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COVERLETTER

TO: Rupistration Scction
Division of Corparatinny

S-PLANTATION MF QUATTRO.TILC
SUBJECT:

Narse ol Lirsited Liah:liyy Cempany

The enciosed Acticles of Amendment and lecix) are submiticd for Sling,

Please retwen el cerrespuadenyy cuncerning this matter tg the Jullowing:

LYNDA WATKINS

Name of Pergon

STH.ES CORPORATION

FirvCompany

200l ELAS CLASSTE 1200

Adiiress

I'T. CAUDERDALL, FL 33301

‘-—:(,:Illy.‘.:\-ldl(' undd Zap Code
LYNDA WATKINS@STH.ES.COM

ol address: (to Be used Lor fubnre annual roport nolificehion)

For terther inlormation concerning this matter, please esll:

LYNDA WATKINS 954 627-9350
at | )
Name of Person Ares Code

Davtiras Telephong Nimbry

Encloged is a check for the following amount:

I~ $60.00 Filing Fee,
Cenificate of Stalus &
Certilied Cupy

(additiunal Lupy (v enchoea)

T 530,00 Fihing Fee &
Certifivale of Staluy

£ $38.00) Filing Fee &
Ceruticd Copy

fadditianal copy is ercinied)

11 825,00 Filing Fee

From: faxcapitt

(((H21000424724 3)))

Maillng Address:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Address:

Registration Scciion

Division of Corporations

The Centre of Tallshassce

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H21000424724 3)))
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(({H21000424724 3)))
ARTICLES OF AMENDMENT

TO 2
ARTICLES OF ORGANIZATION V- e )
OF < B ?‘
oo ©
S-PLANTATION MF QUATTRO, LLC T -
TName ul the Linated Labilis Company as il niw gppeir o our recaridy ) L{: - '% C’
forida Lineed Laabaluy Company) fal® g
o T
02 ./'_.h,‘ (j\
The Articles of Orgunizaton forihis Limited Liability Company were filed on A0 and assighed?, U
L21000472572 =

Flonida docunient mumnber

This amendment is submiticd 1o amend the foliowing:

A M amending name, enter the new name of the limited liability contpany here:

CUTNAN. MARINE, E1.C

The new name must be distinguishuale and contain the wands “Limitzd Liahility Company,” the desigranon “1EC o the abbreviation "LLCT

Enter rew principal oltices address, If applicable: .

(Principal offive address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: —

(Muailing address MAY BE A POST QFFICE BON} R . —_

B. Il amending the registered agent andfor registered office address on our records, enter the namte of the new registercd
agent and/or the new registered office address here:

Name of New Registered Ageny:

New Repistered Office Address: _ ——

Eazer Florida street adidvest

o Forda
Cite Ay Cacde

New Repistered Agent's Signature, if changing Realstered Apent:

! hereby aceept the appoiniment as registered agent amd agree o act in this capacity, I further agree 1o comply with the
provisions of alf statutes relative to the praper and complete parforntance of my duties. amd [ am familiar with amf
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely vefloct a change in the registered office address, [ hereby contirm that the limied liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Ropistered Agent

(((H21000424724 3)))
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From: faxcapits

If amending Anthorived Person(s} authorized to manage, ¢nter the title, piune, gnd address of guch person _being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name
MGR KENNETH 1. STILES
MGR SFLMF, LLC

(((H21000424724 3)))

Address

201 E LAY OLAS BLVD

Tvpe of Aciion

R',\dd

STEH 1200

CiRemove

Fi. LAUDERDALE, FL. 33301

O hunge

201 £ LAS OLAS BLVD

STE 1206

Cadd

Fr. LAUDERDALE, Ft. 33301

)<Rcmovc

T Chanyge

CHChunpe

Ciade

CiRemueve

JChange

MAdd

CiRenave

CChanye

(((H21000424724 3)))
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Do Wameading uny other infortmation, enrer change(s) here: (duach addinonel sheets, if necessury.)

F. Fifective date, if other than the date of fling:

(optional)

From: faxcapit

(IMan effective date is lated, the daiz musl be specthie and vanaol be oo 1o date of filing or mare than 90 Jays afler timg,) Pursiandco 663 0207 (3)i5)
Noter [Tthe date inserted in this bloek does nat meet the epplicable staiutory fifing requiremants, this date will not be listed as the
decument's etfcetive date on the Department of S1ate’s records,

15 the record specifics n delaved effeetive date, bus not an eflective time, ut 12:01 am. o the earlier oft ()] The YOtk day witer the

record i filed,

PDated __November 17

2021

-

! Tlgn:ﬂ[ut ol 2 fiembedaduhnnzed representative of 2 taember

KENNETH L, STILES

Typa€ or poiatcd name ol agnst

Filing Feer $25.00

(((H21000424724 3)))



