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COVER LETTER

TO: Registration Sectign
Division of Corporations . . "

Islandi Time Excursions LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and feetst are subnitted for filing,

Please return all correspondence concerning this maiier w the following;

William Strang

Name of Person

Firm Compa:ny

27437 Tobago Ln

Address

Ramrod Kev, FL 33042

City State and Zip Code

wstrang001 @ icloud.com

E-mail address: (to b2 tsad for future annual report notificaian)
For turther information concerning this maiter. please call:

Willam Strang 10 360 2371
aid }
Name of Person Area Code

Davume Telephone Number

Enclosed ts a check for the following amount:

m $2200 Filing Fee 1 530.00 Filing Fee &
Certificate of Stans

1 S32.00 Filing Fee &
Certtited Copy
raddiional copy 13 enclosad)

7 $60.00 Filing Fee.
Ceruifrcate of Status &
Ceritfied Copy
raddienal copy 15 enclosed)

Mailing Address: Street Address:

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

Registration Section
Division of Corporations
The Centre of Tallahassee

243N Monroe Sireet, Sunie S0

Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

island Time Excursions LLC

tName of the Limited Liabilitv Company as il now appears o our records. |
L:abiiny Companyy

. N . . . . . L - - S 1 003
The Ariicles of Organization for this Limited Liability Company were filed on © I-0-
L23000267637

and assigned

Florida document number

This amendment is submitted 1o amend the rollowing:

A. If amending name. ¢nter the new naie of the limited liability company here:

Wicked Walleve Charters LLC

The new namte nwst be distinguishable and contain the words “Linted Liabiliny Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

~ - P . 27437 Y
Enter new mailing address. if applicable: Tobago La

(Mailing address MAY BE A POST QFFICE BOX} Ramrod Key. FL 33042

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

Name of New Redistered Ageni: : e

New Registered Office Address: R

Ewrer Flovida sireer address o ~
. Florida s
cuv Zip Code
New Registered Agent’s Signature, if changing Registered Agent: - ’(~

[ hereby accept the appoinnuent as registered agent and agree 1o act in this capacin. I furiher agree 1o comph witl ihe
provisions of all statutes relative 1o the proper and complete performance of mv chuiies, and Ian faaniliar switl and
accepi the obligations of mv position as regisrered agew as provided for in Chapter 603, F.5. Or_if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thar the linited liabilin:
compenn has been notified inwriting of this clienige.

If Changing Registered Agent, Signature of New Regislered Agent




If amending Authorized Person{s) authorized 1o manage. enter the title, name, and address of each person being added

ol removed froni oui” récords:

MGR = Manager

AMBR = Anthorized Member

Title Name

Tvpe of Action

—Add

_Renmove

_Change

—Add

—Remove

_Change

—Add

ZRemove

_Change

ZAdd

“IRemove

—_Change

Add

__Remove

—Change

_CAdd

_Ramove

_Change



D. If amending any other information. enter change(s) here: cdirach addiional sheeis. i necessar.

E. Effective date.if other than the date of filing: (optional)
1if an effective date is lisizd, the date niust be speeific and cannot be prior to date of tiling ot moie than 99 days after filing) Parsuant 10 605.0207 ¢3uby
Note: Itthe date inserted in this block does not meet the applicable stantory filing requireients. this date wialtl not be listed as the
document’s effective daie an the Depariment of Staie’s reconds,

[f the record specifies a delaved effective date. bui not an effective time. ar 12:00 a.m. on ihe earlier of 10y The 90ih day after the
record i3 filed.

17 2023

Signatures of &pzoibeT or amhﬁed represeniative of a membet

Q
Daied

Willian: Sirang

Tvped or prinied rame of signee

Filine Fee: S25.00



