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June 4, 2024 2
FI.ORIDA DEPARTMENT OF STATE

KAPENAS TOP YACET CAPTAINS Lic - monofCorporations
2079 NORTHERST S4TH COURT

FORT LAUDERDALE, FL 33308US
SUBJECT: KAPENAS TOP YACHT CAPTAINS LLC
REF: 123000467730

We received your electronically transmitted decument. However, the .
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover shee:S:JJ
%
The document submitted is incomplete, missing the second page (manager .'.=
changes page). Even 1If no changes. it must be submitted with the document:, n
o

J‘_I

Please return your document, alicng with a copy of thisz letter, within 607,77
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (B50) 245-605:%.
FAX Aud. #: H24000154204

Karen A Saly
Regulatory Specialist IT Letter Number: 724A00012029

P.O BONX 6327 ~ Tallahassee, Floada 32314
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
or

Kapenas Top Yacht Captains LILC

(Nume of the Limited Liphility Company 0% il 50w NppeArs 0n our 1 ecoris)
{A Florda Linsled Linbiliy Compony}

“The Articles o FOrpantzaticn for this Limiled Liability Company were filed un._ﬁ__l_Q/’i__,l_i?;QQ.‘._.?_-__
Flarida docunent numbe '_E;}”“U‘”’"/’WJ

and asniggd

Thisamendment is submitted to aimend the following:

A M amending aame, enter the new name of the limited lability company here:
Kanenas LLC

e wew namie must he distinguizhabte and conlain the svinds “tfimited Liabitity Compiny,” e duesignation “TLE or the ablreviation 14, "

Eanter new principal oifices sddress, [Capplicable: SAE.As _BEY of e L V.ap2
(Pringipal offfce pidress MUST BE A STREET ADDRESS) . _ =
o -
B P

B3
)]
fEnter new maitlng adedress, iCapplicable: _ . - r
] W+
(Mudling uddvese M AY BE A POST QFFICE ROX) e s e - Vo
' o

B. HWvuending the vegistered agent and/or vegistered affice address onour records, enter the nime of e new repivtered
dpent and/ur the new repistered oftice addvess hero:

Nime of New Repistered Aponi:

New Repistered Oifice Address;

Enter Flavidu streol adress

yFlovida _
Cin Zip Coele

Sew Replsleved Apent's Signatuve U ehanging Registered Ageut:

Dhierehy accepi the appoiniment gy regustercd agent and agree to act i this capacity. ! furiher agree to comply witli iie
previstons uf el statutes celative o the proper and complete performasice of iy duies, and | st fonition itk cned
wccopt the abifgations of wie position oy regiviered apent as provided for i Chapter 605, 7.8, O, (s docient i
hedig filed o eely reflect a clange in the regesicred office adedress, 1 her ey confira that the fmned | fdrilify

carigtig) hg e noliied iu;;m; e Sliedionge. NO HANCE T A anri
Connls I".‘._‘\ ‘-5-'4‘"}.#}\1{ A.“_‘?_ft‘.:-ié,‘.ffdl--.“..- éﬁ——— ﬁ ! - ) PO €

IS Y Aoiwpd . o d BUGING Sy NAM G L ANG-G O {
i ';h's_i‘L-_ d“\ Q9 g | e o /_z—'—_.
Lalore mie pescnally appeneo < /-’_’Ld._ T
i Ml d Sy wn S0 Y b e
D me kno;:”_ ic be (e :JersorT whe execuied lie Ir Chnpging ﬁc[ﬂﬁcmd ABRCud, ﬁgnnlur\cﬂff\‘a\\' Hegisiered Apuy
toragoing instrument. and_acknowiedge lhg_lml_}e N H ’i’_.s\,d-e\.tzf < wx-v‘Pj.Ov}
aracuted ihe s.ame\ﬂgl?JS"ff}%_aoif?E@-.c}e oo o ]
SEAL (s i) e el A" Hotory Publio State of Florids b

NOTARY PUBLIC pory Zallkhe M Hosaln

il My Commission HR 506585
EAT G M Sommits S5

Expires 71412028
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I amending Antharized Person(s) authorized to maunge, enfer the title, nwime, and address of cach person being added

ar removed from our records:

MG = Manager
AMBR = Autharized Membeoer

Title Name Address

Lyne ol Aciion
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D o ameding oy otlier nformation, ewter ehange(sy heves (Auach additional sheets, i necessary,)
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E. Effective date, it other than the date of Viling: __ pAY 3/ 7«DZL-J {nplional)
(1 mn eMeetive dato is isied, the dato most be spegidfic and ennnet be pr{ur tix alnie nf Mling o ore thin 30 days aller fiting.) Parsonaf b @05 0267 ()b
Nofe: Hoihe due inserted in this bleck does ot meet the apylicable statutory filing tequiversents, thig date wili not be listed i e
docongent’s effeetive dale on the Depaclinest of Siale's 1cconls,

If the 1econd specifies a deluyed effediive dale, but not an effective thne, at 12:00 aunk en the cinlier aft () The 90![:;’5‘?;| *ugci_"l v
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