To:

4111724, 822 AM

2024-04-11 07:26:28 POT LegalZoom.com, Inc

Page. 2o 6

Note: Please print this page and vse it as a cover sheet. Type the fux audit number
(shown helow) on the top and botiom of all pages ol the document,

(1124000132465 3)))

H2ATHOT S3653A81 '

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Daoing so will generate another cover sheet.

From: Michasl Mathany

To:
Division of Corporations
Fax Number (850)617-6383

Account Name @ LEGALZOOM.COM INC.
Account Number : 122918200862
: (323)962-8660

From:

Phone
Fax Number (323)385-08582
et v
e
! =2 7*’;'Er'fcer the email address for this business entity to be used for future
P L. annual report mailings. Enter only one email address please.**
S Ew ~a
— <55 Email Address: ,":3
PR b =
Qe =
= 5237 LLCAMND/RESTATE/CORRECT OR M/MG RESIGN =
= == . . g P -
o < BEAUFORT SEA SERVICES LLC o
[Certificate of Status _}E 0 E - 7
[Certifiud Copy L] T3
Pape Count 0s
Estimated Charge [ S35.00 |
T. LEMIEUX

Iztectronic Filing Menu Carporate Filing Menu Help

hiips Hefila.sunbiz.orgfscrpls/efilcovr.are

APR 12 2024

i



Ta:

w Pagn:lcfs 2024-04-1107:26:28 POT LegalZoom com, e,

COVER LETTER

TO:  Registration Section
Division of Corporations

" BEAUFORT SEA SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Amendinent and fee(s) sre submitted for filing.

Please return all correspondence concerning this mateer w the following:

Cheyenne Moseley

Name of Person

Lcgalzoom.com, Inc.

FimyCompany

101 N Brand Bivd 11th Fl

Address

Glendale, CA 91203

City/S1aterand Zip Code
ddafideborabi@sbeglobal.ne

E-mail address: (1o be used for future annual repert notification)

For further information concemning this matter, please call:

Chevyenne Moseley BOO 773-0388

at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

W $55.00 Filing Fee &
Cenified Copy

fzdditional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(sdditional copy is cuclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaltions

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

From: Michasl Mathany
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEAUFORT SEA SERVICES LLC

(Name of the Limited Liability Cornpany »s il now appeurs on our records.
(A Flonda Limited Tiability Company

The Articles of Organization for this Limited Liability Company were filed on 03/20/2023
Florida document number 123000139187

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 contain the wards “Limited Liability Company.” the designation "LLC™ o the abbreviation "1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enfer new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

ety
=
-

P,

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

I

Name of New Registered Agent:

d

New Registered Office Address: i

Enter Florida strect address '

g+

. Florida
Ciey Zip Code

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

{ hereby accepl the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited liability
company has been notified in writing of this change.

IT Chaoging Registered Agent, Signature of New Repistered Agent
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IT amending Authorized Person(s) authorized te manage, enter the titie, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action

19108 Innisbrock Ct

MGR Dcborah A Clarke North Fort Myers, Florida 313903 B Add

O Remave

[0 Change

0 Add

0O Remove

O Change

Cl Add

O Remove

0 Change

O Add

0 Remove

{ Change

O Add

O Remove

O Change

0O Add

O Remove

03 Change
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D. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an cffective date is listed, the dste must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Pursuant 1o 6050207 (3Xb)
Note: If the date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record Is filed.

Dated -&{‘)ﬁ\ A\F\k\ ,202"’\

ignature of o member or avthorized represemative of o member

Peborah A (larke

Typed or printed name of signee
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