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COVER LETTER

T: Registration Seetion
Division of Corporations

Boat Drivers 239 L.0L.C
SUBJECT:

Name of Limited {iability Company

‘The enclosed Articles of Amendment and iee{s) ere submiited for filing.

i*iease return afl correspondence concerning this matler to the following:

1) Cottrell

Name of Person

Colirell Tax & Accounting. LLC

Firm/Company

5633 Naples Blvd

Address

Naples, FL 34109

City/Siate and Zip Code

admin@eoitrelltax.com

L-mat address: {to Se used for future annual report nonification)

For further information congurring this matter, please vall:

BJ Cottrell 239 449.48%}
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is ¢ cheek tor the fotlowing amount:
I 525.00 Filing Fee 0 §52.00 Filing Fee & (3 $55.00 Filing Fee & 0 $00.00 Filing Fee,
Certihcate of S1aws Certified Copy Certificate of Siatus &
(auchiionat copy 18 enciosen) Certified Copy

{ndditiciiat capy is cnciosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registratian Section Registration Scction

Division ot Corporations Division of Corporalions

P.O. Box 06327 Clifton Building

Taliahassee, FL. 32314 2661 Executive Center Circle
Tallahassee. F1. 32301

(CC Hayocodd4 RS )Y
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Boat Drivers 239 LLLC
(Namec of the Limited Linbility Company 2y it now appears os our records.}
{A Fionda Limited Liahitny Compuey)

(3/05/2024

and assigned

‘The Articles of Organization for this 1.imited |iability Company were filed on
L240001] 3444

Florida document number
This amendment is submitted to amend the following:

A. I amending name, eater the new name of the limited tability company here:

On e Pontoon Boat, LLC
The new name must be distinguishable and coniain the words “Limited Liability Cowmpany,” the designation "LLC™ er the abbreviation 31 J..C "
)

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)
:\ -
77
Enter new mailing address, if applicable: .. ;;_; :'"_
(Muiling address MAY BE A POST OFFICE BOX) o B

[f amending the registered agent and/or registered office address on our records, enter the name of the new

R
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:
Enter Flarida siree! address

__. Florida
Zip Code

City

New Registered Agent's Signature, if changing Repistered Agent;

I hereby accepi the appoiniment as registered agent and agree to act in this capacin:. 1 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
accept the obligations of my position as registered cgent as provided for in Chapter 605, I1.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited linbility

company has been notified in writing of this change.

If Changing Repistered Apent. Sigaature of New Repistered Apeant

(LL HAY0OOTIULY B)))  ruee 101
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[f amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
o e e e L _ Oadd
O Remove

O Change

8 Add

I Remove

T Change

rad
.y

0 Add

4

J Remove

- PRI
_Dr(\,smngc‘ ;

+
e

=1

™ 9%

3} Remove

O Change

0O Add

0O Remove

[} Change

0 Add

00 Remove

0 Change

(L HAY 002U LLY 3)3}*:201‘3
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1). If amending any other information, enter change(s) here: fAuach additional sheets, if necessary.)
-2
L
n =R
—— S O _— - > N
O
(optional)

k. Effective date, if other than the date of filing:
{ITan effeciive date is lisied, the date imust be specific and cannot be prior (o date of filing or mare than 90 davs after filing.) Pursuant to 605.0207 {3Xb)
Note: If the date inseried in this block does not meer 1he appliceble statuiery filing requirements, this date will not be listed as the

document’s efleclive date on the Departinent of Siate’s records.

If the record specifies a deiaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

Dated ___QCjobﬂ\'—, Brd . onaL{ .

Signature of o member 07 aulinnzed represcntative of a member

v

Garrett I'arlander

Tvped or pnnted rame of signee

( ( (.. Ha‘-‘\ 00033"‘ (ﬂ(D% 3)»ngc Jof3

Filing Fee: $23.00
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“on Sept 1st 2023 Far $100 and other véliable eration haret
-grants and foleases is interést of tha name =.0n The:Fontoon

o By'éliéﬁlhﬁl this document.l affirm that ) ﬁs‘if\;r;thé_

Releaser: o o

. Naples, FL 3410

£k
O

Date: Sept 15120247
To Whom It May Concara:

. . R . ) ISR
I, Espen Schiefios, Presidant of On The Pontoo

Boat Drivers 236, LG and that al ights, o ests} and Ciaits
Pontoon Boal iné." &re being relinquished by me: 3 xagi gl

acknowledge inat Boat Drivers 239, [LC shali hence
The Ron'_tdon. Boat inc." This release is effectiv

Details of the Involved Parties: /.-

Namae: On The Pantoon IBoaiflric?f. ﬁfégidéﬁi Espen

Title: Pre'siden:

Company: On The Pon

Recipient: )
Name: Garrett Farlander A
‘BoatDitvers 238, LLC .

Signature: ~ - -
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Notary Public:

. s
= { 1ot ]

AT [t

n

in

personally appeared [Owner's Full Name], known to ma to bé lr_ya -

Jear], belore me, [Notary's Full Name], a Notary Public

“ dodd
1

J

On this [day] of {monthj

$ gbdew

:’-.\nd'j: .

SR N AR i vy

person who executed this document, and acknowledged that [he/sheAhey] executed thi??

2024 156060 @
(Expiration Date]

M

E

.3

pd

[ =

2

. g

@ E

© E

¥ < 8

T .

L 2 -

bzl .S -

< r b

@ G o a2
o = 8 = .
= S 5 A
=vx ° Iy =
&6 = o = ot
53¢ s g £
8] o m =] ) =
2 3 = < b 2
s 2E z B ' § a
D 2w - b @ E
D %] = 4 B
£ g b o E Q
. s c E &
zaB g 2 § 2

' Printed Name of Notary Pub!ic:’[Notafy's Full Nahi’ej M

e e Y VATV md kR ,.... ey
A SR S R e

L LY T



