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. . COVER LETTER

0 Registration Section
Division of Corporations

Exodus Boat Services. [L1.C
UBJECT:

Namwe of Limited Liability Compuny

he enclosed Articles of Amendment and tee(s) are submitted tor filing.

lease return all correspondence concerning this matter to the following:

Christopher W, Clarkson

Name of Person

Exodus Boat Serviees, LLLLC

Firm/Cumpany

M San Marco Avenue. Apartment A 6

Address

St Augustine, FLL 32084

CinvState and Zip Code

Noridanativemarinedetailing @ gmail .com

E-mail address: (1o be used 1or feture annual report notitfication

or further intormation concerning this matter. please call:

“hristopher W, Clarkson i 200049

ab { )

Name of Person Arca Code

nclused is a check tor the following amount:

L] 825.00 Filing Fee = 550,00 Filing Fee & 1 §35.00 Filing Fee &
Certiticate of Status Certified Copy

Daytime Telephone Number

tudditional copy ix enclosed)

$60.00 Filing Fee.
Certificate of Staws &
Cerufied Copy

taddwional copy i enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2415 N Monroe Street. Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Exodus Boa Services. LLC

{(Name of the Limited Liability Companv as it now appears on our records.)
(A Flonda Limied Liabiliny Company)

. . . L . . C e - anuary 4, 2023
he Articles of Organization {or this Limited Liabiliy Company were filed on January 4. 20
o 23 8502

‘forida document number L.2300000830

and assi

v
b

med

=

‘his amendment 1s submitted to amend the following:

v. [famending name, enter the new name of the limited liabili company here:
Tlorida Native Marine Dewailing, L1.C

‘he new name must be distinguishable and contain the words ~Limited Liabilisy Company,”™ the designation

“LLCT or the abbres iation ~1LL.CT
nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

-nter new mailing address, if applicable:

Muiling uddress MAY BE A POST OFFICE BOX)

). If amending the registered agent and/or registered office address on our records. enter the name of the new registered
vent and/or the new registered office address here:

- ~
- " 'EZ—.
B . — ) .
Name of New Rewvistered Agent: L]
New Reaistered Office Address:

Foarer Flovdo streer address

—
e

.Florida _ — _
Ciny

- oo e
S Lip ?5\{;”

ww Repistered Apent’s Signature, if changing Registered Apent:

hereby aceept the appointment as registered agent and agree 1o act in this capacitve. { further agree 1o comply with the
wovisions of all statutes relative 1o the proper and complete performance of my duties. and | am famitiar with and
coept the abligations of my position as registered agent as provided for in Chapeer 603, F.S0 Orif this document is

cing filed 10 merely reflect a change in the registered office address, Thereby: confirm that the fimired liahility
ompany has been notifiod inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




f amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person _being added
r removed from our records:

AGR = Manager
WMBR = Authorized Member

itle Name Address Tvyvpe of Action

CiAadd

ClRemove

CiChange

O Add

CIRemove

CiChange

TAdd

ORemove

IChange

CIAdd

ORemove

CChange

CIAdd

ORemove

OChange

ZAdd

O Remove

O Change




V. If amending any other information, enter change{s) here: rdnach additional sheets, if necessary)

. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specilic and cinnot be prior 1o date of tiling or more than 90 davs atter tiling. + Pursuang to 6050207 (31b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

“the record specifies a defaved effective date, but not an etfective time, at 12:01 wm. on the earklier of; (b) - The 98th day alter the
rcord 1s tled.

A August 21 RALRE]
Dated :

o Lot
I% ol N

[

Signature of rmember or aber7od representative of a memiber

Christopher W, Clarkson

Typed or printed name of signee

S R A e P2 AT ]



