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COVER LETTER

TO:  Registention Section
Nivision of Corporalions

MOORING LINE LLC
SURJECT:

Name of Limited Lisbiliey Compuny

The enclosed Anicles of Amendment and fee(s) are submined for filing.

Please return all correspondeace concerning this matier 1o the Toftowing:

Cheyenne Moscley

Name af Person l

Legalzoom.com, Ine.

Fien/Company
101 N Qrand Blvd 11th Fl

Address

Glendale, CA 91203

Ciy/Swle und Zip Code

adam.cckerman(@gmail.com

FE-nail address: (1o be wsed for fuiure panual report notilicatton)

For further information concerning this matter, please call:

Cheyenne Moscley 800 773-0848
ut ( )

Name'of Person Area Codv Duytime Telephone Number

Enclosed is a check for the fellowing amount:

O $25.00 Filing Fee 3 530.00 Filing Fec & = 555.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificaue of Swius &
(sditional copy is enclosed) Certified Copy

{addinonal copy s encfosed)

MAILING ADIRESS: STREET/ICOURIER ADDRESS:
Registration Seclion Regisirmtion Section

Division of Corpurations Bivision of Carperations

P.O. Box £327 Clifion Building

Tallahossee, FI. 32314 2061 Execwive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOCRING LINE LLC

(ovamc of the Limited Linbetilv Company as it now appenrs oo eur records.)
(A Flonda Limited Linbility Campany)

0972172021

The Articles of Organization for this Limiled Liability Company were (iled on and assigned

L21000417626

Flarida document number

This amendment is submitied 10 amend the following:

A. 1T amending name, ealer the new name of the limited hability company here:

The new name must be distingutshubic and contia the words “Limiwd Lasbitity Comgpany” the desigratian “1.1.C7 or the abbreviatipa 1, 1.C"
I ) rans 4 |

. I S /i
Enter now principal offices address, it applicsble: 343 Bay Villas Ln.

(Principal oftice address MUST BE A STREET ADDRESS) — Napkes, FL 34108

549 Bay Villas Ln.

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX] Naples, F1. 34108

3. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent andfor the new registered office address herg:

Name of New Regisiercd Apent:

New Registered OfNice Address:

Emier Flurida sireet adddress :

i , Florida
j Ciry #in Code

New Repistered Apont’s Stenature, if chanping Keeistercd Agent:

! hereby accept the appointmeni as registered ageni and agree 10 oot i 1his capacity. [ furiher agree 10 comply with the
provisions of all standes relative o the proper nd complete performance of my duties. and I am familiar with and
accept the obligationy of my position as registered agent as provided for in Chapter 6U3, F.5. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the timued liability
company hos been notified in writing of this change.

If Changing Regisiered Auent, Signarure of New Repicicred Apent

Page I of 3
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If amending Authorized Personds) authorized t manage, enter the title, nume, and address ol ench person bring sdded
or removed from gur records:

MGR = Muanager
AMBR = Aulharized Member

Titlc Name Address Tvpe of Action

AMBR ECKERMAN. ADAM 2

0O Add

O Remove

549 Day Villos Ln.
Naples, FIL 34108 & Change

—_— 0 Add

0 Remave

O Change

0O Add

O Remove

O Chanee

0 Add

03 Remaove

O Change

8 Add

O Romove

0O Charge

O Add

O Remove

O Change

Page 2 of 3
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. IFimending wny vtbec infurmation, enter change(s) here: (Auach additional sheers, if necessary.)

NGISLAY

aand

VWL 40 ANyl aHa e

L1 :01WY SZ 130 1200

SO VHELNRD S0

E. Effective date, if other thin the date of filing: {optional)

(17 an elicctive date is Hsted, e dure must be spezific and cannet be priar o diie of {iling or morz than 90 cays aller filing) Pursuant w 605.0207 (3t

Note: If the date insered in this block docs not meet the applicable siatutary filing requirements, this date will not be listed as the
document's efTective date on the Department of Stale's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 30th day after the record is fileg.

Dated W ‘4 ;L s c;]&al

Sigeature of o member or authorized representutive of 8 membe:

Adam Eckerman

Tvped ar printed name ol signee

Page 3 ol}
Filing Fee: $25.00



