hAL 000519994

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckue [ war [] man

{Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AU AR

000385700650

4415422

I DHIGE--00T #2000

" ~2

p f—
. 3
jf’ ~ .
— = o
e e "'ﬂ
o (&) Pl
i {.=|
Lo = PR
. = =g
- .
- §

Ty =

A EIE S



COVER LETTER

TO: Registration Section

Divisien of Corporations

MARITIME MANAGER LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return ail correspondence concerning this matter o the following:

PURANDATT PRASHAD

Name of Person

MERIDIAN MARINE L.L.C.

Firm/Company

6253 INDIAN FOREST CIR.

Address

EAKE WORTH. FLORIDA 33463

Cinv/State and Zip Code
CAPT.PRASHAD@GMAIL.COM

[Z-mail address: {10 be used for future anmual report notificatinn)

For further information concerning this mauer, please call;

PURANDATT PRASHAD 361

T27.4571
at { )

Name of Person

Enclosed is a check for the following amount:

D) $25.00 Filing Fee = $30.00 Filing Fee &

Cenificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Duvtime Telephone Number

0 £55.00 Filing Fee &
Certified Copy

tadditional copy 15 enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Certitied Copy

tadditional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallghassee, FI. 32303



ARTICLES OF AMENDMENT

K

TO
ARTICLES OF ORGANIZATION e g e D
OF oLt
PR ML
MARITIME MANAGER LLC W2ZAPR IS M
(Name of the Limited Liability Company as it now appears on our records.) .. K ST
(A 1y Company) - -!'?\‘L’- : . - [“{ .

rre B - - . - - .. . .. )2
I'he Articles of Grganization for this Limited Liability Company were filed on 071372021

L21000319954

and assigned

Florida document number

This amendment is submitted to amend the following;

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

MERIDIAN MARINE LL.C.

The new nisme must be distinguishable and contain the woerds "Limited Liahility Campany.”™ the designation “LLEC™ or the abbreviation “11L.C."

. .. \ ) 253 Indian Forest (e
Enter new principal offices address, if applicable: 6253 Indian Furest Ci

{Principal office address MUST BE A STREET ADDRESS) ke Worth
Florida, 33463

=y . . 3 1 Sare<t Cir
Enter new mailing address, if applicable: 6233 Indian Forest Cir

(Mailing address MAY BE A POST OFFICE BOX) Lake Worth
Florida. 33463

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

Name of New Registered Agent:

New Reuistered Otfice Address:

Enter Florida streer address

. Florida
Cigv Zin Code

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

L hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liahility
company has been notified in writing of this change.

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 add
or rtmoved from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
/ OAadd

ORemove

CIChange

CAdd

OCRemove

ClChange

O Add

JRemove

(JChange

O Add

CRemove

UiChange

OAdd

O Remove

HIChange

CiAdd

CiRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
{[Man effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 603.0207 {3 1h)
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 ¢ffective date on the Deparument of State’s records.,

If the record specifies a delayed effective date. but not an effective time, a1 12:00 a.m. on the carlier of> (b} The 90th day afier the
record 15 filed.

April 12th, 2022

Dated

Signature ot a member or authorized representative of a member

PURANDA'TT PRASHAD

Typed or printed name ol signee

| i R N wl Fe=gil i T 1 )



