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COVER LETTER o .
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TO:  Registration Section
Division of Carporations

NETTLES ISLAND MARINA, LLC
SUBJECT: ;
Name of Limiled Liakility Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please retumn il correspondence concerning this matter to the following:

Wesley M., Robnson, Esq.

Neme of Parsan

ROHINSON |.AW FIRM

Finn/Cotpany

260 CRANWOO DRIVE

Address

KEY BISCAYNE, FLORUIA 33145

City/Stute mud /|;Codc

wrobinsonf@wantiawfnm.com

E-mnil sddiess: (1o be used for futwe snnual report aotilication)

For further infermation concerning, this matter, please coli:

Wegley M. Robinson aps 3773352 '
at( ) :
Atca Cotlke

Nam of Pezson Duytime Telephone Nunber

LCoclosed is u check o the folowing smsount:

(1 $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Stutus

{J $55.00 Filing Fee &
Certified Copy

{ndditionat copy s enclosed)

{3 $60.00 Filing, Fee,
Cenificate of Siatus & :
Certificd Copy !
{edditional cupy 1y enclosed) ;

Maijling Address;
Repistration Section
Division of Corporations
P.O. Box 6327
Tullahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallnhassee

2415 N, Manroe Street, Suite 310
Tallahasses, TI, 32303
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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION EINERE :
OF 2% o = |
Y A ,
m-—= i
™
LpertT e B . -2 o w g
NETTLES ISLAND MARINA, LLC - =
{Name of the Limited Liabitity Campanv ay il_now appears on ot records } — ‘f{ I :
(A Floridn Lamited Liabilty Compouyy %‘;‘r e :
== f
. o7 o :
The Articles of Organization for this Limited Liability Company were fifed on Floride and assipfied
. VITART ‘.
Florida document ambey 12 HIT76RZS :
This amendment is subinitied 10 amend the following:
A. If amending name, enter the new name of the limited linbility company here:
The siew namne must he distingaishubie and contain i words Limiled Liabitity Compary,” the desigantion "LLC™ or the nbbrevintion “LL.C.” :
i
Enter new prinelpal offices address, If applicabie: |
(Principai office addresy MUST BE A STREET AR ESS) _ '
Euter uew miailing address, it applicable: :
1
{Mailing address MAY BE 4 POST OF FICE BOX) i
B. Ifsmending the registered agent and/or registered office address vn our records, enler the nume of the new registered
apent and/or the new registered office address here:
;
Name of New Registered Agent: e
New Repistered Office Address:

Fnter Vlovida streel eddress

, Florida
Oy Zip Corie

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, oud ! am fumiliar with und
accept the abligations of my position as registered ageni as provided for in Chapter 605, .5, Or, if this document is ;
being filed to merely veflect a change in the registered office adedress, [ hereby canfirm thai the limited liabifity :
company has been notified in writing of this chenge.

1F Chinnging Registered Agent, Signnture of New Registered Agent




To -18506176383 . Page 5 of 6 2021-10-28 19:55:11 GMT 13053577489 From: Wasley Robinson

(421000401525 3
It amending Authorized Person(s) authorized fo manage, gnter the title, nume, ynd nddress of each person being added ;
or removed from our records:

MGR = Manager
AMDR = Authorized Menther

e

itl

—

[+

Name Adddress Tvpe of Activn

MGR Katina Quiros 319 Wickline Blvd )
CAdd

Lantana, F1. 33462
ClRemove

Change

O Add

ORemgve

CIChange

OAdd

ORunove

T1Change

{1Add

IRemove !

[1Change !

{JAdd

{CiRemove

[(Change

MAadd !

ORemove

{)Change
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D. If amending any other information, enter change(s) here: (Atiuch additional sheets, i necessary.)

From: Wesley Robinsan

E. Lffective date, il other than the date of filing: (optionalj

(i az cflective date is listed, the daie must be specific and cannot be prior to dute of filing or more than 90 days afier fiing.} Pursuasnt to 605.0207 (31b)

Note: I the date inserted in this block does not meet the spplicable staiutory filing reguicciments, this date will not be lisied as the

document’s effective date on the Depaniment of State's records.

I 1lie record specifies a deluved elfective date, bt not an effective time, at 12:01 a.m. an the carlier of: {b)

record is tiled.

Qutober 27 2021
Dated ,_l; ; .

J b%«/ //f‘f-ﬂ/w\/

C/';sgnatu:-c o’a memnber or zuthorived rcprcscnl.a:nc ol member

Ciilbert Suarer

Typed or printed name of signee

Filing Fee: $25.00

The J0th day afler the

©Hd 82 130 1p;

91

Q374

?

t

Lt e g Ag et e e



