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COVER LETTER
H220000361493

TO: Registration Section
Divigion of Corporations

CUTNAIL MARINE L, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Aznicles o Amendment and foe(s) are submitied for filing.

Pleasc requen all cormespondence conceming this maner to the following:

Lynda Watkios

Name ot Person

Stites Corporatian

Firm/Company

201 ¥ Las Olas Hlvd STE 1200

Address

Fr, Lauderdale, FL 33301

CitwSaz: and Zip Code
Lymla, Wakins@Stiles.com

Frmal uddress: (fo be used Tor Tuturs annual repor norification)
For further inturmalion concerning this matter, please cail:

Lyndu Watkins 954 627-9350
at { )

Name of Person Aren Code Dayume Telephone Number

Enclosed is 4 check for the following amount:

= $25.00 Filing Fee 3 £30.00 Filing Fee & [0 $55.00 Filing Fee & i} $50.00 Filing Fee,
Certificute of Status Cerified Copy Certificate of Siatus &
{additional copy is enclosed) Certified Copy

{addinonai copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce
Tallahassce, IFL 32314 245 N, Monroe Street, Suite 810

Tallahassee, FL 32303

H220000361493
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ARTICLES OF AMENDMENT KV

TO S

: ARTICLES OF ORGANIZATION gL Ty
’ Or RERRI

H220000361493 (075

CUTNAIL MARINEE, LLC
! TMame of the Limited Lialvility Camn ay I pgw n n our records
{A Flonaa [:mulcﬁ [Jnﬁ:iﬂy Eom rumyil

L0zl

The Articles of Organizaton for this Limited Liability Company were filed on and assigned

L21000488955

Florida document number

This smendment is submitted to umend the {fuliowing;

A. If amending name, entey the stew name of the limited liability company here:

§ Plantation [nvestors, [L1.C

The ne'w name must be distinguishable and contain the words “Limited l.ia;\i;i‘IiI)' Cnm{;;ny," the designation “LLECY oc the abbroviation “1. 1, ¢

Enter new principal uffices address, if upplicabic:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

Mailing address MAY BE A P F OX

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

Name of New Registered Agent: Tom Bluth

20! E Las Olas Blvd STE 1200

Fnter Florida sireet address

New Registered Office Address:

Fi. Lauderdale Florida 333m

City Zip Code

! hereby uccept the appointment as registered agent and agree 10 act in this capacity. 1 Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligadions of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this document is
being filed to merely reflect @ change in the registered office address, | hereby confirm that the limited liahility
compuny hay been notified in writing of this change.

o

1 Chunging Reghster ¢l Agent, &:l—gnﬂure of New Repistered Agent

H220000361493



To ~18506176383 Page: 4 of 5

2022-01-27 152711 EST 19546279383 From: fexcapital Stles Com

H220000361493

If amending Authorized Person{s) authorized (o manage, enter the title, name, and address of ¢ach person being added
or remuved from our records:

; MGR = Munager
AMBR = Autheorized Member

Title

Name Address Type of Action
MGR STEVEN L. DEUTSCH 200 E Las Olas Blvd
= Add
STE 12060
WRemove
[, Luuderdale, FL )
[JChange
MGR KENNETII L. STILES 201 E Las Olas Bivd
- Add
STE 1200
o DiRemove
FL. Lawderdale, FL 33301
M Chaage
CAcd
ORemove
. =
o D
T e
C Change-

=
12
7371 4

—— i

1
i

DiRemovern -
L
R —

= e
R

{FChunge

—

T Add

Oftemovs

L Chanye

Cadd

[JdHemove

OCiChange

H220000361493
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1. If amending any ather information, enter change(s) bere: (Aach additional sheets, if necessary,)

al
T~
Z 0
R .
VO ¥ -~
- (':,";'. '}‘!’ ( -
=, (\ 5
R -~
— oL -
. 3 C
~ o
h

k. Eftective date, if other than the date of filing: (optianal}
(Il un eleciive date is Tisted, e dat ruwsl be specilic und cancot be prior to date of filing ur more thun 90 days afer filing.) Punsuant to 605.0267 (3)h)
Note: Tf the dale inscried in this block does not inect she applicable stawtory filing requirements, thig date wilf not be Usied as the
document's eifcctive date on the Depanimient ot Siaie's records.

If the record specifics a delayed cftective date, but nol an cffective time, at 12:0! a.m. vn the carlier of2 (b} The 90th day after the

record s filed.

Dated j M\.x_,gd;ug— ol  HF

S Y=

Sigridtafe of a memter or authonzed representative of a memiee

Kenneth L. Stiles

fyped or printed naine of signe

H220000361493
Filing Fee: $25.00



