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COVER LETTER
TO: RL‘gi;‘tratiml Section
Division of Corporations

Fort Picree Shipping, LLLC
SUBJECT:

Namwe of Limned Liabiiny Company

The enclosed Aricles of Amendment and feefs) are submitied for fing,

Please returst 2l correspondence concerning this matter 1o the following:

Valerie Bambhart. Esq

Name of Person

tiarnhart Law Firm

FirnvCompany

[ 2553 Orange Drive. Scecond Floor

Address

Davic, FI. 33330

CitvSiate and Zip Code
valerie@barnhartirm.com

E-mail address: (10 e used for tature annud repan notification

For tusther information concerning this mauter, please call:

Vaierie Barnhart, Esq.

954 NR2-¥TT2
at{ )
Name of Person Area Code Davtime Telephune Number
Enclosed s u check for the following amount:
B $23.00 Filing Fec [C 530.00 Fiting Fee & THE35.60 Filing Fee & 2050000 Filing Fre,
Certficase of Status Certfied Copy Ceruficate of Status &

(addinonal copy e eoclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0Y. Box 6327
Taliahassee, F1. 32314

Strect Address:
Registration Section

Tallahassee. FIL 32303

Certified Copy
(addinonsl cops is enclosed)

Divistan of Corporations
The Centre of Tallahassce
2413 N. Monroe Street.

Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORT PIERCE SHIPPING, LLC

(Name of the Limited Liability Companv as it now appears on our records.)
(A Flonda Limited Tiabalizy Company

- o i TS May 13,2024
12 Aniicles of Organization for this Limited Liability Company were tited on .

L, L.24000226974

and assigned

FFlerida document number

This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new mama must be distinguishable and contain the words “Limited Liobility Company,”™ the designation "LLCT or the abhreviation “LLCT

Enter new principal offices address. if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicabie: _ L o: f:J
(Mailing address MAY BE A POST OFFICE BOX) O
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B. If amending the registered agent and/or registered office address on our records, enter the namt'of tfenew registered
agent and/or the new registered office address here:

Name of New Rewistered Agent: R —— —

New Remisicred Otfice Address: _ —_

Fnrer Florida street address

. Florida o
ey Zip Code

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

[ hereby accept the appoiniment as vegistered agemt and agree to acl in this capacite. | firther agree wo comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and {am famitiar with ane
accept the obligations of my position as registered agent as provided for in Chapter 603, 5. Or. il this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the timited (iabilin:
company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvpe of Action
MBR MEENTRI RAMEAGAN 2300 OKEECHOBEE RD FORT PIERCE. FL 34930
[ JAdd

CIRemaove

= Change

MBR MATTHEW DEFIGLLIO 970 HOOKLINE CIR LONAHATCHEE. F1. 33470
O Add

CJRemove

B Change

MBR DEREK DEFIGLIO Q70 HOOKLINE CIR LOXAHATCHEE, F1L 33470

{OJadd

CRemove

B Change

iJAdd

CIRemove

—Changg

CAdd

CRemove

CiChange

O Add

CiRemove

ClChange




D. If amending any other information, enter change(s) here: Zduach additional sheets, if recesseary)

E. Effective date, if other than the date of filing: {optional)
tan effective date {s listed, the date must be specitic and cannot be prior o date ol {iling or more than 90 days after filing. ) Purszant 1o 6030207 (3ub)
Nate: Ifthe date inserted in this block does not mect the applicable statutory (iling requirements, this date will not be listed as the
docurient’s effective date on the Depariment of State s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 aon on the carlier of: (b)Y The 90th day afier the
record is filed.

August 28 3024

Dated
\GWU or authorized representative of a member

Typed or printed name of signee

Akash Ramiagan

Filing Fee: $25.00



