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, CUYLAANLLIILIK

Registration Section
Diviston of Corporations

JET TEK WATERSPORTS PALM BEACH L1LC
JECT:

tName of Limited Liability Company

nelosed Articles of Amendment and fee(s) arc submitted for filing.

e return all correspondence concerning this matier (o the following;

Scott Sherrron

Name of Person

FirnvCompany

2121 Broadway

Address

Riviera Beach, FL 33404

Citv/State and Zip Code

seoll@jetick watersporis.com

E-mail address: (10 be used Tor future annual report notificanon)

urther information concerning this matter, please call;

Sherron 908

at { )
Ares Code

216-5474

Name of Person Davtime Telephone Number

wsed is a check for the following amount:

125.00 Filing Fee 1 $30.00 Filing Fee &

Certiticate of Status

(] $55.00 Filing Fee &
Certified Copy

(additionat copy is enclused)

O $60.00 Filing Fee,
Certilicate of Staws &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Scction

Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, F1. 32314

The Centre of Tallahassee
2415 N. Monroe Sureet, Suite 8§10
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

IET TEK WATERSPORTS PALM BEACH LLC

iName of the L

ity Company)
\rticles of Organization for this Linuted Liability Company were tiled on

intited Linbility Company as it now appears on our records. )
(A i

FH/01/2024
la document number 124000464485

and assigned
imendment 1s submitted to amend the following:

“amending name,

enter the new name of the imited liability company here:

r new principal offices address. if applicable:

'w name must be distinguishable and contain the words “Limited Liubility Company.” the designation “LLC™ or the abbreviation “[L.1..C

cipal office address MUST BE A STREET ADDRESS)

g njo

™
i
i

- new mailing address, if applicable:

y G 3

ing address MAY BE A POST OFFICE BOX)

!

g\

g

amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
t and/or the new revistered office address here:

Name of New Registered Apent:

New Registered Office Address

Enter Flewidda streer acdifross

, Florida
Ciry
Registered Apent’s Signature. if changing Registered Agent:

Zip Code
2hy aceept the appointment as registered agent and agree to act in this capacin:. 1 firther agree to comply with the
sions of all statutes relutive 1o the proper and complete performance of my dutics, and I am familiar with and

ot the obligutions of my position as registered ugent us provided for in Chapter 605, F.S. Or, if this document is
Jiled 1o merely reflect u change in the registered office uddress, 1 hercby confirm that the limited liability
any hus been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




moved from our records:

t= Manager
IR = Authorized Member
Name

Straight Line Consulting Group LL

Address

5802 N Flagler Drive

Tyvpe of Action

West Palm Beach, FL 33407

LAdd

= Remove

TiChange

Add

CIRkemove

Change

1Add

OJRemove

TiChange

TAdd

CIRemove

CiChange

T Add

CIRemove

ClChange

CrAdd

CIRemove

iChange



"amending any other information, enter change(s) here: (Mach additional sheeis. if necessary.)

Tective date, if other than the date of filing: (optional)

n effective date is listed. the date must be apecific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(h)
e: [T the date inserted in this block does not meet the appiicable statwtory filing requirements. this date il not be listed as the
cument’s elfective date on the Deparument of Stale’'s records.

ecord specifies a delayed effective date. but not an effective tme, at 12:01 a.m, on the carlier of: (by  The 90th day after the
is filed.

November |13 2024
e

7y
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\ SigiatureoT a member or authorized representauve of a member

Scolt Sherron

Typed or printed name of signee



