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COVER LETTER

TO: Registration Section
Division of Corporutions

SOUTHSHORE FL SHIP & BOAT SUPPLY LLC
SUBJECT:

MName of Limiwed iLahility Company
> pain}

The enclosed Articles of Amendment and tee(s) are submined for filing,

Mease return all correspondence concerning this matter tw the followimng:

OSMANY R VELAZQUEZ

Name of Person

SOUTHSHORE Fi. STHP & BOAT SUPPLY. LLC

FirmfAZompany

201 SE 9th TERRACE

Addruss

CAPE CORALS FLS 33990

CrovrState and Zip Cude
SOUTHSHOREFL@OUTLOOK.COM

F-maut address. (1o be used for future annual repon nottheation)
For further information concerning this matter, pleuse call:
OSMANY R VELAZQUEZ 239 T47-8027
at( )

Name of Person Arca Code [aytime Telephone Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee O $30.00 Filing Fee & 0 §53.00 Filing Fev & (3 S60.00 Filing Fue,
Certilicate of Status Certified Copy Certificate of Status &
{addaional copy is enelused) Certified Cﬂp}'

(addinenal cepy s eoclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Mvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Taliahassee, FLL 32314 3415 N, Monrae Street, Suite 810

Tullihassee, FL 32303



ARTICLES OF AMENDMENT Ebf“ = ',-5%

TO T
ARTICLES OF ORGANIZATIONIZJEH 31 py 6. 54
OF SECT
Ry e e

SOUTHSHORE FL SHIP & BOAT SUPPLY LLC

{Name of the Limited Liahtlity Company as it now appears on our records.)
tA Florda Linned Liability Company

- . . TR RN . 01/12:2022
The Anicles of Organization for this Limited Liability Company were filed on and assigned

£.22000027832

Florida document number

This amendment is submitted o amend the following:

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

Fhe new name must be distinguishable and eontain the words “Limited Ciability Company.” the designation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address, if applicable: 201 SE9TH TERR, CAPE CORAL. FL 33990

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable: 200 SE9TH TERR, CAPE CORAL, F[L 33990

(Mailing address MAY BE A POST OFFICE BOX}

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

MName of New Repistered Agent:

Mew Registervd Office Address:

Fonter Flovida seroet aeddvess

. Flarida
Ly Zip Confe

New Registered Agent's Signature, if chanping Registered Apent:

fhereby aecept the appoincment us registered agent and agree o act in this capacinv, [ further agree to comply with the
provisions of all statwees relative o the proper and compleie pecformance of my duies, and tam fomilicr with and
aceepl the obligations of my position as registered ageat as provided for in Chaper 0003, .50 Or, if this docianent is
being fifed 1o merely reflect a change in the registered office address, T hereby congivm that the Emited liabiline
company has been notified inoeriting of this change.

IF Changing Registered Apent. Sienature of New Registered Apent




- -

If amending Authorized Person{s) authorized to manapge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR OSMANY R VELAZQUEZ 6361 ARAGUN WAY APT 207. FORT MYERS
Ef\dd

FE.. 33966
CRemove

DL'II:mgu

MGR EMESE SOHN 200 SE9TH TERR. CAPE CORALL FL 33990
= Add

ORemove

CIChange

1A

O Remove

CIChange

Cadd

CIRemove

O Change

O Add

ORemove

CIChange

CIadd

CIRemuve

DiChange




. If amending any other information, enter change(s) here: (drach additional sheeis. if necessarn)

E. Effective date, if other than the date of filing: (optional)
(If an ctfective date is listed, the date must be specific and cannol be prior w date of iliag or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note: Hihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be iisted as the
document’s eftective date on the Department of State’s records.

I 1he record specifies a delayed effective date, but not an effective tme, ot 12:01 a.m. on the earlier o1% (b} The Y0th day after the
record is filed.

2h OF JANUARY 2022
Dated . ¥

~

Signature of a membet o authotized sepresanative of a membgr

OSMANY R VELAZOQUEZ

Tvped or prinied namc of signee

Filing Fee: $25.00

=]



