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COVER LETTER

TO: Registration Section
Division of Corporations

Yacht Intelligence USA LI.C
SUBJECT:

Name of Limiated Liability Company

The enclosed Articles of Amendment and fee(s) are submived for 1ihing,

Please return all correspondence concerning this matter to the tollowing:

Craig Swlarz

Name of Person

Yacht Intelligence USA LILC

Finm/Company

2732 NE 28th St

Address

Fort Lauderdale, FL 33306

Cinv/State and Zip Code

craig.stolurz@vacht-intelligence .com

E-mail address: {to be used for futuze annual report notification)

For further informution concerning this matier, please call:

Craig Stolarz

954 203-3863
at( )
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee 1 $30.00 Filing Fee & O $£55.00 Filing Fee & I $60.00 Filing Fee,
Cenificate of Sttus Cerufied Copy Certificate of Statws &

tadditional copy' is encloned)

Muailing Address:
Registration Scction

Street Address:
Registration Scction

Cenitfied Copy

{additional copy is enclosed)

Division of Corporations [Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810 oo
Taltahassee, FL 32303 =
Men
23

6 WY G1ADN

.
.

0S

e 7

sy
X}

i 1
-

Canet’



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yacht Inteligence USA LLC

{Name of the Limited Ligbility Company as i now appears on gur records.)
; _abtiity Company)

. - . . N . o . . . - 212072
The Articles of Organiziion for this Limited Liability Company were filed on H71272024

1.23000138421

and assigned

Flonda document number

This amendment is submitted to umend the following:

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

The new name must be disiinguishable and contam the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *1L1.C.”

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QF FICE BOX)

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

Name of New Registered Agent:

New Reaistered Office Address:

fenter Florida sireet address

. Florida
Ciry Zf]) Ceacde

New Registered Agent's Signature. if changing Registered Agent; GD
7] 1=

! heveby aceept the appointment as registered agent and agree 1o act in this capacine. { further agr (*u*fr)”?)mpl\nn ith the

provisions of all statwies relative 1o the proper and complete performance of my duties, and [ am ,fmmh(u withend g

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, Jf!}us docipgent is _;:

heing filed to merely reflect a change in the registered office address. | hereby confirm that the hnnu‘d huh:hﬁ* RER
company has been notified in writing of this change. e e
N e
Q e . .
¢ w )
mo

If Chunging Registered Agent, Sighature of New Rogislérc@geng_




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
vp van Miller 130 NE 28th &t
OlAdd

Pompane Beach. FIL 330064
= Remove

OChange

OAdd

ORemove

OChange

OAdd

CIRemove

DO Change

OaAdd

CIRemove

OChange

Chadd

a5 TRemove

ritas
)

TR )

[Ty

pra

4 uh

7

OChange




D. If amending any other information, enter change(s) here: {Awach additional sheets, if necessan.)

-~ g . . . PIA2024
E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specitic and connot be prior to daie of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: [{'the dake insented in this block does not meet the applicable statutory tiling requirements., this date will not be listed as the
document’s elfective date on the Department of State’s records.

® .,

Fa il
=2
=7 o=
;' - - =L ]
I{ the record specities a delayed effective dute. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 9@1 day uﬂélhc -
record 13 Nled. s - anryts
e — PR
i.;. z on Bl
- e
November |2th 2024 e m o y el
Dated . e )
m-n — r‘:j
AT TV &
/! 25 o
e u P . - —5 9
J v Signature of & member or authornized representative ol a member m~

Craig Stolarz

Typed or printed name of signee

Filing Fee: $25.00



