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ARTICLES OF AMENDMENT
= TO
‘ ARTICLES OF ORGANIZATION
OF

ATLAS YACHT CHARTERS, LLC
Name of the Limltgtg { Lg' nEI\| H lgm:glm‘rq"ﬁay-'gjw[; Eﬁ %ﬂmgr% !,urj unour reterds,)

The Articles of Organization for this Limited Liability Company were filed on Ap ril 28, 2021
Florida document number _LL,21000184546 _ _. ..

This amendement i submitied 10 amend the following:

and assigned

A. If amending name, gnter the new name of the limited_liability company here;

_SKIPPER CHARTERS ILLLC

The new name must be distiuguishable and contain the words "Limited Lisbility Company,” the Jesizmation WCLC" or the sbbreviation *L.L.C."

cry rea

Enter new principal offices address, if applicable; - :': s E"—:"_’ .- -

(Principal offica addrass MUST BE A STREET ADDRESS) I —é T
T ::_‘- [T
ety -
ho o i,

Enter new malling address, if applicable! : n"ﬂﬁl = ey

(Mailine address MAY BE 4 POST OFFICE BOX) . E‘ f: =
&

B. If amending the registered agent and/or registered office nddress on our records, enfer the name of the new repristered
azent and/or the new repistered offlce address here:

Name of New Regjstered Agent:

b A e e e

1 c' Fr 5!

o EnErF lorida ;::: adlreds

JFlerida _ .
City 2 Cride

Neaw Reristered Apent’s Sionature, [f changiny Repistered Agant:

[ hereby accepi the appoiniment as registered agen! and agrée to act in this capacify. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fzmiliar with and
acoept the abligations of my position as registersd agent as provided for in Chapter 603, F.S. Or, if this documeni ks
being filed to meraly reflect a change in the registered office address, [ hereby confirnt that the {imited liability
company hax been nolified in writing of this change.

[f Chrnging Registered Ageat, Slunature of New Reuistered Apen
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I smending Authorized Person(s) suthorized to manage, enter the title, name. and address of each person being added
or remoeved from our records:

MGR = NMaogager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

CRemove

[CChange

ORemove

. OChange

CHAdd

O Remove

D Change

. OaAdd

ORervove

DJChange

OaAdd

CReuiove

OChange

W Ao 198 Agd R
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D. M amending any other information, enter change(s) here: (Aiach addinonal sheets, if necessary.)
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E. Effective date, If ather than the date of filing:

(optional)
(1€ ap effective dale is listed, the date must be spevific and cannot be prior to date of filing or more than 50 days after fling.) Pursuant to 6050207 (21b)

Mota: [fthe date inserted in this black does not meec the applicable stanwory filing requirements, this date will nat be listed a5 the
document’s effectivo dato on the Department of State’s records,

If the record specifics o delayed effective date, but nat an effective time, af 12:01 2.m. on the ceriier of: (d) The 90th day after the
record ig filed.

T -7 AR
Dated 2 e

7 ] bervmoru.
QCO“J)‘—W V\-)MCJ , E%Cl

Typed or printed notic of signee

repreyeniative of 2 member -

b o ——

Fillng Fee: $25.00
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