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L COVER LETTER
TO:  Registration Section

Division of Corporations

suBtect: Panhandle. Boax Li€t Secvice$ LLO

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mar’\/ Katc Letrterq

Name of Person

Panhandle Boat Lift Sevvites, LLC

Firm/Company

42 SawqCass Prive

Address

Crow fordwville, FL 3237277

City/State and Zip Code

panhandle comiractingine @ yahoo.com

E-mail address: (to be used for future annual report netification)
For further information concerning this matter, please call:

Todd Thompsor

Name of Person

w850, B322-1030

Arca Code

Daytime Telephone Number L
Enclosed is a check for the following amount:

-5
[ 525.00 Filing Fec O $30.00 Filing Fee & &$55.00 Filing Fec & O $60.00 Filing Fee, © —
Certificate of Status Certificd Copy

i
Certificate of Status &
(additional copy is encloscd)

Certified Copy

(additional copy is enctosed}
Mailing Address:

Registration Section

Street Address: .
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT L, .
TO
ARTICLES OF ORGANIZATION
OF

Panhandl,, Boot Ly FT Services 1L C

(Name of the Limited Liability Company as it row appenrs on our records.)
(A Flonida Limited Liabiliy Company?}

The Articles of Organization for this Limited Liability Company were filed on 3/3/3 3

Florida document number L_ 2. 3 000 // Z LI‘ 2 2 )

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain 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 BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

(&5 o
’ [ }
H : — Mm =3

Namec of New Registered Agent: gty e .
T e

-

New Registered Office Address: N -

Emter Floridu streer addresy L WD ¢
b [

n Xm 2 'fl

. Florida il
City -
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&

New Registered Agent’s Signature, if changing Registered Agent:

VIS
g1 :

-
=

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

provisions of all statutes relative to the proper and compleie 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 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from ourrecords:

MGR = Manager
AMBR = Authorized Member

Title

MGR.

Name

Jul{a A WalkKer

Mary K Letterg

MGR aler

Todd L'Thomp&af?

Address

OAdd
Ti Fron, GB 31793

Eﬂmove

CChange

%M DAdd
Crawdordville, FL. 3237277

MOVC

OChange

1 Tif#or Worth ¢ outy Line Rd s
TIEr0n, A 31193

Remove
Change /. &F oOwnrersh/p
o 25/ tn 49/ f€hange
42 Sawagrass bnve DAdd

Crawfordvile, Fl 32327 &
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CORemove

OChange

OAdd

ORemove

UChange

Tvpe of Action



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
Clarifyinag

Dwe_hneed +o  remove Julia. Walker and
Mary Kede Letlera from [LC

2_) \We_need o éhaf]ac, rersertage of

OwWherzhip  for danxé wWalkey  and
Todd ’ﬂ'\omoson

Tbodd _Thompson —

| , 51/ awership
Jdames \WalYher - Hg),

V
ouwiner-hi~

E. Effective date, if other than the date of filing:

(Ifan efTective date is Hsted. the date must be specific and cannuot be privr o date of filing or morc than 90 days after filing.) Pursdant w 6(ﬁ 0207 (3)(b
document’s effective date on the Depariment of State’s records,

{4
{optional)
ics 3
record is {iled.
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Nate: [fthe date inserted in this block does not mecet the applicable statatory filing requirements. this date will oot be tisted as tHeom

If the record specifies a delayed effective date. bui not an cffective time, at 12:4} a.m. on the carlier of: (b)

LT ~d |
(Ne) “_‘__‘
-A;‘ . _“*]
LR I ]
cclive 1Hng, : an, I'hc‘)()ur‘ afithe -
T
| e
r-"i loo]
Dated r://;o 202
%%g-%a&

Signature of & member or authorized representative of a member

Ma/\/ Katce

L. ett+ecvra

Tyvped or printed name of stgnee

Filine Fee: $25.00



