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T Registration Section

Division of Corporations

SURIFCT: BOAT ZONE DETATLING )LLC

COVER LETTER

Name o Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting

Please return all correspondence concerning this matte

Mariancly Hermandes Borges

r to the following:

Name of Persan

WO o DETAR NG S T J

Finm/Company 1 ‘

300 KINGS POINT DR APT 1107 . :_ﬂ

Addfe . -

e T

: e . (o B9
SUNNY ISLES BEACH, FLLORIDA 33160

bout zone video@gmail com

Cinv/Stae and Zip Code

E-matl address: (1o

For turther information concerning this matter. please call

SUricla b e P

Nuame of Persan

be used for fture annual report notification)

305

()27
Al ( )22-968()

Lnclosed is a check for the following amount;

W $23.00 Filing Fee

03 $30.00 Filing Fee &
Ceruticate of Status

Mailing Address:
Registration Section
Division of Corpurations
P.0O. Box 6327
Taltahassee. FLL 32314

Arca Code Duviime Telephone Number

(3 $33.00 Filing Fee &
Centified Copy

{additional copy is enclosed

O $60.00 Filing Fee,
Ceruriicate of Status &
Certified Copv
(ddtaenal eopy s enclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOAT ZONE DETAILING LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Taability Company)

- . . . . C N 03/ 18202 .
The Articles of Organization for this Limited Liability Company were filed on and assignud

" 122000 36 | b
Florida document number

This amendment is submitted o amend the following:

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

ROAT CHARTERS LLC

The ness name st be distinguishable and contain the words “Eimited Liabiite Company.” the designation “1.LCT ar the abbreviation 1107

300 KINGS POINT DR AT 1107

Fend
.. . . SUNNY ISLES BEACH, FLORIDA, 33160 7
{Principal office address MUST BE A STREET ADDRESS) o ‘ i ’ i
I
- - . . 300 KINGS POINT DR AT 1107 ' - S
Enter new mailing address. il applicable: S |

SUNNY ISLES BEACH, FLLORIDA . 3316 — e
(Muailing address MAY BE A POST OFFICE BOX) . i 60

ST

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

; i A0 KINGS POINT DR AP LIO7
New Rewistered Office Address: Y ' i

Fnter Florida streer address

SUNNY ISLES BFEACH L 33160
. Florida

iy Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

! hereby aecept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of oll statutes retative to the proper and compleie performance of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited tiabiliny
company: has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized’Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Junsy Jesus Rodrigues Martiner 135 WESTON ROAD SUITE 327 WESTON, £1. 33320
Oadd

=R emove

CChange

MOGR Scrgin |.lli.\' Marron 300 Kings Point br Apt 1107, suans Tsles Beach B 33160

- Add

CDRemove

Change

TRemove
—_— L
- .

o
xly hanye
™2

|
£

ClAdd

CRemove

CiChange

DAadd

CRemove

CIChange

CIAdd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

May [.2023
E. Eftective date. il other than the date of filing:

(optional)
(Fan eflective due s listed. the date must be specitic and cannot be prior to date of filing or morye than 90 days atier filing.) Pursuant o 6050207 (335
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

11 tie record specifies a delayed effective date. but not an effective time. at 12:01 a.mn. on the carlier of (hy  The 90th day atter the
record s Nled.

Dated J'\PP'\L XA . 5036 .

W) -

Signature of a member n@uﬁ?é’d representative ol o member

Meanda M“?(“‘f“% %ﬂf}}ﬁ

Typed or printed name of signee




