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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2023

PATRICK JACQUOT
401 E LAS OLAS BLVD SUITE 130294
FORT LAUDERDALE, FL 33301

SUBJECT: COMP MY CASINO CRUISE, LLC
Ref. Number: L23000080040

We have received your document for COMP MY CASINO CRUISE, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist || Letter Nun - "23A00021840

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT:

~

Narnie of Limite

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please return all correspondence concerning this matter to the following:

Wich Mowdl

! Name of Person

Name of Persun Daytime Telephone Nember

Enclased is a check for the tellowing amount; d/ )
[1$25.00 Filing Fee [0 $20.00 Filing Fee & 5.00 Filing Fee & 0 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticage of Status & ;s
(additivnal copy is vocluosed) Ceruhed CO[‘J}' [~

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name ol the Limile 1t now appcnrs on our records. )
AT lumh l imited [Idhllll\ Companv)

The Articles of Organization for this Limited Liability Company were filedon _ N l ) ] 271- '2 and assigned

Florida document number

This amendment 1s submitied w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

{(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: %EFQ lC \\ mwT _L‘b
New Registered Office Address: 'Zi ; MMMM[/

Enter Floridg sirgat address
/Fcﬂ' /9_ A . Florida g 380 ’
Cire Zip Ceude 7
New Registered Agent’s Signature, if changing Registered Agent: ~y
(]

I hereby aceepr the appoiniment as registered agent and ugree 1o act in this capacitv. { further agree to comply with the
provisions of all statwes relative to the proper and complete perjormance of my duties, and fam famitior with and
accepl the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Ov, if this document is
being filed o merely reflect a change in the registered office address, hereby confirns that the limited liabilin
company has been notified inwriting of this change.

L.

ng Repistered Apent, Signature of New R

[ —y &
;= LAALICE Y -\ ik




if amending Authorized Person(s) authorized to managc. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

_Ml;,@agd_ oo E L Olebbd. o
.@AMM@EA Juchah’ ’;’?

=

fdﬂ&dé@c@@ GO

CIChange

ClAdd

ORemove

CChange

DAdd

—-

ORemove

CiChange

OAdd '

ORemove

(IChanye

Oadd

CIRemove

O Change




D. If amending any other information. enter change(s} here: (drach addivional shects. if necessary.,)

E. Effective date, if other than the date of filing: (optional)
(1 an eflective date i listed, the date must be specitic and cannot be prior o date of tiling or more than Y0 days after tiling.) Pursuant w 605.0207 (3 )(b)

Note: It the date inseried in this black does not meet the applicable statutory filing requirements. this date will not be listéd as the
document”s effective date on the Department of State’s records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)
record is filed.

Sigature &

The H01h day after the

-

—{’-_’_’_____’-’

Tesentative of a member

cl KN‘“C@ OQT

Typed or printed name of signee

Filing Fee: $25.00



