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COVER LETTER

TO: Registration Section
Division of Corporations

Remax Docks and Seawalls LLC
SURJECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted roe liling,

Please return all correspondence concerning this matter to the following:

Duniel Stokes

Namwe of Person

Remax Dacks and Scawalls

Firm/Company

3273 Lake Dr

Address

Cocoa FLL 32920

Cityy/State arul Zip Cude

L-mail address: (o be used for future anneal eeport notification)

Fuor further intormation concerming this matter, pleasce call;

Yanict Stokes

321 (93-3588
ate )
Name of Persen Area Code Davtizne Telephone Number
Enclosed 15 & cheek for the Tollowing amount:
O3 $25.00 Filing Fee = S30.00 Filing Fee & O 855.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Ceitified Capy Certiticate of Status &
tadilinmnal copy is enclowds Centitied Copy

radditnemal copy s enclosedy

Muailing Address:
Registration Scction
Division of Comporations
P.0O. Box 6327
Tallabassee. FL 32314

Street Address:

Registration Section

Divasion of Corparations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FLL 32303

~
JRVIN B



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Remax Docks and Scawalls, 1LLC

(Nume ol the Limited Linhility Company as it nos gppeirs on our records.)
(A Flonda Linnted Liability Companyy

- . . T e . April 18,2001 .
e Articles of Organization tog this Limited Lizbility Company were filed on Apnil 18, 20, and assigned

L23000225622

Florida document number

This amendment is submitied w amend the tallowing:

A, Ifamending name, enter the new name of the limited liability company here;

NOA

The new name st be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation L1

. R - . . N
Enter new principal offices address. if applicable: A

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent: /’)ﬂhb’/// gé/@j
New Registered Ottice Address: 3}/) ( é/% & J

Lnrer Floside streer wddvess

CHIX . Florida 3}9’%

iy Aipr Cende

New Registered Agent’s Sivnature, if changing Registered Avent;

{hereby aceept the appoiniment as registered agent and agree to act in this capacity, 1 further agree (o complyavith the
provisions of all statutes relative (o the proper and complewe pertirmance of my duties, and Tam fomiliar with and
accept the obligations of my: position us registered agent as provided for in Chaprer 6037 F.8. Or, it this document is
heing fifed wo merely reflece a change in the regisiered office addre; crehy confipdythat the timited liability
company has been notified inowriting of this change. i

# = ™1
H Changing R ‘/A(‘dﬂgun!. Signature of New KHepistered Apent .
o wa



If amending Authorized Persons) authorized to manage, enter the title, name, and address of each person being added
or removed frnl“ our records:

MGR =

Manager

AMBR = Authoerized Member
Titl

]

Name

Address Type of Action
AMBR BRITTANY ROSE CHINN

4649 SOUTH FRIDAY CIRCLE

Clald
COCOALFL 32926

= Remeve

OChange

G Addd

U Renwmve

ClChange

Ak

LRemave

O Change

LAl

O Remeve

D Change

O Add

—_

[amrd
[

CIRemove

tey

OChange’

3

Piadd 2
) ’ "]\

ClRemeve

ClChange



D, If amending any other information, enter change(s) here: (Antach additional sheets, i necessary,)
N/A

e . - date of Niling .
E. Effective dute, it other than the date of Gling: {optional)
(i effective date is isted. the dawe must be specific and caniot be prior to date of {iling or more than 9 days aiier Glng, ) Pumsuant o 605 0207 (3h)
Note: |t i in thi

[¥ the daie inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s etivctive date on the Department of State s records.

I the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlier oft {h)

The 90th day after the
recond s tiked.

"3
. S172024 K
Dated

~3
Signature ofam entalin® ol i e =
- -
d/_zda/ <7§ %)/ 5 2
Typed o pliWc Mpnee -
: 4
. (WA

Filing Fee: $25.00



