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. COVER LETTER

TO: Registiation Section
Division of Corporations

DACOH MARINE ADVENTURES LLC
SURJECT:

Name of irgted Liabiiity Company

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the Mollawing:

Joseph L. brecheste b,

Naniz of Person

Ay at law

FunvConpany

L0S0A Riscavne Bivd, Suite 620

Address

torth Miami FIL 33160

Cuty-State and Z1p Code

atorney IF@ enail com

E-mas! adiress fo be used o futire annual report ot hegnon)
For further information concerning this matier, please call:

Jaseph C. Frechette, i, N3 892-sad]
Al ( )

Nanw 3l Person Area Cods Diviime eiephene Nuntber

Enclosed 1s 2 check tor the following amount:

= 51300 Filing Fee 830,00 Filing Fee & Z1 85500 Filing Fez & C $60.00 Filing Fze,
Cotificaic of Status Ceniitied Copy Ceriiicate of Siafis &
fnddiaenal copy 1 snclussd) Cartified Capy
(addittonot copy 1a srclosed)

Mailing Addyess: Street Address:

Registration Sectien Registration Section

Dhvision of Carporations Division of Carparatians

P.O. Box €327 The Centre of Tallahassee

Tallahassee, Fio 32374 2413 N. Monroc Strect, Suite §10

Tallahassee. FL 32303

{((H24000077517 3)))
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ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DACOH MARINE ADVENTURES LI1L.C

(xume of the Limited Linbiliy Compans s il now appeats ow owr recordy.)
(A Flotida Laatted Laabiliny Conpany)

. | . . . .. - . - 00
The Anicles of Urganization lor this Linted Liabifiry Company wese filed on 29/202

12400007 13706

and assigned

g

Florida document number

This amendiment is subinitted to amend the foilowing:

A, IT amending name, enter the new same of the limiied liability company here:

The uew pame must he distinguishable and coniain the words “Linuted Linbilizy Coupany.” the desiznaton “LLC™ or t1e abbreviaton "L L.C

Enter new principal offices address. if applicable: _!1)00 Islaned Estetes Drive, Unit #4802, Aventura, F1. 33160

{Principal office address MUNT BE A STREET ADDRESS)

o
—
SO0 Inband Estates Drive, Uit 4502, Aveuey, FL 33

4174

Enter new mailing address. if applicable: R R Yo S
N e TR
tMailing address MAY BE 4 PUOST OFFICE BUX) D~ SR . S
=z '_3 i

- - -—= .
L -0 T

. . . . T = .

B. If amending the registercd agent and/or registered oftice address on our records. eater the name of-the new ;Elg.lcrcd.._.

agent andlor the new registered office address here: i no e’
Y

-1

i Cad
re o

Name of New Reeistered Agent:

New Reatstered Office Address:

Later Niomaa siree: aduress

. Florida
Cirv Zip Conde

New Registered Agent™s Signature, if changing Registered Agent:

! hereby aecep: ithe appoiniment as registered agent and agree te aci in ihis capacity. ! further agree 10 comply with the
previsions uf all siaiutes relative io ihe proper and complete performance of my duties, und [ um famifiar with and
uccepi the ebligations of my position as registered agen! as provided for in Chaprer 605, F.5. Or, if this gocument is
seing filed o mevele refleet a change inine regiviered office aiddress, [ kereby confirm that the linzited liabiliny

company fas beeri notifted oy of this change,

if“al.;.lbltsging Regiciesed Agear. Signature nf New Registered Agent

(({H24000077517 3)))
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If amending Authorized Persoms) authorized to manage, enter the title. namy, and address of each person_being added
or_removed from our records:

MCR = Manager
AMBR = Awtharized Membher

Title Namy Addroys Tyvoe of Action
MOR Amira Avendano Cluda SO0 foband Bsiates Dmive, #3802 Aventura, 'L 33160
=Add
- CRemove

CChange

Aadd

_JRemove

JClange

Cadd

CJRemove

TOChange

Toadd

CRemove

OChange

Tiadd

TRemove

CiChange

Ciadd

CRemove

M Change

({{H24000077517 3))}
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Do P amending any other information, eater chingeds) here: Cddfach addistonel sheets, i necessar,g

E. Effective date, if other than the date of filing: {uptinnal)
G oy etfcenve date v iived, the dme st be wevizic 200 coet be prios to date ol fling ar smone tae S0 davs e Hhng) Puesiant 0 603 0307 D35k
Jute: 1 the date waeied it hloek does aot meet the applicable statuiory 1ling requiremiems, this date will vat oy lisied 15 1he
Cavument's effecnve date on the Depattment of Siote's revands.

I che revord speciiies a delaved effecuve daiz, bt net an elfeutive time, al 1201 am op the catlicrof: by The 90k Jav atter the
recard o Bled.

bebrgary 27

Dawed

s wnature of s i

WL OF e LI el a miember

Bavid Cohen Sacal

Ueped o prntal name of wanee

Filing Fee: $25.00

(((H24000077517 3))}



