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COVER LETTER
TO:

Registration Section
Division of Corporations

073 ASSET MANAGEMENT. [LL.C
SURBIJECT:

Nume of Limied Lisbility Company

The enclosed Artictes of Amendment und fee{s) are submiteed for filing

Please return all correspondence concerning this matter to the following
Nancv Hill

Name of Person

Hargrave Custom Yuchts

Firm/Company

' ~3
- 3
R T |
L1 v
i Al *
" b
1887 W State Road 84 R )
Address -
)
Fort Lauderdale, FL 33313 7 '.‘
Citv/State and Zip Code :J
naneyiighargrave.ory

I-mail address: (10 be used for future anpual report noutication}
For further information concerning this matter. please call

Nuncy Hill

Q34
at (
Name ot Person

Arca Code

S12-0288
}

Pavtime Telephone Number
Enclosed is a check for the following ameunt:
(3 $25.00 Filing Fee 1 830.00 Filing Fee &

L1 S35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy

cadditional copy s enclosed)

Centitied Copy

tadditional copy is enclosed}

Mailing Address:

Registration Scciion

Street Address:
Registration Scection
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 323

Division of Corporations
314

The Centre of Tallahassee

2415 N, Monroe Street. Suite S
Tullahassee, F1 32303

Certificate of Status &

o ——



_ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

678 ASSET MANAGEMENT, L.1.C.

{Name of the Limited Liability (:nrm]):ml\' ay it now appears on our records.)
(A Florida Timited Tiabiliv Company)

.- . - . . - . A . iy . . fPTeee ~p TN .
he Articles of Organization for this Limited Liability Company were {iled on December 06, 2023 and assigned

- 23000541 508
Florida document nuimber L.2300034 154

This amenduient is subimited 1o amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “FLimited Liahility Company.” the designation "1LLC™ ar the abbreviation ~LL.CT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADPRESS) - r;g,
ey — -
! 3 J—l
=] —
. . ;
Enter new mailing address, if applicable: _ -
{(Mailing uddress MAY BE A POST QFFICE BOX) N '
]

B. IWamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Namie of New Registered Agent:

New Registered Oftfice Address:

Ewter Florida streer adidress

. Florida

City Ain Code
New Registered Agent’s Sigmature, iff ¢hanging Registered Agent:

Lhereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all stuies relative 1o the proper and complere performeance of my dwies, and Tam familiar with and
accept the obligations af s position as registered agent as provided for in Chapter 603, F 5. Or, if this document iy

heing filed 1o mercly reflect a change in the regisiered office address, [ hereby confirm that the limited liahilin
company has heen notified inwriting of this change.,

If Changing Kegistered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized (o manage, eoter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Cvpe of Action

MGR Richard McGuirk 18837 W, State Road 84, Fort Lavderdalte. FI. 33313 _
= A (]

CJRemove

OChange

MOR Sandra Dean IRE7 W Stute Road 84, Fort Lauderdale, FIL 33313 .
- Addd

ClRemove

O Change

SEC Lerov MeGuirk 1887 W, State Roud 84, Fon Landerdale. FIL 33313
= Add

CORemove

ClChange

Lladd

’

-~

.
CIRemove
S

-
; Il

JChange

Tadd

]

ORemove

LIChange

ClAadd

CiRemove

i Change




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

e . . . December 05, 2023
E. Eftective date, if other than the date of filing:

{optional)
([ an citeerive date is listed, the date must be speeitic and cannet b prior w dige of Bling or more than 90 davs after lng. ) Pursuant o 603,0207 ¢3b)
Note: [ the dite inserted in this Block does not meet the applicabie statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specisies a delaved effective date, hut not an eftective time, at 12:01 am. on the carlier o1 {b)
recard is tiled.

The 90th day atter the
Dated ﬂf)/@lb / 7 /@9{5/

-

P

Signature ol a member or authorized representative of a member

/M( CHAEL «Df‘ Lowdi I

Typed or printed name of signee

O vy



