§13,2023 35035328 COT

87 AR AN

D s of Corpsranons

Hlo L

Note: Please print this page and use it as 4 cover sheet. Type the tax audie number

(shown helow) on the wop and bottom of all pages of the document,

({IH2300031 3834 3

00O OO O W A

HX300031 3334 325C.

Note: DO NOT hii the REFRESH/RELOAD button on vour bronvser from this page.

Doy so will generate another cover sheet.

ivision of Corporacions
Fax Number {850)5817-5382
From:
Account Name ¢ INCFILE.COM LLC
Account Mumber : 120220C00070
Phone : (888)462-2453
Fax Number : (877)919-2613

*vZnter the email address for this bHusiness entis
annual report malliings. Enter only one email address please. =+

Erall Address. EFILE1234@INCFILE.COM

LLC AMND/RESTATE/CORRECT OR N/MG RESIGN

. BOAT TINME NMIAMILLC

L . 1I< -

o wES T —————— oo
- ' g Coertticaie of Status f[ 0 o
u * - p—r:EE(_‘) - — = = — - = == i = =
= oz s fCeddCwy 0 L0 :
. T T |P:|gc Coum [ 0= ! _
' — TR - - VO o
e —-- ' Eshmated Charge | $25.000 L
oo
,ﬁ ' - - s
el :
= by AR

Elcctronic Filing Menu Corporate Filing Menu Help

SEp 12 10283
K Brumbiey

hirpfe i aunbiz orgdserpluehloons eae

ity tvo be used for future

£ Wd 11 43S

G¢

Page 1/5



9/132023,10 5328 0T Page 25
. . e A2 ouvu0 12004 af))
COVERLETTER

TO: Regisiration Nectinn

Division of Corperations

ROAT TIMI NHANMTLLC
SURBIECT:

Nae of Linned Libility Compans

The enclored Aricles of Amendment and feet) are submittad for fling.

Please return all correspondence concernmg this imaner 1o the tollowing:

LANWETTE DOBSON

N o Peisen

Frm-Company

173 STATE HWY 249 8TE 220

Addiess

HOUSTON. TX 77060

oty Stare wnd Zap Unde
EFNLED 2346 ENCEITLECOM

S g P
Fomai L nddress 1o be aed for Tuiae anmal e Aol enteng

Fuos further information concernjag this imaeter. please call:

LOVETTE DOBSON SEN-I62.3453
At )
Name ol PPezson Area Code [has e Teieohone Number
Enclosed is . cheek tor the lelewmg amount:
= 323500 Filing Fee E1 S0 Filing Fee & TEEssam Fing Feo & b So0.00 Filing Fee,
Certiticate of Stius Coritficd Copy Certiftente of Statos &
Paddiinonal COPs o liveddy Ulertr el (:('IP'\'

tadditional copy 1. enchveds

Mailing Address; Strevt Address:

Registration Seetion Ruegistration Seetion

Pivision of Corporations Division of Corporationy

P.O. Box 06327 The Cenure of Fallahassee

Tallahassee, FIL 32314 2415 N Monrog Street, Suie 810
Tallahassee. FIL 32303

(((H23000313834 3)))
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ARTICLES OF AMENDNMENT ({{H23000313834 3)))

TO
ARTICLES OF ORGANIZATION
OF

BOAT TIME MIAMILLC

1 Nume of the Limited Liubilits Company s i1 new appears on gur records. )
LA Flonda Timied Dakuny Companyy

ige - - . . - . I - . " YT REAlTRE
Ihe Articles of Organization tor tus Limited Luobidity Company were filed on E]_’;__"“_’_", ~ L and asziened

. . DI AAY
Flarida document numbey o= P0TEA300

Phis amendment i subnuitted o anwend the followmg:

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

ONLINGENUITY LLC

The new nume musi be distingurshabie and contnn the words “Limiied Laakility Company,” ihie desigmnon

LT orthe atbrevimon “LLLC T

. . . . . S NG [Osh s al
Enter new principal offices address, if applicable: ) __I St ! . .

(Principal office address MUST BE A STREET ADDRESS) — Mhami FL 3361

S04 Ne 125t Sr sl

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33 1o

B. Hamending the registered agent and/or registered oftice address on our records, enter the name of the new registered

auent and/or the new registered office address here:

Name of New Repistered Agent:

-
New Remiswered Oiee Address: —
Farier Flov ki soeet address r-: :_.:;—' :.}:...
e
LR i B
. Flarida C i.‘:
J’:'

i

New Registered Agent’s Sivpature, if changing Registered Apeat:

Flicrehy aceept the appoinimesit as registered agent and ageree 1o act i ihis capacity, [ jurther agree o comply with i
provisions of all statiies relative o the proper and complete pedformance of my duties. amd Dame fanilioe with and
aceept the obligations of my poxition as regisiered ageni as provided for in Chapter 603, 1.5 (i this dociment i
freing filed ro merels reflect a change in the regisierad offiee address, Dhoereby confivm that the linticed fabiline

compeny heas heen natifiod in writing of this change.

HChaneing Reistered Agent, Signsiure of New Registered Aueenl

(((H23000313834 3)))
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[f amending Authorized Person(s) authorized to mansge. eater the title, name, and address of each person being added
nr removed fron our records;

MGR = Muanager
AMBR = Authorized Member

Tide NETIIY Address Type ol Actiun
AMBR Giantraneo Nardulli Limongi RO+ Ne 125th Se #1124

3 Al

AS FRYTATI B SRR 8 |
CiRemone

= {hange

AMBRE JAVIER RODRIGUEZ GARCTIA GUINNWCRITTH TER APTT 201

Ciadd

DORALLFL 3317R

= Remove

CiChange

aadd

ClRemone

"“i(”}\:myl:

I71aqdd

CiRemove

C1Change

iZiAadd

DRemiove

C1 hange

f::' Addd

DR emove

D hunge

(((H23000313834 3)))
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