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FILLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FIL 32309

(850) 524-5437

{850) 524-6243

Please use funds from acct: AMOUN‘;E _ $25.00

AUTHORIZATION: . e
Nk ® T oo coeelly

_Guili Boat LLC 12300005683 :

Business Name Document #

_ Certified Copy of Articles of Organization

Certificatc of Status

NEW FILINGS

__ Profit Corp
_____Not tor Profit
__lLimited Liabhility
_ Domestication
___Other

__ CORP
__LLrr

OTHER FILINGS

Annual Report
Fictitious Name

___APOSTILLE

Country

EXAMINIER'S INITIALS:

AMMENDMENTS

__X_Amendment
__ Resignation of R.A. Officer/Director
___ Change of Registered Agent
____Dissolution
__ Merger

___Conversion
____ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



FLORIDA CAPITAL.COURIER SERVICES. INC
2330 CLARL DRIVE

TALLAHASSEL. FIL 32309

(850) 524-5437

(850) 524-6243

Pleasc use funds from acct:  AMOUNT: _ $25.00

AUTHORIZATION: 44‘,

_Guili Boat [L1.C 1.2300005683

Business Name Document #
__ Certified Copy of Articles of Organization
Certificate of Status
NEW FILINGS AMMENDMENTS
Profit Corp X_Amendment
Not for Profit ___Resignation of R.A. Officer/Director
__Limited Liabihty ___ Change of Registered Agent
Domestication Dissolution
Other __ Merger
_ CORP ___Conversion
LLLP ____ Amended and restated Articles
Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___Foreign filing
Limited Partnership
Fictitious Name ___Reinstatement
___APOSTILLE Other

Country

EXAMINIER’S INITIALS:



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION — )
OF TN
GIULI BOAT LIC lﬁf? FEB 28 /-'i fD ( J
{Name of the Limited Liability Company as it now appears on our recgpds) - -+ ... ..

anmted Liability Company) oy

L. I

(PO PR
i

The Articles of Organization for this Limited Liability Company were filed on JANUARY 31, 2023

_23000056:433

and assigned

Florida document number

This amendment is submitted to amend the [ollowing:

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

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation “LLCT of the abbreviution "L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiing address AMAY BE 4 POST OFFICE BOX)

B. If umending the registered agent and/or registered ofMice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regmistered Agent:

New Reastered Ofhice Address:

FErter Floridn siveet address

. Florida
Ciry Zip Code

New Registered Agent’s Signuiure, it changing Registered Agent:

| hereby accept the appoiniment as registered agent and ugree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address. I hereby confirm that the limited liubility
company has been notified in writing of this chunge.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorjzed Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
ANMBR BARRERA, GIULIANA 1200 WEST AVE 704
m Add

MIAMI BEACH, FL. 3314
ORemove

CChange

T Add

JRemove

OcChange

[Madd

CRemove

OChange

C] Addd

JRemove

TOChange

DAdd

Remove

OChange

Add

ORemove

OJChange




). If amending any other information, enter change(s) here: rdnuch wihiunal sheets, 1f pecessary

E. Effective date. il other thun the date ul'_ﬁling: (optional)
w vy date s fisted, the date must be spectdic and wanned be prog o date of [hng or smeee than S0 da s atter filing ) Puruy
apphicahly stafutors lilmg requircments, thes date will not be Jisted gs

1 an ctl e SOS (1207 )
Note: B the date inserted in this block Jues pot meet the

dow wment’ cllecnn e Juke on the Deparmnent ul Sunic’s revonds

Hihe recesd spevities a delined cllevtive date, but notun cilective ime. 12:00 s, on the carhier o (b Fhe 90th day atier the

revond w kel

i

PEBRUARY 27

Dated

—_—]
Srgradure of ey .uLmhum:d n:pr-.-wm.w\- ol o incmsber

Gl EITANA BRI RA

Typed oo praaied name ol senee

Filing Fee: $25.00



