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TO: . Registration Section
Division of Corporations

Emerald Coust Boat Tours 1.1.C

SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Jusse Deese

Name ot Person

Emerld Coast Boat Tours 1LLLC

Fimn/Company

A28 Lagoon L

Address

Panama City, FL 32408

Citv/Stute and Zip Code

lesse deese@omail com

T-matl address, (1o be wsed tor future annital report notification)

For further information concermng this matier. plcase call:

Jesse Deese

850 B32-0153

atg )

Name of Person

Encloscd is a check for the following amount:

1 525 00 Filing Fee 30.00 Filing Fee &

J 0 Certificate of Sttus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

] $35.00 Filing Fee &
Centified Copy

(ndditivnal copy is enclosed)

8 $60.00 Filing Fee,
Certificate of Stats &
Centificd Copy

(ndditional copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



\ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = D
OF B

022HAY 3] P 3:
Emerald Coast Boal Tours [1.C 319
Cre e e . L
(Name of the Limited Liability Company as it now appears on our rccb't’dfg’t'— TRV T 1 3 i

(A TTorda Limied Taatality Company) TALL AHASSEE, £

. . . e e 051022022 )
The Articles of Orgamezation for this Limited Liability Company were filed on and assigned

o - 1220002060001
Flonda document number

This amendment is subniitted to amend the following:

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

The new name mast be distinguislable and contain the words “Limited Liability Compuny,” the designaion ~LLCT or the abbreviation *1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREMS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 Repistered Agent:

New Registered Office Address:

Frter Florda street address

. Florida
Ciny Zip Codde

nstered A

ent’s Signature, if changing Registercd A

{ heveby accept the appointment as regisiered agent and agree 1o aci in this capacity. | further agree 1o comply with the
provisions of all statwses relative to the proper and complere performance of my dwties, and I am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chaper 603, 1.8, Or_if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the timited liabifity
company hes been noiified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent




If :lmeﬁding 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 Tvype of Action
ANMGR Flien 8 Pleiffer 3702 5 Lagoon v Panama Ciay, 111, 32408

= Add

TORemove

Change

T Add

JRemove

C1Change

OAdd

CJRemove

C1Change

CAdd

TlRemove

OChange

O Add

“JRemove

Change

TJAdd

TJRemove

T Change




.D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary,)
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E. Effective date,if other than the date of filing:

(I an effective date 1s Hsted. the date must be specitic and cannet be poior w date of lling or more than %) davs ufier tihing.) Pursuant o 603.0207 (3X(b)
document’s cffccuve date on the Degarunent of State’s records.
record is fled.

(optional)
Note: 11 the date inscried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
s

Il the record specifies a delaved cffective date, bt not an effective time. at 12:01 a.m. on the carlier of: (b)

The vOth dav after the
23May 2022
Dated A
t‘i]g]l;'ﬂlll\v,.'@ﬁﬂﬂh.‘r or authorized representative ol w member
Jesse C Deese Ir
Tvped or printed name ol signee




