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COVER LETTER

TO:  Registration Section
Division of Corporations

FLORIDA CONNLCTION DOATS, LLC
SUBJECT:

17862280048 From: lvon Pomeres

HAdpp3BS 035 3

N ¢of Limited Lisbility Company

‘ILhe enclosed Anticles of Amendmert and fez(s) are subinitied for filing.

Pleuse retwn il cutresporden.e concerning this matter ta the lollowiny:

IVON POMARES

Name ot Person

POMARES ACCOUNTING SOLUTIONS, 11.C

Finn/Compary

34258 NW 14TH ST

Adidress

MIAMI, FL 33125

City/State arlJZ":p Code
POMARESSOLUTIONS@GMATL.COM

-l sddress: (10 be used jo1 futare annal repurt notiheation)

For further infornmtion congerning dis matiee, please call:

IVON POMARES 786 314-1371
aL( 3

U Narse of Pzrsun Area Code Dinvtime Telephone Nember

Unclosed iy o check for the following smoeunt:

= £25.00 Filing Fec 1 53000 Fiking Fee & {3 $55.00 Filing Fee &
Cenificate of Satus Certified Copy

(addizional zopy i envlosed)

O £80.00 Filing Fee,
Certillcae of Status &
Cartified Copy

(additionul cupy is clicloect )

plailing Address: Streer Addrass:

Repistration Section Registration Section

Division of Corporaiions Diviston of Corpotations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Manroe Sucet, Suite 810

Taliahassee, FL 32303
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- . ARTICLES OF AMENDMUNT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA CONNECTION BOATS. LLC
o {Name of the Limited Liubillty Company zs it Row appeuts sn our records.}
(A Fionda Linvied Lability Companyd

091342024

The Arnticles of Organization for this Limited Liability ('ompany were tiled on and assigned

Florida docurnent number

This amendment is subminied 10 amend the fullowing:

A. If amending name, enfer the new name of the limited liahility company here:

.

The new came wust bz distinguishable and conair the swards “Limtled Lihikty Company,” the desigrauun "LLE” oc the abbreviarion “L.1L.C."

Enter new principal offices address, if applicahie: 1384 NW NORTH RIVER DR

(Principal offive address MUST BE ASTREET ADDRESS)  MAMLFL 33123

1834 NW NORTH RIVER DR

Enter new muiling address, if apphicable:

POST OFFICE BOX; MIAMI, FL 33135

B. If minending 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:

~
L] ki
t~
e Mame of Mew Registered Avent: -
New Registered Office Arddress:
Frtter Floveda sireet address S
. Florida -
Cite Zip Code
D
New Repistered Apent’s Sipnature, if chunging Regisiered Agent: h ')

! hereby accep the appoiniment as registercd agent and agree to gel i this capaciy. | Surther agree o a.-n‘r}'}‘iy wiih the
provisions of all stuiutes relative to the proper and compleie perforsiance of my dusies. and [ am finnitiar with and
accepl the obtigutions of miy position as regisiered egent ay provided jor in Chapier 805, 1.5, Or, if this document iy
being fited 10 merely reflect @ change in the registered office address, | hereby confirm that the limited liabilie
compuny has been nuilficd in writing of this change.

1T Changing Registered Apent, Signaturc of New Repictorod Agont
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If amendinp Authorbzed Person(s) authorized to manage, cnter the title, name, and sddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme

Address

Type of Action

CiAdd

ORemove

TiChange

T Add

Cikeimove

CiChange

i Add

OIRemove

OChange

O Add

[IRemove

U Chanpe

CiAdd

ClRemuove

TiRemove

UChange




To: Division of Caomerations Pags. 6 of & 2924-10-08 20:50:54 GMT 17862280049 Frem: lvon Pomares

ALY 335035 3 .

Na

+

D. If amending any ather information, enter change(s) here: (dirach udditional sheets. if necessary.) .

E. EfTective date, if pther than the date of filing: (opticnal)y
{11 AN sffective date s fisted, the date mast be specilic ard manot he prior 1o date of iting or more than Y0 days alier filing } [usuant 10 608 0207 (3iby
Npte: [ 1he date inserind o this block coes not meet the applicable siatmory (Ghing requiremenis, this daie will not be listed 28 the
-document's eilective date on the Depacinent of $iate’'s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 2, on the zalier of: (b The 30t day uiter the
record 1s filed.

SEPTEMHER 07
Dated

DARINRIVERA

“Typed of printed namie of signee

Filing Fee: %2500

el




