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COVER LETTER

TO: Registration Section
Dhvision of Corporations -
Grand View Asset Managensent LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Amendment and feeis) are submitted tor tiling.

Please return all correspondeace concerning this matter o the following:

Crristian QOrosco

Name of Person

Grand View Agset Management LLC

FirmrCompany

063 NW 173rd DR Unit 2306

Address =
[t ]
Hiabe 33015 7z
fialean, FL 33013 i

Citv/State and Zip Code 1

crispyvine(@mail.com

= - — - oy 3
B-rmif address: (o be used for future annual report natitication) 5

For further information concerning this maiter, please call: D
~J

610 335-3044
at| )

Arca Code

Cristian Orozeo

Nume of Person Buayume Telephone Number

Enclosed is a check for the fuliowing amount;
[ZJ $60.00 Filing Fee,

() $55.00 Filing Fee &
Certiticate of Status &

L $30.00 Filing Fee &

= $25.00 Filing Fee
Certificate of Status

Mailing Address:

Registration Scction
Division of Corporations

P.O. Box 6327

I~7T =~~~ 1 a

T™ 1" £+~

Certified Copy
(additionai copxr is cnelosend)

Certified Copy

tadditional copy is enclosedd

Strect Address:
Registration Section
Division of Corporations
The Cenure of Tailahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cirand View Asset Management 1.1.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Floride mecj Tabifity Company)

Hathlalel .
02/07/2022 and assigned

The Anticles of Organivzation for this Limited Liability Company were filed on

R 3
Ftorida document number [.22000064344

This amendment is submitted 1o amend the following;

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

Phantom Yachts LL{
The new name must be distinguishable and comain the words “Linmed Liabilicy Company.” she designation =117 or ibe abbreviation =1.L.C.”

Fnter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS) rs €
2 = L
V) - ] -
7
2

]

Enter new mailing address, if applicable: ™~

[Mailing address MAY BE A POST OFFICE BOX) :_E]
RS oo
P’ -

-~

B. Hamending the registered agent and/or registered office addeess on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reaistered Agcnt:

New Revistered Office Address:

Enter Flornda sireet address

. Florida

Zigy Conde

G

New Registered Agent's Signature, if changing Repistered Apent:

[ hereby accept the appoiniment as registered agent and agreo (o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this dociument is
being filed to merely reflect a change in the registered office address, [ heveby confirm that the limited liability

company has heen notificd in writing of this change.

If Chamging Registered Apent, Signatwre of New Regpistered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvype of Action

CAdd

ORemove

T Chunge

TTAdd

ORemaowve

TiChange
—3
™o
(e}

A d(['__g

!
[A)

ORemeye Er o

.

T U
OChapge i
- £

TiaAdd

CRemove

CiChange

Cradd

ORemove

DIChange

Cadd

ORemave

TiChange




D. If amending any other information, enter change(s) here: (4uach additional sheets. if necessarv.j

i
ISl

S dt

Y

(optional)

E. Effcctive date, if other than the date of filing:
(If'an effective date i listed. the dute must be specific und cannot he prios 1o date of filing or more than 90 diys afier lthing. ) Pursuvant 10 6050207 (3%b}

Note: If the date inserted in this block dovs not meet the applicable statatory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s recorcds.

I the reeord specifies a delaved effective date. but not an effective tme. at 12:08 a.m. on the earlicr of: (b) The Y0th day after the

record is Nied.

August 26 032
Dated - . /

Signature of a member or authorized representative of a member

Cristian Orozco

Typed ar printed name of \ignee



