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TO: Registration Section

Division of Corporations

.BJ ECT:

’
I\IQU‘JLJCOL S‘hl(‘?oo s LLC

Namg of Linuted Liability Company

T'he enclosed Articles of Amendment and fee(s) are submitted for filing

Please rewurn all correspondence concerning this mater 10 e 1oliowing

—fel ly HCKM\O\
4

Name of Person

47285 SE KARIN SV

Firm/Company

Hobe%ouwb L, 32USS i

Address

\*’xﬁ\\\:_\‘(ane.ehar\ﬂq@ \cloud .conn,

Citv/State and Zip Code

E-marl address: (1o be used for fudure annual report notihication) R
For further information concerning this matter, please call

5\<€Hu HO\ nYLa

Name of Person

ar (5(0‘ ) &3&; qZOS/

Enclosed is a check for the following amount:
W $23.00 Filing Fee T $30.00 Fiiing Fee &
Centificate of Status

nriailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Area Code Davtime Telephone Number

U 333,00 Filing Fee &
Cenified Copy

additional copy 1s enclosed)

U $00.00 Filing Fee,
Cenificate of Status &
Centified Copy

(additional copy 15 enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahaggee FI 32303

5- 533500
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ARTICLES OF AMENDMENT \

l TO
ARTICLES OF ORGANIZATION
OF
NAOTICAL. Crar Pols LC
{Nam he Limi iabili . 1
oridd Limile

20-70 2N

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0 Iﬂ

Florida document number £ ZHOOOD A @b SO

This amendment is submitted 1o amend the foliowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LL.C™ or the abbreviation “L.L.C."

£nter new principai offices address, if appiicabie:
(Principal office address MUST BE A STREET ADDRESS) 328 S SE KARIN T
Homs Sounp FL 334SS

() c-f":g
iinter new maiiing address, if appiicabie: =T S
i - ; ~prt —T ™
Mailing address MAY BE A POST OFFICE BOX) e R u 1
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irn 11 ﬂlll\:llulllg 1 lcgl-&ltl cu dgClll amusun 1 Cglhtﬁl CU UL AUUT O3 U UUE TOVULUD, VLT AT LAIRIAT Ul e NeWxi'CZISIcET
agent and/or the new registered office address here: A
b 2
7
Name of New Registered Agent:
MNew Registered Office Address:
Fnter Flonda streer address
. Florida

Criy Zip Code

New Rercictered Asent’s Sipnature. if changing Regsistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability

hos been netificd imwriting ufthis change.

IR
CAsiregakacey

. If Changing Registered Agent, Signature of New Registered Agent



if amending Authorized Ferson(s) authorized 1o manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

.tie

witie Name Aditiress ype of Action
Meik KELLL{ Ha N\A Q285 SE KARDN ST Tlne Seown  madd
’ FL 2345 S

Cikemove

CJChange

tiAdd

Remove

na
"

- =k

"y
Change

- ¢l

o c
Qadd - -

~

-

JChange

LAadd

ORemove

LiChange

OAdd

Likemove

(JChange

CJAdd

ORemove

LiChange



3. if amending any other informarion, enter change(s) here: (Aiach addintonal sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional}
(1 an cffective date is listed | 1he date mnst be specific and cannot be prior to date of filing or moee: than 90 dave after Gling ) Pursuiant to 603 0207 (3XR)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective ime, at 12:0} a.m. on the earlier of: (b} The 90th day afier the
record is filed

Dated C) 205 &O;‘Lj .

Signature of a member or authonzed representative of a member

. DKELL-M’ AN A
7

Typed or printed name of signee




