L3300D 145EH.

— HEKTRALE T

600456227136

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] man

(Business Entity Name)

{Cocument Number)

3
R 4
L. C.'-u
Certified Copies Certificates of Status -T2
- D

i
co
Special Instructions to Filing Officer: =
<
SRR o)
- =

J
4 HO
A,
SEP &
/ J -
&
(:.T,’
Office Use Only 5
!
s

oL
il"\i:.—"/’




-

CAPITAL CONNECTION, INC.

447 E. Virginia Sireet, Suite 1 » Tallahassee, Florida 31301
(850) 224-8870 - !-800-342-8062 + Fax (850)222.1222

Yacht Care LI.C

Please Debit FCA000000003 For: 23

Thank you Seth Neeley
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COVER LETTER
TO: Registration Section
Division of Corporations

YACHT CARE LILC
SURIFCY:

Name of Limited Liabilin Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing,

Please return all correspondence conceming this matter ia the following;

JUAN DANGELO

Name of Person

Firm/Contpany

Address

Citv/Siate and Zip Code
Juandungetod @ gnail.com

E-mail address: {to be used for Tuture annsal report notificationt

For further information concerning this matter, please call:

al )
Name of Person Area Code Dayome Telephone Number
Enclosed is a check for the foliowtng amount.
& $5.00 Filing Fee O $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Cemificate of Status &

(udditional copn is enchosed) Certified Copy
Ladditional coupy is enelosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32214

Street Address:

Registration Section

Dhvision of Corporations

‘Fhe Centre of Tallahassee

2413 N. Monrae Street, Suite §10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO ivs o, ~ -
ARTICLES OF ORGANIZATION Y, T
OF ~ ,".f‘. " a.

YACHT CARELLC

{Name of the Limited Linbiliyy
(A Flonda .

WMpany as i 0w _APREArs on gur r '(l)l"l"l.)

13422724023

The Arucles of Organization for this Limited Liability Company were filed on and assigned

L23000 JSER |

Florida document number

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 words “Limied Liabilite Company,” the designation “LLC" or the abbreviation “L.L €

Enter new principal offices address. if applicable: < 6—}6 NE ’{Q‘{ 51“ €E f-+
(Principal office address MUST BE A STREET ADDRESY) AVEAM+0LA FL 53180 i

S(_,H‘}'t‘, S‘OQ

Enter new mailing address, if applicable: ZS SN = 461'{ 5 { < ¢L+ .
(Mailing address MAY BE A POST QFFICE BOX) Aventucp , €L, 2HIE0,
Suite “or

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 Repistered Agent:
New Registered Oftice Address:

Fnter Florda strevt address

. Florida
v 2in Cende

I hereby uecept the appotniment as registered agent and agree 1o act in this cupaciy. ! further agree 1o comnply witl e
provisions of ull statites relarive 1o the proper and complew performance af v duties, and fam famuidior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, 8. Cr, if this document is
hewmg filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
compamy hax heen notified i writing of this change.

I Changing Registercd Apent, Signaure 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 our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JUAN D ENTERPRISES LIC 19400 TURNBERRY WAY
m Add
APT 711
CiRemose

AVENTURA,FL33 R0
}Change

{JAdd

ORemove

CIChange

TAdd

T Remove

LJChange

DAdd

{IRemove

T1Change

Add

CORemaove

CJChange

{Oadd

[ORemove

OChange




D. If amending any other information. enter change(s) here: CAuach addditional sheets, if necessar:

K. Effective date, if other than the date of filing: (optional)
{1f an effeciir ¢ dae is listed, the date must be specific md cannot be prior 1o date of filing or more than 91 dms afler filing ) Pursuant o 6050207 (3¥b)
Note; If the date inserted in this block does not meet the applicable stawsory filing requirements, this date will not be isted as the
document’s effective date on the Deparrment of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlierof (b) The 90tk day after the
record 15 filed

AUGUST 2o 2025

Dated

Signature ol 2 member or m%mmm&mcmbcr

JUAN DANGELO, AUTHORIZED REPRESENTATIVE

Tvped or printed name of signee

Filing Fee: $25.00



