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COVER LETTER

TO: Registration Section
Divisien ol Corporations

WORTH IT BOATS LLC

SUBJECT:
Name ol Limited Liabiliny Company

The enclosed Articles of Amendmient and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter 1o Lhe following:

YASMIN STEM

Nuine of Person

Firm/Company

1225 5 LAKESIDE DR

Address

LAKE WORTH. FL 33460

City/State and Zip Code
YSMST@AOL.COM

T--mas] address: 1o be usad for future annual report notification’)

For further information concerning this matter. please call:
561 543-8962

YASMIN STEM
al { )
Area Code Daytime Telephone Numbser

Name of Person

Enclosed s a check fur the following amount:
0 560.00 Filing Fee,

= $25.00 Filing lFee T3 $30.00 Filing Fee & O $55.00 Filing Fee &
Certilicate of Status Centified Copy Certificate of Status &
(tditional copy iy enclosed) Certified Copy
{additional copy i< enclosed)
Mailing Address: Street Address: r- yl
Registration Section Registration Scetion r ‘ L) ™
Division of Corporations Division of Corporations P - :
P.O. Box 6327 The Centre of Tallahassee Lol W0
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 - 5. =@
Tallahassee. FL 32303 £1~I~— :) i
T4 wn



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WORTH IT BOATS LILC

(Name of the Limited Lizbility Company as il now appears on our records. )
(A Flonidu [ln‘llhﬁ Liwhility Company)

The Anticles of Organization for this Limited Liability Company were filed on AUGUST 13. 2024 and assigned
1.23000355793

Florida document number

This amendment ts submitted Lo amend the following:

A. [T amending name, enter the new name of the limited lizbility company here:

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

Enter new principal offices address, if applicablc:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addross

Lo .3
. Florida i

Ciny 'i'.ar'p C‘rkh"' “ -
- 1
: -2

{ hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree 1o u)mﬁﬁ' with the
provisions of ol statutes refative to the proper and complete performance of my duties, and [ am ﬁumlmr withund
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this docuiient is” "
being filed to merely reflect a change in the registered office address. 1 herehy confirm that the limiréd. fmfnh‘l}') N

company has heen notified in writing of this change. I E:JD-‘
M

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR YASMIN STIEM 1225 8 LAKESIDLE DR
OAdd
LAKE WORTH. FL 33460
= Remove
O Change
AMBR NATIIALIE MAKEPEACE 1020 S LAKESIDE DR
UAdd
LAKE WORTII, FL 33460
#® Remove
O Chonge
AMBR [LUCY RICHTER 1202 S PALMWAY
CAdd
LAKE WORTH. FL 33460
®Remove
O Chaange
AMBR SUSHI THOMPSON KNOLLL. 520 11'TH AVE RORTH
OAdd
LAKE WORTIIL FL 33460
W Remove
-ay
.‘1
. DChq.f\gc
T 1N
-2
AMBR BRIAN KINGSTON 311 LUCERNLE AVE, UNIT 414 —
OAddes
o
LAKE WORTH, FL, 33460 e T
e E!}cma‘st
-2
™o T
UChange
AMBR PETER NOURSFE 1225 5 LAKESIDE DR
= Add
LAKE WORTH, IFL. 33460
TiRemove

OChange




If amending Authorized Person{s) authorized to manage, cater the title, name, and address of cach person beine added
or removed from our records:

MGR =

Muanager

AMBR = Authorized Member

itl

~

AMBR

Nanme

LEWIS MAKEPEACE

Address

1020 5 LAKESIDLE DR

Iype of Action

- AL

LAKL WORTH. FL 33460

ZRemove

O Chinge

LAdd

—Remove

C1Change

[1Add

— Remove

U Change

Oadd

—Remove

OChange

Ll

=

Oadd;

T ;':l
—=., o
{gAdd —

“Remove

OChange

R
]
L]

1™ W
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D. If amending any other information, enter change(s) here: (druch additional sheets, if necessar,)

Note:

E. Effective date, if other than the date of filing: 6(\7+€m bw \ 0 7,004 (optional) ‘ ;

T ?-.}_ o

¢ o TT

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90tk day l1t‘r¢.r"tht
record is filed.

'

Dated ‘507*60(‘\06( ]Or 2/02“/( . "

Sigmature of a ember or authornzed representalive ol a member

YASMIN STEM

Typed or printed name of signee

Filing Fec: $25.00

o
(ITan eflective date is listed, the date must be specitic and cannot be prior te date of [iling or mon: than 90 Uayx atter fiting. H‘ur\u:m: o (,(]s iy [H(h),
[ the date inserted in this block does not meet the applicable statutory filing requirements, this date will fot’ hc listedh as thc
document's cfToctive date on the Department of State’s records.



