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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2022

DARLENE GINSBERG
156276 LEIPZIG CiRCLE
PORT CHARLOTTE, FL 33981

SUBJECT: TIMELESS YACHT LLC
Ref. Number: L21000183335
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We have received your document for TIMELESS YACHT LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
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We are enclosing the proper form(s) with instructions for your convenience.

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

Michael A Hall
QOPS Clerk Letter Number: 722400024408

www.sunbiz.org
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COVER LETTER

TO: Registration Section R
Division of Corporations '

SUBJECT: '\ lY\\( C 55 q@(‘ )’\T ZQ-??r'fQV g

2.
Name of Limited L wbility Company : PH R 59

The enclosed Arucles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Deodene ﬂ Sbﬁ (4

Name of Person

N mdgas \/C&CJ’)T ?—3
SA3He /uu,oeta Corclo, o

Addrmq

?M)V (\Ha,n/oﬁa 1CL 459

City/State and Zip Code/

Aarle ne @ Hvelessyacht, comm

E-mail address: {to be used for future anntill report m{lshc ation)
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For further informazion concerning this matter, please call:

Q«r\wu— @fmi)w w A0 233 ASHLS

Name of Person

Area Code Daviime 'I‘ci‘cphunc Number
Enclosed is a check for the following amount:
03 $25.00 Filing Fee $30.00 Filing Fee & 0O $35.00 Filing Fee & B $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

6(_\\ M‘,\":{{j “FLL[,( {additienal copy is enclosed)

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

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallzhassee

2415 N. Monroe Street, Suite 810
Tallahassec. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e lees NaehT
+ (Name of the Limited Liability Company 25 it now appears on our records.)
{A Flonda Linuted Liability Company)

and assigned

The Arnticles of Organization for this Limited Liability Company were filed on

Florida document number
This amendment 1s submitted to amend the following:

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

——
The new name must be distinguishable and contain the words "Limiced Liabitity Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _
N
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Enter new mailing address, it applicable: o _ﬁf—‘:'-

{Mailing address MAY BE A POST OFFICE BOX) -} ES o

wn

B. If amending 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:

D \de\Lé:( V\%bﬁw‘ﬂ
|52 }\LLP?/U\C(FLLQ,

.'Hw Flofdy street address

Q’YL’J‘( | (Ytréotb; . Florida 3 3 9%/

Ciiy Zip Codv

Name of New Registered Awpent:

New Registered Office Address:

New Registered Apent’s Sipnature if changing Registered Apent:

[ hereby accept the appointment as registerved agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Age@f New Registered Agent



. amending Auihorized Pérsnn(s} authorized to manage, enter the title, name, and address of each person being added
or removed {from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeR  Docen (égﬂﬁgs 1S3 l\uﬂmam(ﬂ, o
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

{Ff an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 (3){b)
Note: [ the date inserted in this block does not meet the applicable 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 specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier oft (b} The 90th day after the

record i3 fHed.
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Signature oi.aa?rﬂ711btror.atltl1urizc<i representative of a member

Deiidene (criskeve,

Tvped or printed name « \]bIILL

Dated I ) !




