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COVER LETTER

TO:  Regisuation Section
Division of Corporations
FLORIDA MARINE CONTRACTING & RECOVER LLC
SUBJECT:

HO.83i =982

page. 20f
H 23000 103862 3

Neme of Limited Liability Company

The enclosed Articles of Amendmeat and fee(s) ers submitied for fiiing.

Please return ali correspondence concerning this matter to the following;

Annetie Mota

Name of Paison

API Processing - Licensing, Inc.

Firmy/Company

2418 Qalt Occan Drive Scite A

Address

Fort Lauderdals FL 33308

Ciry/State and Zip Code

anoette@epiprocessing.com

E-mall address: (to be used for futlre annuaf report notitication)

For further information coneerning this mawer, please call:

Annette Mota

054
at(

N 567-0013 % 12

INams of Person

Arsa Cods

Enclosed is a check for the following amount:

= §$25.00 Filing Fee

Mailing Address:

Registration Szetion
Division of Corporations

P.C. Box 6327

Tallahassee, FL 32314

{1 $55.00 Filing Fee &
Certified Copy

O $30.00 Filing Fee &
Certificate of Status

{addizional copy it =ntloscd)

Daytime Telephons Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{acditicnsl copy !5 encloied)

Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 210

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

AS 1L now 0 Ar nonr record .)
P 0 DI:’D fang |1

and assigned

The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 7, 2023

Florida document number 123000063085

This amendinent is submitied to amend the following:

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

FLORIDA MARINE CONTRACTING & RECOVERY LLC p
The new naine must be distinguishable and contain the words "Limited Liability Company,” the destgnation “LLC" or the abbravietion “L.L.C."

Enter new principal offices address, if applicable:
{Principol gffice address MUST BE A STREET ADDRESS) //

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST QFFICE BOX) //

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the ncw regrsf¥ied

Name of New Registered Agent: / ‘__,/

New Reapisterad Offica Address:
~ Enter Florida street addross

/ , Florida ___

w Cl'])‘

apent and/ar the new registared office address here:

i)

2
[

Zin

L0 -Qlug ¢

New Registered Agent's Signature, if changing Registered Aoent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all siatutes velative 1o the proper and complete pevformance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as providad for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been nofified in writing of this change.

If Changing Registored Agent, Sianuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added

or removed from our records:
or removed from our records H23000103260. 3

MGR= Manager
AMBR = Authorized Member

Title Nams Address Tvpe of Action
AlAdd
TRemeova

/ CiChange
/ OAdd
/ TORemove
/ OChange
/ Sacd
/ DRemove

CChange

Oadd

ORemove

OChange

—Add

ORemovo

OChange

/ TAdd
CiRemove

CChangs
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D. Ifamending any othcr information, enter change(s) here: f4rtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an affzctive date s histed, the date must be speoific and carnot be prior to datz of Alng or more shan 90 days afer filing.) Pursusat o 605.0207 (3)(5)
Nate: Ifthe date inseried in this block does not meer the applicable statutory {iling recuirements, this date will nat be listed as the
document’s cffactive date on the Deparment of State's recards.

If the record specifias a delayed effective date, bur not an effective time, ar 12:01 a.m. on the carlier of: () The 90tk day after *he
racord is filed,

Dated /
/

Signatuze of 2 member or authorized representative nf e membsy

STEPHEN D LEE

Typed or printed nama of gignce

Filing Fee: $25.00
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D. If amending any other information, enter change(s) here: (drrach additionol sheers, if necessary,)

E. Effective date, if other than the date of filing: {optinnal)
{7 an effecsive dais ix lisied, the dare must b2 specific and cannot be prior to daic of filing or mors then 50 days afier filing.) Pursuant to 603.0207 (33

Note: If the date inserted in this block does not mee! tha applicable statutory filing recuirements, this date will not be listed as (ke
document’s effective dais on the Department of Siate's vecords.

!f tha record specifies a delayed affective date, bu not ar offective tima, at [2:01 a.m. on the carlier of: (b) The 90th day abier the
record s filzd.

owa_MAr 16,2023
" .

Stephaf: et ManlEpitZ e 354 SR mber

STEPHEN D LEE

Typed or prinfed name of s{zneo

Filing Fee: $25.?0



