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COVER LETTER

TO: Registration Section
Division of Corporations

BAREFOOT MARINA LLC
SURIECT:

~Name of Limited Liability Compuny

The enelosed Artcles of Amendment and Tee(s) are subeutied fur filing.

Please retum all cotrespondence concernting this maties 10 the fullowing:

Michael Rasmussen

Name of Person

BAREFOOT MARINA LLC

Firm/Company

1501 Corporate Dr.

Address

Suite #1120

City?State und Zip Code

Bovnion Beach, F10 33426

Foman address: (ta be used Tor future annual repurt notification)

For further informaien concerning this maiter, please call:

Michacl Rasmussen 361 737-1721 ,
al ) i
Name ol Person Area Cade Davime Telephone Number
Enclosed 1 a cheek for the following amount:
= 52300 Filing Fee {3 53000 Filing Fee & (0 $35.00 Filing Fee & SO0 Filing Fee.
Crertificate of Status Centified Copy Certificate of Slatus &
(additenal cupy is enclosed Certified Copic:

tadditionat cupy\ii enctosed) -

-
~—

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Talluhassee, FL 32314 2413 N. Monroe Street, Sutte 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAREIFOOT MARINA LLC

(Name of the Limited Lisbility Compsny as il nuw appears on our records.)
(A Tlenda Limited Liabtliy Company)

/7207 .
(7/09/20-1 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 1) 31.15
Florida document number [.21000314510

This amendment is submitied to amend the following:

AL I amending name, enter the new name of the limited liability company here:

Phe new name must be distmgnshable and contain the words “Linnted Lisbiiny Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

L-
. . . . - £
B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nume ol New Registered Avent:

New Registered Office Address:

Enter Florwda streer address -~
O
.Florida _ =
Cuy Zip Code

New Revistered Avent's Signature, if ehanging Registered Agent:

[ hereby accept the appoiniment ax registered agent and agree to act in this capacity. { furiher agree 1o comply with the
provisions of all stanes relative o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited 1 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliy
company has heen notfied inowriting of this change.



H amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

29RO VALLEIO ST, SAN FRANCISCO, CA 94123

Type of Action

T Add

= Remove

CChange

SO PALM TRAIL, DELRAY BEACH, FLL 33483

-

ORemove

OChange

C1Aadd

CRemove

CIChange

n OAdd

CIRemove

CChange

Tladd

f‘a(

Title Name
ANBR DALY, JOINF
AMIBR OBBAY [1LC

ORemuove

O Change

O add

T Remove

O Change




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

(77192021 .
(optional)

Effective dute, if other than the date of filing:

k.
i an efiecoy e date is listed. the date mwst be speeific and cannot be perer by date of tiling or more than 90 days after titing, ) Pursuant 1o 605 0207 (33(b)
Note: [fihe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective dute onbe Depurtment of State’s records.
The 90th dav after the

[t the record specifics o delaved eifective date. but nat an effective time, at 12:01 a.m. on the carlier oft (B)

record s ied.

July 22 2021
Bated
Signature of a member or autherized represemaliye of a member

Michae) Rasmussen
Typed or printed name of signee




