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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
(850) 224-8870 - 1-B00-332-3062 + Fax (850)222.1222

YACHT CHARTER CLEARWATER LI.C

Please Debit FCA000000003 For: 23

Thank you Seth Neeley

s

Signature
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Name Date Time
Walk-In Will Pick Up
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Ariof [ne. File

LTD Parmership File
roreign Corp. File

L.C. File

Fictitious Name File
Tradde/Service Mark

Merger File

An, of Amend. File

RA Resignation

Dissolution / Witkdrawal
Annual Report / Reinstatement
Cen. Copy

Phote Copy

Certilicie of Goowd Standing
Cenificate of Status
Cenificate of Fictilious Name
Coup Record Seurch

Otficer Search

Fictitious Search

Fietitious Gwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC L1 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

YACHT CHARTER CLEARWATER LLC
SURJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name ol Person

HUTTER ACCOUNTING AND CONSULTING SERVICES

FinvCompany

2295 8 HIAWASSER RD SUTTE 205

Address

OREANDO FIL 32835

City/State and Zip Code
DOCSENUTTERACC.COM

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

IFor further information concerning this matter, please call:

SIMONE HETTER 107 300 1088
at( )

Name af Person Area Cade Daytime Felephone Number

Linclosed is a check for the following amount;

[ $25.00 Filing Fee O $30.00 Filing Fee & 3 855.00 Filing Fee & [ $60.00 Filing Fec.
Certificate of Status Cenified Copy Cenificate of Status &
(additivnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroc Street. Suite 810

Tallahassee. Ft, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YACHT CHARTER CLEARWATER LLC

{Name of the Limited Liability Company as it now gppenrs on nur records,)
1A Florkda Timited Taability Companyy

e . . T S . S11-2024 .
e Articles of Organization for this Limited Liability Company were filed on 07-11-20 and assigned

1.23000309186

Florda document number

This amendment 1s submitied w amend the following:

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

MURAKAMEINVESTMENTS LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation *L.L.C.™

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) . : -

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending 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:

Nanme of New Registered Agent:

New Registered OITice Address:

Enter Florida street address

. Florida
ity Zip Code

New Registered Agent’s Sienature, if changing Registered Apgent:

[ hereby accept the appointment as vegistered agent and qgrec to act in tis capaciiv, | further agree (o complyv with the
provisions of all stutes relative 1o the proper and compleie performance of my duties. and [ am fumiliar with and
accep the obligations af iy position as registered agens as provided for in Chapeer 603, 1.8, Or, if this document iy
heing filed 1o merely reflect a change in the registered office adedress, | herehy confirm they the limited Habilitg
company fras heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered 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 our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CLAUIMA MURAKAMI 2352 MYSTIC MAZE LANE
OaAdd
MINNEOLA, L 34713
mjRemove
O Change
Oadd
CRemove
O Change
A
.@:\dd
r : »‘ -
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s {JRemove
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T T )Change
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OAdd

CRemove

OChange

Dladd

ORemove

ClChange

{JAdd

ORemove

OChange
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D, Il amending any other information, enter change(s) herer (Attach ackditionat sheers, if necessary.)
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(optional)

E. Effective date, il other than the date of filing:

{Ian effective date is listed. the date must be specilic and cannot be prior w date of fiting or more than 90 davs atter filing. ) Pursuant to 605.0207 (3)(b)
Note: [fthe date inseried inthis block does not meet the applicable statutery filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
If the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

(b)
09-19-2024
Dated
-{JL.:,?J—KT“»‘/A_
Signature of a member or authorized representative of o memhber
Fabio Murakami
Typed or printed name ol signee
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Filing Fee: $25.00



