(23000133 211

{(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

HIMHERIINN

000414195730

08/21/23--01022--022 #2500

0% <2iNg 12 any gam



COVER LETTER

T Registration Sectinon
Division of Corporations

OVERSEA BOAT DETAILING LLC
SURJECT:

samwe of Limited Liabality Company

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

Please return all correspondence conceming this matter to the following:

JAIRO APARICIO

Name of Person

FirmyCompany

o

o=

3

cne e ; .

6335 RIVER ROAD =

—

Address o

~o

NEW PORT RICHEY FI. 346352

-

. ~ - :x

Citv/siate and Zip Code —
MEIMULTISERVICESINC@GMAIL.COM = &
L-mail address: (1o be used for fuiure annual report notification) =

For further mfornmation concerning this matter, please call;

JAIRO APARICIO 3133705
at ( )
Name of Person Area Code Davitme Telephone Number
inclosed 15 4 cheek for the following amount:
= $25.00 Filing Fec O $30.00 Filing Fee & O $535.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificale of Stius &

Ladditioml copy is enclosed) Certified Copy

(addditional copy is enclosed)

Mailing Address:
Registration Section
Diwviston of Corporations
I'.O. Box 6327
Taltahassce, FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OVERSEA BOAT DETAILING EILC

(Name of the Limited Liahility Company as il new agpears on our records.)
(A Flonda Timuted TaabiTies Company)

e - . . - - - . “ oy e . - ‘ 20023
(he Artickes of Organization for this Limited Liabitity Company were filed on 471072023

and assigned
U L230001772
Flonda document numbger L.2300017721 |

This amendment is submitted to amend the foltowing:

A. I amending name. enter the new name of the limited liabitity companvy here:

OVERSEA BOAT DETAILING LILC

The new name must be distinguishable and contain the words ~Limiwed Liability Company.” the designation “1LLC™ or the abbreviation ©[L.L.C."

Enter new principal offices address, if applicable: Y36 ASHFILED CT TAMPA FL 33615 3
[==) .
(Principal office address MUST BE ASTREET ADDRESS) a3
=
o |
~ b
- 3
Eater now mailing address, if applicahle: G300 ASHFIZLD CT TAMPA FE 33615 - _—:;
—han e
(Mailing address MAY BE A POST QOFFICE BOX) N
&=
o o

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:

o . Af- Tisk - < i
Name of New Registered Apent: ME] MULTISERVICES INC
New Repistered Office Address: 9300 ASHITELD CT

Enter Hlorida street address

) L LT b . . b =
LAMPA Florida 013

("i'f_l' fo) Code

New Repistered Agent’s Signature, if changinge Repistered A

Fhereby accept the appointment as registered agent und agree 1o act in this capacity, [ further agree to comply: with the
provisions of all statutes relative o the proper and complete performance of my dutics, and 1am familiar with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 605, .8, Or, if this document is
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited labiline
company fras heen notified in writing of this change.

r

If Changing Regislcﬁ'd Agent, Signature ol New Nepistered Apemt



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AMBR LUIS VIDALES 8421 BRIARLEAY CTPORT RICHEY
CIAdd

IFI. 34668
= Remave

OChunge

Ol Add

DI Remove

THChange
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ORemove

O Change

A

ORemaove

OChange

CiAdd

ORemunve

CChange



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

0t 2| Wd |12 90V £2D

E. Effcctive date, if other than the date of filing: 8 l IS 20)\49 (optional)
(Ifan eftective date is lHsted, the date must be specific and cannot be prior 1o date ot fiting or more than 90 days after filing.) Pursieant o 605 0207 {3y
Note: [f the date inserted in this block does not meet ihe appiicable statwiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

IF the record specities a delayed etfective date, but not an effective time, at 12:01 aum. on the carlier of: (by - The 90th day after the
record is filed.

OR/1572023
Mated ﬁ

Ty orized representative of a member

/rmﬂ Amnoo le L,

Typed or printed name of signee

Filine Fee: S75 00)



