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COVER LETTER

Tox: Kegistration Section
Division of Corporations

SUBIECT: Rlc\( .r\'\OMV\’S YGC“TIU@ DEVELOPMENT e
Namwe of Lintited Liabtlity Company
The enclosed Articles of Amendment and feetsy are subimitted for filing.
Please return all correspondence concerning this matter to the following:
RANDY ROSA, ESQ,
Name of Persan
GOLDMAN & ROSALPAL
Finm'Company
0 SOUTHEAST ISTH STRELT
Address
FORT LAUDERDALE, FLORIDA 33316
City State and Zip Code
RANDY e GOLDNMANROSA COM
E-matl address. (to Be used Tor [uture annual report mritication)
For turther information concerning this matter. please call:
RANDY ROSA RS ] 36513
at { )
Nime ot Persan Arca Uade Iravtime Telephane Number
Enclosed is a check for the following amount:
= 52500 Filing Fee T3 22000 Filing Fee & O 33500 Filing Fee & 1 $60.00 Filing Fec,
Cernficate of Status Certificd Copy Centficate of Status &
caddiional copy i enclosids Certitied ((‘pp}

Mailing Address:
Registration Sceetion
Division of Corporations
0. Box 6327
Tallahassee, 1. 32314

taddional copy s encloseds

Strect Address:

Registration Section

Division of Corporatiuns

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tulluhussce, FL 32303



ARTICLES OF AMENDNMENT o
TO O PART O 6 1AL

ARTICLES OF ORGANIZATION ~ OIVISION OF CORFORATIONS
OF 22MAY 12 AM 8: 39

RICK THONMAS YACHTING DEVELOPNMENT LLC

(Nane of the Limited Liability Compans as it now appears on our records,
e Tlorda Tnosted Tiahilieey Company

The Articles of Organization for this Lunited Liability Company were filed on P\?(‘\\ Iy oz and ussigned

Florida document number L 29\000 €05 13

This amendmeni is submitted to amend the following:

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

The new name mut be disunguishable and contain the words “Limited Luabiliy Company,” the designation 11O or the abbrevistion ©1L.C°

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Nume of New Reaistered Avent:

New Revistered Otfice Address;

Enier Flovida street address

. Florida
Cinv Zip Code

New Revistered Avent’s Sivnature, if chanving Registered Avent:

[ herehy accept the appointment ax vegisicred agent and agree 1o act in this capacipe, 1 further agree 1o complhe with the
provisions of all stanures relative (o the proper and complete performance of my duries, and [ an familiar with aned
accepi the obligations of myv position as registered agent us provided for in Chaprer 605, F S0 Or (this document is
being filed 1o merely reflect a change in the registered office address.  herehy confivm thar the Unied tiabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




H amending Authorized Persondsy authorized to manage, enter the title, mame, and address of each person being added
or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
AMBR THOMAS. WILTAM R 16307 MALIBU DRIVE. UNIT =78
0 Achd

WESTON, FLORIDA 33326

=Remove

DL'h;mgc
AMBR THOMAS, WILLIAM R [6307 MALIBU DRIVE, UNIT =73
-
WESTON. FLORIDA 33326
CIRemove

CiChange

O Add

OJRemos e

CChange

Cradd

CIRemove

TChinge

TIAdd

O Remove

JChange

TTAdd

CIRemove

Ol Change




D. If amending any other information, enter change(s) here: (dnach addivional sheets, it necessame)

v e . — Apnl 14,2027 ,
E. Effective date, it other than the date of Tiling: (optional)
(I an ctlective date is Histed, the date must be specilic and cannot be prior to date ot liling or more than 80 dass after [iling.} Pursuant 1o 6050207 (34b}
Note: I the date inserted in this block does notimeet the appticable statutory filling reguirements, this date will not be lsted as the
document s etfective dute on the Depaniment of State’s records.

1 the record specifies a delaved effective date, but not an cffective time, a1 12:010 o on the earlier of: (b)Y The YUth dav alier the
record is fled.

¥

Dated ,{W MﬁY // . 2092 /
f

7

Signature of a member or :mlln)/&zcd Bf:{{z'u':.a'l‘.lmi\'c ot member

/?‘c:é Thomps

Typed or primied name of sipnee

Filine Fee: S25.(0)



