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COVER LETTER

TO: Registration Section
Division of Corporations

SUNSHINE STATE BOAT LIFT SPECIALIST LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and leegs) are submitted for filing.

Please return all correspondence concerning this matier to the folowing:

Cheyenne Moseley

Namwe of Person

Legalzoom.com. Inc.

Firm:Compiny

101 N Brand Blvd L1th F

Address

Glendate, CA 91203

CitysStme e Zip Code
ANDYNYTOE@OGMAINL.COM

T-ml adgress: {10 e used for i annual repert noilication)

For further information concerning this matter, please call:

Chevenne Muoscley g00 7730888
at ( )
Name of Person Anes Code Duytime Telephone Number

Enclosed 15 0 check for the following amount;

O $25.00Filing Fee O $320.00 Filing Fee & W 555,00 Fiting Fee & O £60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Siatus &
tadditional copy is enched! Cenified Copy

wudditionnl copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corparations

P.O. Box 6327 Clifton Building

Taklahassee, FI1L 32314 2661 Exceutive Center Circle

Tallshassee, 1. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SUNSIINE STATE BOAT LIFT SPECIALIST LLC

. . . T . 24202 )
The Articles of Organization for this Limited Liabitity Company were filed on 0672472021 and assigned
P 2 262268
Florida document number L= 19002 8
[ ) (o)
- . . . . S =
This amendmeni is submitted o amend the following: ~e =
10
v 5
A, If amending name, enter the new name of the limited liabifity company here: © 13
-
Pura.vida NY 76 [L1L.C o :Qi—:
The new name must be distioguishable and contain tie wouds “Limited Liability Company.” the designation “LLC™ or lhe abbreviation %C;Q_‘b
— Ezc-'a
o o
[ —"
—_— o
L | N

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

enter the name of the new

If amending the registered agent and/or registered office address on our records,

.
registered agent and/or the new rewistered office address here:

Niame of New Repistered Avent:

New Rewistered Oltice Address:
Lonter Flordha sicect adelress

. Florida
Zigr Coude

Cuy

New Registered Agent’s Signnture. if changing Registered Agent:
1 hereby accept the apportment as registered agent and agree 1o act in this capacity. ! furither agree to comply with the
performance of my duties, and am familiar with and
p GO3, 10N L il s document is

.

provisions of oll statutes relative o the proper and complete
aceept the obligations of my positton ax registered agent as provided for m Chapre
beng filed to merely reflect @ change w the regisiered office address, I hereby confirm that the hmired tiabifity

compuny has been netified i writing of this change.

If Changing Registered Agent, Signatyre of N cgistergd

Page 10f3
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remove

O Change

0O Aadd

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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N. M amending any other information, enter change(s) here: rdntach additional sheets. if necessary.}

Al

- {2
e

NG

JREN

o«
I» ™

aJ 4
AL
a37

OIRY 91 435 121
40y

Iy
1tvis o

R

Li

(optional)

of filing ur mure than 50 days after filing.) Mursuant to 623.0207 (3¥b}
ate will not be listed as the

K. Effective date, if other than the date of filing:
(1Y an effective date it Histed, the dare must be specific and cannot be prar i date
Note: 1T the date inserted in this block dees not meet the applicable statutory filing requirements, this d
documsnt’s eftective date on the Deparunent of State's records.

If the record specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
e v’
Dated \D \.) 1\/ 2"‘ %

'| / . )
S sl
Siunaluie of a member oF tutharized representative of i mwmbe

2021

Andrew Steven Leib
Typed or printed name of signee

Page Jof 3

Filing Fee: $23.00



