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TO: Registration Section
Division of Corporatiens

=z PARROTHIEAD CHARTERS 1L1.C
SUBIECT:

&

3 Rage: 3ais 2024

LagatZecom.com, Inc
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COVFER LETTER

Name of Linuted Liabiliiy Company

The enclosed Articles o Amendment ang feeis) are submitied lar liling,.

Please reonm all eorrespondence concerning this menter Lo the toHlowing:

Mike Town

Legalznomioom, Tne,

Mame ol Poreon

9900 Spectrwn Pr

FirnfCompany

Auslin, TX 78T17

Address

Civ/Ste and Zup Code

rom hislanie [barra

s

justinnatthew g@pmail.coi

E-mati address: (10 be ared for [ure annuat repon notilicabion)

For further informatien conceraing 1his matier, please calk:

Mike Town

K00 773088
at [ )

Name of Person

Favlosed 5 2 check for the Tollowing wnount:

D $25.00 Fibing I'ec

O 830.00 Filing FFee &

Certificate of Stnus

MAILING ADDRESS:
Registration Section
Division of Corpurations
PO Box 6127
Tallzhassee, FL 32314

Area Code Dayvtime Telephore Number

B S35.00 Filing Fee &
Certified Copy

0 2060.00 Filing Fee.
Cortificate of Stms &
Certihed Cnp_v
{adienat LUV s eitosed;

{addiienal copy i enclosedy

STREET/COURIER ADDRFAS:
Registration Seclion

Division of Carporations

Clilton Duilding

2601 Escenlive Cemer Cirele
Tallalassee, 11, 32301



The Articles of Organization for this Linsited Liability Company were Diled on

\
! :
Dage 4oi 6 2024-06-27 06:34 14 PDT LegalZoom cem, Inc From Aelanie [barra

ARTICLESIOF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARROT HEALD CHARTERS LLLC |
(Name of the Limited Liahility Company as il now appeirs on our records. }
(A Tlonda Loreed Lubifiny Jempany)

127202 .
20172020 L and assigned

128000509239

Florida document number

This amendment i3 submitted (0 amend the following;

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

Ship To Shore Serviges LLC
The new name must be distingashadle and comain the words “Limited Lighitioy Company,” the desigation *LLCT ve the abbroviaion "LL €

Enter new principal offices address, if applicable:

{Principal office addrose MUSNT BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(M ailing addresy MAY BE A POST OFFICE BOX)

15} g-.,
nani® of the new
L")

[t}
address on our records. enterfthe

B. If amending the registered agent andlor registered office
registered apent and/or the new repistered office address here: __“ N
58 n
.-‘-" CAJ —————
Name of New Repsstered Augnt Z‘: o
S o i
New Repistered Oftice Address; ,1' l:x =
Ioneae Flavicla viveot aelidress il A
(=)
D

. Florida

New [tegistered Apent's Signature, if changing Repistered Agent:

Fheredy accept the appointment as registered agent and agree 1o act i Whis capaciiy 1 further aoree o comph with the
provicions af all sranaes relative to the praper and compleie perjormance of aedutivs, and am familicr with and
aceept the obligations of my pasitton as registered agenr as provided for in Chaprer 605, IS, Or, i thus document is
being filed 10 merely reflect a change in the regisicred offive uddress, Dhereby conjirm ihat the limned labiliy

company has been notified in writing of this change.

IF Chungting Registered Agent, Sipnature of New Registered Apent

PPage 1 of 3
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

LepalZoom com, Ing,

Srom hielanis I:Ja‘.'m

or removed from sur records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe ol Action

£ add

O Remove

O Change

O Add

[3 Remove

[ Change

O Add

O Remove

O Change

O Add

0 Renove

0 Chanee

T add

i Remove

O Changee

O Add

T Remve

0 Change

Page 2 of 3



‘ . Page.cofB 2004-09-27 06:34 2 PDT LegalZoom.com, Inc Frem Wielanie lbarra

D. ITamending any other information, enter change(s) here: (Awach addirional sheeis, if necessary )

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the dute must be specific and cannol e prior w date ul fibog or more than 93 diys afier fling.) Pursuant o 605 0207 (34b)
Note: 1the date inserted in tns black does not meet the appiivable seratory 1ing requirentents. this date will non ke listed as the
docwnent’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated il gFP 21

- -
a"—\ T

Sig;{ulurc ol a mzmber of guthorized represeniative of a mzinber

Justin Matthew Gireineisen

Pyped or printed name of signee

Page 3 of 3
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