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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rouwt Squad. 1EC,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submined for filing.

Please return all correspondence concerning ihis mauer 1o the tollowing:

DAVID § BROWN

Name of Person

ROAT SQUANLLC.

FirmvCompany

"0 BOX 387

Address

PALM BEACH, FLORIDA 33480

Cin/State and Zip Code
SAILANDRBAILE@YAHOOL.COM

E-mail address: (1o be used for future sanual repon notification)

For further information concerning this matter, please call:

DAV 8§ BROWN

2 13-
ar( 207 313-0777

)

Nume of Person

Enclosed is a check for the following amount:

& 573,00 Fiking Fee CC $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FL 32514

Arca Code Payvtime Telephone Number

{0 555.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Stats &
Certitied Copy

(addivional copy is enclised)

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroc Street. Suite 810
Tallahassee. FI. 32303



1V
ARTICLES OF ORGANIZATION
OF

ROAT SQUAD. TT.C.

(Name of the Limited Liability Company as it now appears on our recards.)
{A Florida Limited Liability Companyy

o . . L . C e v . JUNE 16.202] .
he Articles of Organtzation tor this Limited Liability Company were filed on and assigned

121000279751

Florida document number

This amendment is submitted to amend the lollowing:

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

N/A NAME REMAINS THE SAME. BOAT SQUAD . LLC,

The new name must be distinguishable and contain the words ~Limited Linbility Company.” the designation “LLCT or the abbreviation <1LLL.C

- . . . 401 5. COUNTY RD
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

PALM BEACH, FLORIDA. 33401

- . . POy BOX 3087
Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

PAL.M BEACH. FLORIDA

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

. . NSA
Name of New Registered Avent:
New Reaistered Office Address:
Fnter Floridea street address
. Florida
iy o Zi/f‘gx/('
. .o . . . {7t 2
New Registered Agent's Sipnature, if changing Registered Agent: Sy ;’,
=

[ hereby accept the appoiniment ax registered agent and agree 1o act in this capacity. | further agr cc, 1o t"nmp[v u ith the
provisions of all statutes relative to the proper and complete performance of my: duties, and I anr fm’mham ith rmd
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S, Orif this dys mm'm is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the /muk-t)c/ hriﬂ"n’m N
company: has heen notified inwriting of this change. T @
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If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEO MARIA DEL CARMEN VILEA PO BOX 3087
JO% _Co-Fovr DAL & Add
PALM BEACH. FLLORIDA, 33480
D Remove
CiChange
Cdadd

CODRemove

CiChange

CiAdd

ORemove

iJChange

Add

iJRemove

CiChange

TJAdd

CRemove

iJChange

IAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (Awrach additional sheets., if necessaryv.y

NOVEMBER 3th. 2021
E. Effective date, if other than the date of filing: {optional)
(1Man eflective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6030207 (3xh)
Note: If the date inserted in this biock does not meet the applicable statutory Hling requirements. this date will not be listed as the
documient’s effective date on the Department of Stale’s records.

It the record specifies a delaved effective date. but not an eftective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day atter the
record is filed.

Daed _ AL 0. I 2
- \

Senature of amember or mthorized represtntative of a member

e B.ﬁ,\\{lh S.’EQ—OU") }

I'vped or printed name of signee




