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r—Jul 22,2927 10 79AM ~ :
' " ARTICLES OF AMENDMENT
. TO
‘ ARTICLES OF ORGANIZATION
OF
BOAT CHARTERS MIA LLC ,
") t( ion R0 m mpnny" n oo ar
04/28R022 and assigned

Tho Articles of Organization for this Limited Lishitity Company were filed on
522000292718

Flotida document mumber
This smendment is subinirted to amend the following:

A. If amonding namo, gnter the new name of the [imited Ushllity company here:

The cew name must be diiing: shehle 2od contois the words “Limited Lisbillty Company." the designetion “LLC" o the abbreviation *L.L.C”

Enter bew principal offices address, it applicable:
{Principal office pddress MUST BE A STREET ADDRESS)

Enter new malling address, If applicabte:
(Mailing address MAY BE A POST OFFICE BOX)

&

e

LA,

L _
goter the name of the newy reefstered

B. If amending the registercd agent and/or registered offlco address on our reconds,
Mce addyess here: ’ .

DELRIS RODRIGUEZ _ .

Name of New Registered Agent:
: T <

16540 SW 102 CT

New Replstered Qffice Address:
Enter Florida street addrass

City
‘New Registered Agent's Signature, If ehanging Reglstered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree 1o comply with the
provisions of all statutes relative o the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company kas been notified in writing of this change,

G174
e

r'l"-d'

id-2¢°

]I-

2Zip Cods

1f Caging Regiatored Agent, Slgaature of Nesv Reglstered Ageot
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<Jel 02000 10754

Mo 1717 R
1f amending Authorized Person(n] authorized lo manage, enter the title, name, and ajdress pf each peraon being added:
ar re[noved from opr recopds: .

MGR= Manager
AMBR = Autherired Member

Title Name Addrews Type of Actiap

MOR HANOI R BLANCO 10816 SW 243 RD ST
Dadd

HOMESTEAD, FL 33032
= Remove

D Change

MGR OSCAR ZELAY A RECONCO 15212 8W LIZND PL
: OAdd

MIAMI, FL 33157
SRemove

___DChange

MGR DELKIS RODRIGUEZ 16540 SW 162 CT
i Add

MIAMT, FL 33157
CIRemove

CJChange

DAdd

ORemove

(Change

Oadd

CIRemove

OcChange

Chadd

ORemove

UChange
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D, i amending any other informatlon, enter change{s) here: (Attach additional sheets, if necessary.)

E. Elfective date, U other than the date of filing: (optional)
(I zn sMective date is limed, the dare omust bo specific and cannot be prior 1o date of Gling or more than 90 dayw afler filing.) Pucyaant to 503.0207 QX)) -
Note; ifthe detz inserted in this block does not meet the applicable statutory filing requircments, this date will not be lsted as the
ducument’s cffective daic on the Department of Siate's records.

If the record specifics a delayed effective date, but not an effective time, el 12:0]1 a.m. on the carlicy oft (b) The 90th day ofier the
record is fled. '

JULY 21
Dated 2022

B ]

@gg@'&r n m¢mber or acthorized representative of a menber

DELKIS RODRIGUEZ

Typed or printed nama ol nignce

Filing Fee: 525.00
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