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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2021

ZENBUSINESS INC

ATTENTION: KELLLY CASTRO
5511 PARKCREST DR., SUITE 103
AUSTIN, TX 78731

SUBJECT: WALSH CHARTERS LLC
Ref. Number: L21000323467

We have received your document for WALSH 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):

YOU DID NOT CHECK A TYPE OF ACTION FOR ONE OF YOUR
AUTHORIZED PERSON(S).

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.

Anissa Butler
Regulatory Specialist li Letter Number: 921A00028782

www.sunbiz.org
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zenbusiness

Nov 110, 2021

Florida Sceretary of State
Division of Corporations
2415 N Monroe St Suiie 810
Tallahassee. FI. 32305

RE: Walsh Charters LLC

To Whom [t May Concern:

Attached please find the executed CERTIFICATE OF AMENDMENT. for the above
referenced. Please review and (ke the attached document on a routine basis.

Once completed please forward the filed confirmation or notification to the address listed
below:
ZenBusiness Inc
Attention: Kelly Castro
5511 Parkerest Dr., Suite 1003
Austin Tx 78731

If vou have any questions, please feel free to contact me at 844-493-6249 or ai

fulfillmentedzenbusiness.com.

Thank vou.

Kelly Castro

ZenBusiness Customer Success



ARTICLES OF AMENDMENT

o FILED

ARTICLES OF ORGANIZATION

OF
2NOY 12 AM 8: 4

Walsh Charters LLC T TAT s s
YA

P e o BT

i Name of the Fimited Liabilit Company as it now apfrears on l)ill“"l‘(‘tlll'ﬂ\-')_"‘
tA Flopde Limated Lbilny Compuny)

o . .- N . Cop N . - (771502021 anned recione
he Articles of Qrganization for this Limited Linbility Company were filed on and assigned

o \ v ien
Florids document pumber =1 RO3Z07

This amendment is submitted to amend ihe following:

A. Wamending nume, enter the new name ol the limited lighility company here:

The new mume mast be distingnishable and contain the wonds ~Limiwed Lishility Company,” the designation “LEAT or the shbreviation =100

- N . . 710 LS
Enter new principal offices address. if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Koy West, FlL 3300

3517 Flagler Ave

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) Key West. FL 33040

B. If 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:

Nane of New Regisiered Agent:

New Revistered Oflice Address:

Enrer Florida serect adedress

. Floridh
Cline Aip Cende

New Registered Agent’s Signature, il chanving Revistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacite, [ further agree to complewith the
provisions of alf sianaes relative (o the proper and complete performance of my duties. and Tam famifiar with and
aceept the ohlisations of my position as registered agent as provided for in Chaprer 003 FS Or if this docament is
heing fHod 1o merely reflect a change in the regisicred office address. [ hereby confivm thar the limired liability

company hos been notified owriring of this changee.

[ ¢ hansing Registered Aoent, Sicoature of dew Hegistered Avent




If amending 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 [vpe of Action

AMBR Megan Walsh 3817 Flaglher Ave
JAdd

Kev West, FEL33HNE
: ORemove

(NChange

OAdd

CRemove

CHChange

JAdd

ORemove

OChange

OAdd

ORemove

OChange

D:\dd

ClRemove

TiChange

ClAadd

ORemove

ClChange




. If amending any other information. enter change(s) here: (drach additional sheets, if necessain)

E. Effective date, if other thun the date of filing: {optional}
(11 an elfective date is listed. the dite must be specific and cannot be prior Lo date of filing er more than 90 days afier Hiing.) Pursuant w 603.0207 (3nb)
Note: [f the date inseried in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s etiective daie on the Department of State’s records.

If the vecord specities a delayed effective date. but nat an eftective thne. at 12:01 aum. on the carlier oft (b} The 901h day afier the
record 1s tiled,

November H) 201

(5] Megar Walsh

Signature of a member or autherized representative of u menther

Dated

Megan Walsh

Tvped or printed name of signee

Filing Fee: §25.00



