L210002%7148 8

{Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[]Pickue  [[] war [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600369211326

VA 21 --01007--005 #4275, 00
:‘_\g
~a

- [ S
b [
- - r~-
(r_:;.’.‘ )
[ O
[
N ="
a I
1 - —
._. w
NG o
M~
s - <
i =
heend s
oo
s
.. [}
= O
Sz
. K
wy (2 m R
1\'1

G3Ai- e

‘d

PR T

(i



Advanced Incorporating Service

1317 Caiifornia Street Phone: §50-222-CORP
- P.C. Box 20396 Fax: 850-575-2724
Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Website: www.aisincfl.com

NAME OF ENTITY

Cﬂ/mn%fz/%, /,%';7 /(C

FOR OFFICE USE ONLY

PICK ONE:

_ CERTIFIED COPY ATOCOPY _ cus
FILING:
__ CORPORATION LLC LIMITED PARTNERSHIP  GENERAL PARTNERSHIP
__ FICTITIOUS NAME __ SERVICEMARK/TRADEMARK ¢~ AMENDMENT
__ FOREIGN QUALIFICATION _ JUDGMENT LIEN
____ OTHER

RETRIEVAL:

__ GOOD STANDING CERT/C.U.S. __ CERTIFIED CCOPY _ _ PHOTOCOPY

Of

APOSTILLE/CERTIFICATION REQUEST:
Country

Amount of ocuments

DATE ’ TIME

Notes:
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Commodore Yachting LLC . .

(Name of the Limited Liability Companvy as it now appears on aur records.) ?»-?,,. e
{A Fonda Limited Liality Companyv)

The Articles of Organization for this Limited Liability Company were filed on June 21, 2021 and assigned
L21000287488

Flonda document number

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. [ further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the {imited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Sipnature of New Registered Agent




; If aménding 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 Type of Action
MGR BFLS Management Services, LLC 2600 S. Douglas Rd.,Suite 800
= Add

Corai Gables, FL 33134
ORemove

OChange

Oadd

ORemove

[IChange

ClAdd

ORemove

CiChange

HAdd

ORemove

TJChange

Oadd

CRemove

UChange

CAdd

ORecmove

(OChange




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

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the dare must be specific and cannot be priar to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If 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, bat not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

July 9 2021

y

\ Signature of a member or authorized representative of a member

Dated

Jerald C. Cantor

Typed or printed name of signee

Filing Fee: $25.00



