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COVER LETTER

TO: Registration Section
Division of Corporations

ZHeart Boat Works, 1.L.C
SUBJECT:

Name ol Limited Liahility Company

The enclosed Auticles of Amendment and {eels) are submited for filing,

Please return ali currespondence concerning this matter o the following:

teft Cox Esq.

Name of Person

Cox and Company Maritime and Aviation Law

Firm/Company

1005 W Indiantown Road Suite 202

Address

Jupiter. FL 33458

City/State and Zip Code

ieff@eoxandecompanylaw.com

E-mail address: 1io e used tor Tature aneual report sotitication)

Far further information coneurning this matier, please call:

Jetf Con

561 747-8266
at( }
Name of Peraon Arey Cide Davtime Telephone Number
Enciosed is a check for the following amount;
= $25.00 Filing Fee O $30.00 Filing Fee & (J §55.00 Filing Fee & O $60.00 Filing Fee,
Certilicawe of Status Certilied Copy Cenificme of Status &
tagdiensl copy is enclosed) Certitied Copy

Tadditianal capy v enclosed)

Muiling Address: Street Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FI1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZHeart Boat Woerks, LLC
(Nume of the Limited Linhility Compans s it now appesrs on our reeoris, )
(A Flonde Timied Tiabdiy Company)

121072021 and assigned

The Aaticles of Organization for this Limited Liability Company were filed on

- . ) %Y
Florida document number L21600521252

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words Limited Liability Company,” the designation ~1,1.C" or the abbreviation *1L.1..C."

Enter aew principal offices address, if applicable: —
o =
(Privcipal vffice address MUST BE ASTREET ADDRESS) — J(‘"“ v
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B. If amending the registered agent and/or 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 Repisiered Avent:

New Rewistered Office Address:

Enter Florida sireer adiress

. Florida
Cine Zip Conde

SNew Registerced Apent’s Sipmieture, il clutnging Resiviered Apent;

[ hereby accept the uppointmeni as registered agent and agree i act in this capaciov, further agree to comply with the
provisions of afl stutnees relative o the proper and complete pecfovmance of my duties. and fam fumifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 805, F.S. Or, if this dociment is
being filed o merelv reflect o change in the registered office address, Thereby conplrm that the limited Hiahility

campany has heen notified in writing of this change.

IT Changing Regisiered Agent, Signature of New Registersd Agent




If amending Authorized Person(s) authorized to manage, cater the title, nnme, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Murray 3. Hall 105 Famnlun PL
Oadd

Sun Valley, 1D 83340
M Rcmove

CIChange

AMBR Cheryl . Hall 105 Farnlun PL.
CAdd

Sun Valley, 1D 83340
= Remove

O Change

AMBR Murray B. Hall Revocahle Trust Ds 105 Farniun PL.
= Add

Sun Valley, [D 83340
CiRemove

3Change

O Add

T Remove

O Change

OAdd

O Remove

OChange

OAdd

ORemove

OChange
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