L24 000 1923719

(Requestor's Name)

WM e

— 300430172733

(City/State/Zip/Phone #)

[Jpickur  []war (] maiL

RSP IR DU U SR
(Business Entity Name)
(Document Number)
- . g H
Certified Copies Certificates of Status =
L
-y
=z M
— sERI
o -
Special Instructions to Filing Officer: —_ i
= i
=)
-

Office Use Only




COVER LETTER

T Registration Section
Division of Corporations -
Round Boat Rentats LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendinent and fees) ure submitted for filing.

Please return all correspondence concerning this matter o the following:

kristi Preston

Round Boar Renials LLC

Nume of Person

1368 Lexington SQ SW

Firmm/Company

Vere Beach Florido 32662

Address

roundboatrentalsgecgmail.com

Ciy/State and Zip Cody

12 AYWRI0L

E-madl address: (o be insed fon Tutoee wnmal ceport notiieation)

For further information concerning this matter. please call:

Catherine Remmes

{4 :01 WY

7z 678-91249

Name of Person

Enclosed ix a check for the following amount:

= S25.00 Filing Fee [ 830,00 Filing Fee &

Certificate of Status

Mailing Address:
Registrtion Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

at { }
Area Cude

Duytime Telephone Namber

(3 83500 Filing Fee &
ertiticd Copy
(additional copy is enclosed)

O $a0.00 Filing Fee,
Cerificate of Status &
Cenified Copy
Gacdditionul copy is enelosed)

Street Addres

Registration

Division of Corpurations

The Centre of Tallahassee

2415 N. Mowroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Round Boat Rentals LLC

The Articles of Organization for this Limuted Liabibty Company were filed on
. 3 2
Florida document number 23000192979

04/34/2024

and ussigned
This amendment is submitted to amend the tollowing:
Al

If amending name, enter the pew name of the limited liability company here:

The new name sst be distnguishable and contain the words “Limited Liahihty Company ™ the designation L1

Enter new principal offices address. if applicable:

Marthe h‘tEc\'i.s[lun SO
(Principal office address MUST BE ASNTREET ADDRESS) &N __%
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Enter new mailing address, if applicable: g hae |
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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:
Naniwe of New Resistered Aeent:

New Rewgistered Oftice Address

Enter Florida sireet uddress

. Florida
Ciry
New Revistered Avent’s Signatuce, if changine Hevistered Avent:

Zip Codv
! heveby acoept the appointment as registered agent and agree to act in this <, firther agiee to compl witl the
provisions of all statwies relative o the proper and complete performeance of niy duties, and Iam familior with ar’
uccept the obligations of my: position ax registered agent as provided for in Chapter 605, F.S. O, if this decu
being filed to merely refiect a change in the regisiered office address. £ hereby confivm that the limited fahilin
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Apent
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If amending Autherized Person(s) anthoriz 1 to manage, enter the title, name, and addiess of cach person being added
or removed from our records:

MGR = Manager

AMEBR = Authorized Member
Title

Name

Address
MOR Catherine Remmes

I'vpe of Action

6801 Palomar Parkway Fort Picree Fl 34951

= Add

CIRemove

C1Change

e, D Add

CRzmove

OChange

T @Chg
N
m
DAdd
O Remove
CChange
- Cladd
_ T Remove
OChange
Oadd
ORemove

O hange
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D. If amending any other information, enter change(s) heve: (drcd additional sheets, if nocossuny)
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E.. Effective date, il other than the date of filing; (optional)

(Fan efective date is Bated, the date must he specitic aod camnot bz prior 1o dute of Gling or aoee thin 90 duy s afien Giling 3 Pasuont to 605 0707 {3)b)
Note: If the dite inserted in this block does nut meet the applicable stasutory tling requirements, this date s i1k not he disted as the
document’s effective date on the Department of Stade s records.

It the record specities adelaved effective date, but notan etfective time, ac 12:01 a.o. onthe cardier oft (b} The 9001 ey afler the
record is fited,

May 7th 2024

I)atk ( !

koristi Preston

Signature ot womember or aviherized representative of a icmber

Ty ped or printed mme of sigiee



