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COVER LETTER

0. Registration Section
Division of Corporations

SUBJECT: t’ﬁrtc{\u Shipping wAC

J Mame of Limited 1. iability Company

The enclosed Articles of Amendment and fee(s) are submitied for iling

Please return all correspondence concerning this matter to the fullowing

__Em%azmrro_?adgua ny

Name af Person

&rlctlu NUPPINA_ bk h

FimvCompany

5041 iNeedlegnd Ariue

Address

_Delm.u Teabin Fh, 33484

Cits#State and Zip Code '

rpadouan ul) amail Lo

E-marfaddedss: (10 be used tor future annual report notification)

For further information concerning this matter, please call

_Em_ga.w.xm ouanu) | at (454

y_274-942¢

Dastime Telephone Number

Name of Person

Arca Code

Enclosed is a check for the following amount:
E/st.nn Filing Fee O S30.00 Filing Fee &

[ $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
tadditional copy is enclosed)

Centitied Copy
tadditional copy is enclosed)

Mailing Address: Street Address: w2
Registration Section Registration Scction ;Q =
Division ot Corporations Division of Corporations R
0. Box 6327 The Centre of Tallahassee T C;’
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. ARTICLES OF AMENDMENT
P TO
ARTICLES OF ORGANIZATION
OF

Srctia Shipping Wk
“(Name of tHe Limited Liabilify Company as it new appears on our recoris. |
(AE HER I Biabktdiny Company)

The Articles of Orgamization tor this Limited Liability Company were filed on "fll |z!7ozq
Florida document number __ L 240601 190728 .

and assigned

This amendment is submitted to amend the following:

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

The new nume must by distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ o the abbreviation =1.1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- - " | B
Enter new mailing address. il applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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

N of New Registered Avent:

New Reaistered Oftice Address:

Fter Flovide street address

. Florida

i Al Conde

New Registered Agent’s Signature, if changing Registered .—\genl:l I
| r-J
I hereby aceept the dappointment as registered agens and qeree o act in i capacioe. f further uzd__.'c' m L’Qbaph with the

provisions of all statuies relative to the proper and complete perfornce of my dutics. and { am fﬂmh"mﬂﬁuh anck ¥
accept the obligations of ny position as registered agent as provided for in Chapier 603, .8, Or, .ch,Hm u‘ﬁ? HINCNG s,

being filed to mevely reflect a change in the registered office address. 1 her ey confirm that the hmuéd !rub_dm
company has been naotified in writing of this change.
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If Changing Registered Agent, Signature of New Regmerfd‘,\gent




or removed from our records:
f

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address Type of Action
LEO Mare Jeap 5040 Palm ?\fdcje Dlud Ciadd
Delmy Beacth Fr 33 484 BHCmove
O Change
_LEBO Lhristberhr_ Julessus 1060___dw__ 17181 W0ala OAdd

EEmbm!& El‘ﬂﬁﬁ E& 33023 ORemove

B@ngc
|

OAdd
i
ORemove
OChange
OAdd
O Remove
OChange
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’
D. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessary. )

julasﬁu_s_i_b_bﬂﬂﬂ_addm as CEQ

E. Effective date, if other than the date of filing: 3} 11297}{ (optional)
I an effective daie is listed. the date must be specitic and cannot be p'rinr to date of filing or more than 90 days atler filing.) Pursuant w 6030267 (33h)

Note; [fthe date inserted in this block does not meet the applicable stattory filing requirements. this date witl not be listed as the
document’s effective date vn the Department of Stawe’s records.

[f the record specifies a delaved effective date, but not an eff

Fctivc time, at 12:01 a.m. on the carlier of: (b) The 90th dav after the
record is filed. - |
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