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TO
ARTICLES OF ORGANIZATION
OF g
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CROWS YACHT SERVICE LLC ’i\!’ﬂ =
(Same of the Limited Lighallly Company ss 1000w appears on our records.) 0 Rz
tA Flortds Linnted Tiabilny Company) W el
& %ot

The Articles of Organization for this Limited Liability Company were filed on 09/21/2021 and nqsiﬁd =

= LT

Florida document number _ L21000416659 = B

— x.
L . . . -
I'his amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
N/A
The new pame must be distinguishable and contsin e worts “ELimited Liability Company.”™ the designation “LEC™ or the ahbresiation "LLL.C.T
Enter new principal offices address, it applicable: MNIA
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

NA
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Regstered Agent:

Wilson L. Cuervo Colina
New Repistered Office Address:

BOO SW12TH PL

Euter Flovwedu steeet address

, Florida __ 33315
Citv Zip Code
[ hereby aceept the uppoimimient as regisiervd agent and agree to acl in this capacity. | further agree to comply with the

FORT LAUDERDALE
New Registered Agent’s Signature, if changing Registered Agent;
provisions of ull statutes relative to the proper and complete performance of my duties, and Fam familiar with and

company has been potificd inwriting of this change.

accept the obligations of my position ax regisiered agent as provided for in Chaprer 603, F.5. Or., if this document is
beiny filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited fiahiling

LY

i Changing Registered Agent, Signature of New Registered Agent
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1 AHICHUINE AULIUEIZCY FEDSOINs) auuorzed o manage, enter the title, pame, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namc

Address Tvpe of Action

WILSON L. CUERVO MOLINA

800 SW 12TH PL TAdd

FORT LAUDERDALE, FL 33315 WRemove

i—Change

MGR WILSON L. CUERVO COLINA 800 SW 12TH PL

W Add

FORT LAUDERDALE, FL 33315

ORcmove

LiChange

T Add

CIRemaove

CTiChange

TrAdd

ClRemove

Change

DAdd

ZJRemove

{ZChange

D Add

ClRemove

TiChange

IID1NNNDDLDANT N
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D. If amending any other information, enter change(s) here: rAirach additional shects, if necessary. }

N/A
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{optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the dute must be specific and cannot be prior w dae of filing or wors than 90 days after filing.) Pursuant 10 6050207 (3K)

Note: 1 ihe date inserted in this block does not meet the applicable stsutory filing requircments. this daie will not be lisied as the
document’s effective date on the Department of State’s records.
I the record specifies o delayed effective date. but not an effective time, at 12:0F a.m, on the carlier oft (b)  The YUth day afier the

record Is filed,

Dated SEPTEMBER. 29 2021 . 4-7
LY

hY

Signature ol a member or authurized represenlaiive of » memhe

WILSCN L. CUERVO COLINA

Typed or printed name ot signce
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