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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2021

TREVOR L. GEENT GANT
1315 SW 28TH TER
CAPE CORAL, FL 33914

SUBJECT: SET ON EVERYTHING CHARTERS LLC
Ref. Number: L21000285622

We have received your document for SET ON EVERYTHING CHARTERS LLC
and your check(s) totaling $25.00. 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 021A00017343

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: S O, L(VLrV/‘AMU Charters  LLC

7 Name ofLimited Liability Company

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

Please retum ali correspondence concerning this matier to the following:

Trever  Cont

Name of Person

Sef __on Soful'A.'n/y chactea Lo

Firm/(‘omp:u,_('

[2157 ¢, 28% feor

Address

CL\‘/?e lora{ [C, 339(4

City/State and Zip Code

[ oot 7P aol. Com

T E-mait address: (10 beYeed for future annual report notificaion)

For further information concerning this matter. please call:

Trewr G W23, 177 - 8oy

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

5 $25.00 Filing Fee 2 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Ceriified Copy Cenificate of Status &
: (additional copy 15 encloseay Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF SRR

(e‘f AN Aprethios  chog fors Lttt ¥

(Name of the Limited Liabilfly Compap# as it now appears on our records.)
rabiiity Company}

The Articles of Organization for this Limited Liability Company were filed on é/)\ ' /Qf and assigned
Florida document number L 2 (OCD 38 dec)-

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUSTBEAS TREET A DDRESS)

Enter new mailing address, if applicable:

(Muailing 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 revistered

agent and/or the new registered office address here:

Nuame of New Registered Agent: DQ(’J\ G, &Ln:f

New Registered Office Address: f 3/‘7’ S ;\8 te 7L€F

Ener Florida stireet uddress

Cﬂ_‘ﬁe’ Cora | . Florida 32 ‘] /Lf

Cinv Zip Code

New Registered Asent’s Sienature, it changing Registered Agent:

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

company has been notified in writing of 1508 change. J (/

If Chunging Registered Agent. Swnalurt ature of New Registered Apent




If amending Apthorized Person(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
. 0%

[

IR P I'vpe of Action

Title Name Address 2\ Ni{‘

AMBR D’enc( GMWL [1(s~ fwlgﬁh 7%/’. v/i{;téofd{ Add

T

7 53 q1Y

ORemove

OChange

Jadd

CRemove

UiChange

JAdd

CIRemove

OChange

CAdd

ORemove

OChange

Oadd

CiRemove

OChange

Tadd

ARemove

OChange




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

[V
] R

21 AUG 11 Pi 3 09

E. Effective date, if other than the date of filing: {optional)
(1T an efTective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s cffective dale on the Department of State’s records.

If the record specifies a delaved effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b} The 90th duy after the
record is filed.

Dated AUﬂ* @‘ﬂ]‘

Do &3 >

u_na cmber or authorized representative of a member

Xonon M Gant

Typed or printed name of signee




