—

itle

% |

[CIChange

Cadd

D TIR@move
~~3

-
;%."_‘"- o

- ez
= rm i
io Ohangg,,
pr o

N — 4
3

,’? L Ernadi
T — m

™ st

o E]{cmm'c

O Change

DJAdd

CRemove

T Change

D Add

O Remove

OChunge

CiAadd

O Remove




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

[k

~a
[ oo}
r
[ ]
a g
gl H
ot
T T T T %) E -
=
= Lo
il o
RS T
(optional)

E. Effcctive date, it other than the date of filing:
(1 an effective date s listed, the date must be specitiv and cannot be prion to date of [ling or more thar 90 days after filing.) Pursuant w 6150207 (3)b)
Note: 10the duie inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the

document’s etfective date un the Department of Siawe’s records,

I the tecord specities a delaved effective date, but not an eifective time, at 12:01 aom. on the carlier of: (b)) The YUth day after the

record 13 1iled.

Dated

Signaere of o member or awthorized representative of a menther

Typed or prnted name of signee

Filing Fee: $25.00



