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COVER LETTER

To: Registration Sectinn . . :
Bivision of Corporatians ' '

SCNAUTICAL USA 1O
SUBJECT: |

Numwe of Limited I,iubili!y Compuny

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Prease relurn all correspondence concemning this mater to the fallowing:

BAFAELA VIEIRA

Name of Person

PRIMIEDINCOMETAX ANDD ACCOURNTING LIC

FirnvCompany

23269 STATE ROAD 7 UL L9

Adkedress

BOCA RATON | Tl 33428

(‘filyfﬁlulc-i;\d 7ip Code
PRIMEINCOMETAX 1@ GMALL.COM

F-nun! address? (1o be used Tor future aaaual iepon netification)

For further informution concerning this mater, please call:

RAVAELA VIEIRA St 409-2106
at ) .
Name af Person Arca Code Draytime Telephone Number

lnclosed is a check for the following amount:

+a 825,00 Filing Fee %S}U.(]U Filing Fee & i) §55.00 Filing Fee & i S60.00 Filing Vee,
Curtificate of Stas Certitied Copy Certificate ol Status &
{udiitional copy i~ enclosed} Certitied Copy

fadditaial copy i enclongd)

Muiling Address: Street Address:

Registralion Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallghassee, 'L 32314 2415 N. Monrae Sirect, Suie 810

Tallahassee, V1. 32303

850
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REQUEST

08/10/2022

I, CLAUDIO ANTUNES , Manager Owner of the Company of the company: §C NAUTICAL USA LLC

Which FEIN Number is 88-3279888

Business Address is: 8858 CLINT MOORE RD — UNIT €111-300 - BOCA RATON - FL-33496

Request, PRIME INCOME TAX AND ACCOUNTING LLC, ADD the “Partner” Mr. AUGUSTO
OLIVEIRA NOVAES , together with competent bodies.

Aware and in agreement,

President /Partner, UL'QUD-‘ @ Pn'\*d i N

o
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Manager jiaer o .ff’rosoe«','bmn.-r
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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

SC NAUTICAL USA LILC
(Name of the 1.Iml

The Anticles of Organization for this Limited Liability Company were filed on 0271472022 and assigned

12200031 1066

Flavida dacnment numbur

This wmendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited lisbility compuany here:

The acw nume must be distinguishable und contain the wards “Limited Liability Company,” the designation “1.1.C" or the abbreviation "L L.(0."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing addroess, if applicable:

(Mailing address MAY BiZ A POST (1 FICKE BOX)

B. [famending the registered agent snd/or registered office address on our records, enter the hame of the new repistered
agent and/or the new registered office address here:

Namg of New Repistered Apent:

New Repistered Office Address:

Fater i-leniide streer addross

, Florida =

City

New NRepistered Agent’s Signuturc, if changing Registered Agent:

! herehy accept the appaintment us registered agent and agree to act in this capacity, 1 jurtheragree f@nmp( 'y with the
provisiony of all statutes relative 1o the proper and complete performance of my duties, and T am famifiar with und
accept the obligations of my position as registered agent as provided jor in Chapter 605, 1°.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm thuat the limited tiahility
compuny hus been notified in writing of this change.

ir-Chur;i:-E'hg Repistered KEcGl. Signgl-u_rz' uf New Registered Apent .
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I amending Autborized Person(s) suthorized 1o munage, enler the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Numu Address Tvpe of Action

MGR AUGUSTO OLIVEIRA NOVALS 5903 NW GOTH WAY

™ Add

PARKI.ANI 171, 330067

Miemnve

OChange

FTA

LiRemove

T 1Change

Tiadd

LI Remove

UlChange

{Add

MRemove

[ 1Chenge

LIAUd

LiRemove

MThanpge

Lladd

[ IRemove

O Change
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0. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessury.
PLEASE ADD ALGUSTO OLIVEIRA NOVALS IN MY COMPANY, THHANK YU

E. Effcetive date, if ather than the date of liling: {vplional)
{ITan cffective date is listed, the date must be specifiv and cannot be priot 10 date of filing or mworg than 90 duys afler filing.} Pursusnt to 605.0207 (3)(b)
Note: 11 the date inseried in this block docs not meet the applicable statutory filing requiremants, this date will not be listed as the
document's 2ffecitve date on the Depuriment of State’s records,

¥ the record speciltes a delayed effeetive date, but not an effective time, al 12:01 a.m. un the carlicr of: (b The 90th dayv after the
record is filed.

08 Wil

Mared

Xignuliic ol @ member or authorized represeaiative al n member

CLAUDIO ANTUNES

Typed or printed name nrsiﬁﬁcc

Filing Fee: $25.00



