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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @(7\(- KG( {L(/f\(/\ \W/Cl( L\*S ‘—J/C/

Noame of Lin tull mhl\m Company

The enclased Anicles of Amendmen and fee(s) are submitied for filing,

Please rewurn all correspondence conceming this matter (o the Jollowing:

@cx C \r<€/ LOM\

Muame ol Person

Firm/Company

1936 mertales drive

Address

Forky Lavderdule, FL 55506

City/State and Zip Codt

Dar‘\r(C/“\U!\UMO\d/\“’S @W‘f\a\l (oM

Frmanl uddress: (1o be used tor qumyng{ml report nonhcauon\_)/

For funther information concerning this matier, please call:

Vo Ker Lam w5 A4 (17 0030

Name of Person Area Code [ayiime 'l'ulcplaf):)c Number

Fnclosed is a check for the following amount;

125,00 Fiting Fee 1 $30.00 Filing Fee & T $55.00 Filing Fee & 0} $60.00 Filing Fec,
Centificate of Status Centificd Copy Ceniificate of Status &
(ndditional copy is awclosed) Centified Copy

{additional copy is enclosed)

Marling Addess:
Registration Section
Division of Corporatons
P.O. Box 6317
Tallahassee, FL 32314

Strvet Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

‘ DG\ r\(’\€/ ]/O’W\ \(O\o\«\')?' 5

The Articles of Organization for this Limited Liability Comp’un were filed on O% ) (\ R] m;rmlgncd
Florida documient number L'_J— \b DO ‘/\ L'l(‘\g

This amendment is submuited to amend the following;

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

\/O-\JG\Q(‘{?\CK\ \\/0\( \f\lr MW\MA emén ﬁ— LC

The new mumne must be distinguishable and contaia the words 1. imited 1. inbilily L.y'mp.mv the dmgnunon *1.1L.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: M(}Cé QF T'W\ Q‘)’—

(Principal office address MUST BE 4 STREET ADDRESS) e Y L@ g Ldf’ chalt FL/
233\ 6

Enter new mailing address, if applicable: )
(Mailing address MAY BE A POST QFFICE BEX)
N

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

Name of New Remistered Agent

New Rewistered Office Address: HO% S\L \7% % &’ g‘:\

Fnter Mlonda strver address

?OFX’ \/O\U()‘QKU&O‘\Q . Florida 7)))37 } CJ

Cinv Zip Code

New Revistered Agent’s Sionature, if changing Registered Apent;

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of alf stattes relanve o the proper and complese performance of my duties, and T am famitiar with and
acoepn the obligations of my position as registered agent as provided for in Chapier 605, F.S5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been naiificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[}

1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed (rom gur records:

MGR = Manager
AMBR = Authornzed Member

Title Name Address Type of Action

OAdd

ORemove

TiChange

OAdd

ORemove

CiChange

OAdd

fIRemove

OChange

OAdd

JRemove

JChange

Tdadd

CJRemove

TIChange

O Add

IRcniove

OChange




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

K. Effective date. if other than the date of filing: {optional)
(15 an efTective dite is listexd, the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filing.} Pursuant o 603.0207 (3Xb)
Note: I the date inseried in this block does nol mect the applicable stalutery filing requircments, this date will not be listed as the
document’s cffective date on the Department of Stale’s records.

If the record specifies a delayved effective dme, but not an effective time, al 12:01 a.m. onthe carlier of: (b} The S0th day afler the
record is filed.

Daied O 1// 2)\ 07 b\

Dorler

Stgmkine of o member ot authorized representufivdn] o member

q)w\((’ e L() AN

Typd ar prlljll name ol signce

Filing Fee: $25.00



Lauderdale Yacht Management LLC Dissolution

| have no intent of reinstating the business “Lauderdale Yacht Management”

P.rinted NazwE Parker Long gm 0 g/ ZO Zq

Signature:
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MYRIAM GANOZA

@MMISSION # HH 518067
e IRES: May 4, 2028




