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ARTICLES OF AMENDMENT  ° y oo ®
TO

ARTICLES OF ORGANIZATION 2
or

STRADIC'S MARINE REPAIR LLC
Nume of the Limited Linbility Company as it now a

ears on our records,

The Articles of Organization for this Limited Liability Corpany were filed on Usb/2023 and assigned

Flonda document number £24000204627

This amendment is submitted 10 amend the following:

A. If amending name, enlcr the new name of the limited hability company here:

The tew name muist be distinguishable and comnin Die words ~Limited Libility Commpany,” the designation “LLC™ or the abbreviaties “LL.C."

Enter new principal offices address, if applicable:

(Principul pffice uddress MUST BE A STREET ADIRENS

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST GFFICE ROX)

B. If amending the registered agent andfor registered office nddress on our records, entex the nyme of the new registered
agent andior the new registered office address here:

>
_
=2
Name of New Rewistered Asgpt: SPENCER [ANNUZZI g-_'_
- . —
New Registered Office Address: 7991 BRISTOL AVE —
Fvrer Vloride: sievr addrexs
-1-; 1
" L aas =
NORTH PORT Florida 34291
Cin Zip Code =7
fad
New Reaistered Agent’s Signatare, if changing Registered Agent: [@a:

[ hereby accept the appuiniment ox registered agent and agree io act in this capacitv. | further agree 1o comply with ihe
provisions of all sratuies relative 1o the proper aid complete performance of my dutics, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F-S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, [ herehy confirm thai the limited liahility

company has been nosified in writing of this change. Q/LW

If Chunging Registered Agent, Signature of New Repgistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SPENCER [ANNUZZI 7961 BRISTOL AVE
—_— = Add

NORTH PORT. FL 34291
ORemove

CiChange

AMBR SPENSER TANNUZZI 7991 BRISTOL AVE Cadg

NORTH PORT, FL 34291 .
wRemove

OChange

Dladd

ORenove

TCiChange

{add

DRemove

TiChange

Oadd

D Remeve

TiChange

O add

Remove

{JChange
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D. If amending any other information, enter change(s) here: (duach additional sheers, if necessar:)

E. Effective date, if other than the date of filing: {optional}
(1 an eftextive date is listed the date awst be spueilic and cannot be pries w date e fling or more than 30 days after filing.) Punsuant (o 6050207 (YKb)
Note: Hihe date inserted i this block does not meet the apphcable statutory filing requicements, this date will not be fisted as the
document’s elfeciive date on (he Department of Siaie’s records.

IT1he record specifies a delayed eMective date, but o ar elfegiive time, 21 1 2:01 wan, on the cariier of: (b)) The 9th dey after the
vecord is filed,

MAY STI W23
Dated ' . ‘.

Frer— o7 |

Sinature ol g urmber or authonized representative ol a niember

SPENCER IANNUZZI

Tvpedor prinied nome of signee

Filing Faar RIK 0N



