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TO:

Registration Section
Division of Corporations

SUBJECT:

COVER LETTER "
° -]

For further information concerning this matter, please call:

Emily Rogers

Numg of Person

v
’n -
Emerald Waters Fishing Charters, 1.1.C
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fellowing:
Emily L. Rogers
Name ot Person
South Walton Law, PA
Firn/Company
36468 Emerald Coast Pkwy. Unit 6101
w
Address 1)
e
— o
Destin, FLL 32541 i
=
— T i
Citv/State and Zip Code Ry
] =~
emilv@gsouthwaltonlaw.com ey
> - r— —— AR
F-mail address: (to be used Tor future annual report notification) [2a) ur
S
b=
pal
m
850 502-6232
at{ )

Enciosed is a check for the following amount:

W S25.00 Filing Fee 8 $30.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Scection
Division of Corporations
1.0, Box 6327
Tallahassee. FL 32314

[J $55.00 Filing Fee &

Area Code Dastime Telephone Number

O $60.00 Filing Fee,
Certificaie of Status &
Certified Copy
taddational copy 15 enclosedd

Centified Copy

tuddional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, F1. 32303
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AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Emerald Waters Fishing Chaners. LI.C

{(Name of the Limited Liabilinn Company as it sow sippears on aur records.)
1A Tlorida Timited Tiabiliny Companyy

The Articles of Organization for this Limited Liability Company were fiked on

10/18/2023
Florida document number 123000479048

and assigned

This amendment is subimitied 1o amend the {ollowing:

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

The new name must be distingeishable and contaan the words “Limited Liability Company,” the designation “LLCT or the abbreviation ~L1LC

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRIESS)

€5 ~2
v TV _%
- 2
5 T
Enter new mailing address. il applicable: el '? —
. . N 1 yar = l
{(Muailing addresx MAY BE A POST QOFFICE BOX) :':‘ = o
) - T
CTy =" |=j
T
_r‘_,_.{ a®
B. If amending the registered agent and/or registered office address on our records, enter the namci‘ffﬁc n@regislcrul
. i
arent and/or the new registered office address here: '

Name of New Registered Agent:

New Repistered Office Address:

Lnter Florida streer address

. Florida
Ciry

Zip Code

New Registered Agent’s Signature, il changinge Repistered Avsent:

I hereby accept the appointrment as regisiered agent and agree to ot in this capacity. 1 firther agree to comply with the
provisiems of all statntes relative 1o the proper and complete performance of my duties, and I am familiar sith and
deeept the obligations of my position as registercd agent as provided for in Chapter 603, .S, Or, i this documens is

heing filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited ability
company frax been notified inowriting of this change.

If Changing Registered Agent, Sigmature of New Registered Agent
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or removed from our records:

r the title, name, and address of each person _being added
MGR =

Manager
AMBR = Authorized Member

Title

Namge

Address Type of Action
AMBR iZrin LeBlane

306 Stahlman Avenue

= Add
Destin, FLL 32541
CRemove
[CIChange
OAdd
ORemove
OChange
P
o=
2T O%dd
e g E B
I:’“_ -2l =T
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1 A0 Change @
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"Hadd

ORemove

OChange

OAdd

ORemove

OChange

Eladd

ORemove

OChange



’

DocuSign Envelope 1D: EFBCOCCS-ECC5-410A-80A8-01A5BE257059

D. Hameading any other information. enter change(s) here: (duach additional sheets, if necessary)
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E. Effective date. if other than the date of filing:

(optional)
(I an eilective date s listed. the date munst be specitic and cannol be prior to date of filing or more than 90 days sfler filing. ) Pursuant o 603.0207 (3)(b)
Note: [f1he date inserted in this hlock does not meet the applicable statutory filing requireiments, this date will not be fisted as the
document’s effective date on the Department of State’s records,

record 15 filed.

1f the record specifies a delaved effective date, but not an effective time, at 12:00 a.m. on the carlier of: {b)

The 90th day after the
October 24
Dated

tJ
o
td
ted

DocuSgned By;
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Signatare of 4 member or authorized representative ol s member
Eawrence LeBlane

Typed or printed name of signee

ol F-2aTiY



