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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

DOUGLAS VANN
2844 OARS CREEK LOOP, APT 211
CAPE CORAL, FL 33909

SUBJECT: SEA OARS CHARTERS & TOURS, LLC.
Ref. Number: L21000485238

We have received your document for SEA OARS CHARTERS & TOURS, LLC.
and your check(s) totaling $30.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

Section 605.0203(1), Fiorida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or ¢

your filing will be considered abandoned.

If you have any questions concerning the filing of your documenrt, please call

(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor |

www.sunbiz.org
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COVER LETTER

[

TO: Registration Section
Division of Corporations

SEA OARS CHARTERS & TOURSLLC,

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Mlease return all correspondence concerning this matter to the tollowing:

Douglas Vann

Name of Person

Sea Orrs Charters & Tours LEC

Firm/Campany

28 Yellow Creek Loop, Apt 211

Address (- I=
—rr iy
Ciape Coral FI. 33909 f::i ;"
Lol Im
Cinv/stae and Zip Code i
. . U'
seaoarscharters@ gmail com . !
ey 1
E-nanil address: o be used for future annual report notficationy . ==
2 0
For further intormation concerning this maiter. please call: P
i : o
Douglas Vinn H3 676-0254
at ( }
Area Cade Davtitne Telephone Numbet

Name ol Person

Enclosed is a check for the following amount:
0 $60.00 Filing Fee,

0O $23.00 Filing Fee & $30.00 Filing Fee & L §53.00 Filing Fee &
Certificate of Status Certitied Copy Certificate of Status &

Centified Copy

taddinenal copy s enclosedy
tadditwnal copy iy enclinedy

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee

Taliahassee, FI. 32314 2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEA OARS CHARTERS & TOURS LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florda Limited Liabilins Companyy

- . - L . s N , . November 244, 2021 ]
Ihe Articles of Organization tor this Limited Liability Company were filed on and assigned
21000483238

Florida document number

This amendment is submitted to amend the tollowing:

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

The new mune must be distinguishable and contain the words “Limited Liability Compuny.” the designation “1LLCT or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable: .

(Mading addresy MAY BE A POST OFFICE BOX) : B 1

\A) il

B. 1f amending the registered agent and/for registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reeistered Office Address:

Faster Floridhy street address

. Florida
iy Aipr Ceale

New Registered Agent's Sionature, if changing Registered Agent:

Lherehy aceept the appaintment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the Timited liabilin:
company hs been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nitne Address Tyvpe of Action
OWNER Douglas Vann 28-H Yellow Creek Loop o Apt 211

Zg!’] l‘z)é m A dd

Cape Coral FE 330

CORemove

CiChange

AMEBR Kellv Dixon-Vann 28 Yeltow Creek Loop, Ap 211

DiAdd

Cupe Coral FL 33909

#Remove

= )
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~-—  TChange
‘r T .o
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TOChange

Cadd

ClRemoeve

CiChange

CAdd

CiRemove

T Change

3 Add

ORemuve

LiChange




D. If amending any other information, enter change(s) here: (Aiach udditional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IFan elTective dute is listed. the dite must be specitic and cannot be prior 1o date of filing or more than 90 das s alter filing, } Pursuant 1o 6030207 (3ub)
Note: 1t the date inserted in this block does not mect the applicable statutory [ing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specities @ delaved eftective date, but not an effective time. a1 12:01 a.m. on the earlier of: (b)  The 90ih day after ihe
record 15 filed.

November 24 2021

(O~ —

" Sen

Dared

ature of o member or autharized representative of a member

DOUGLAS VANN

Fyped or printed name of signee



