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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 12/05/24

Order #: 1717479-1

Re: THREE LITTLE MONKEYS BOAT LLC
Processing Method: Routine

"\(g_.:‘ Y
TO WHOM IT MAY CONCERN: N :7'

(»/»\ . ‘—éf;i_.
Enclosed please find: N ey

Amount to be deducted from our State Account: $25.00 - FL State Account Number:
20000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.




TO: Registration Section
Division of Corporations

THREE LITTLE MONKEYS BOAT LLC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Please rewrn all correspondence concerning this matier to the following:

MARK SEELIG

Name of Person

| 71 Commodore Dr

Firm/Company

Jupiter, Florida 33477

Address

mys@Emst-law.cam

Citv/State and Zip Code

E-mail address: {to be used for futere annual report notification)

For further information concerning this matter, please call:

Mark Seehig

(212 653-35835
at{ )

Name of Person

Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee 7 530.00 Filing Fee &

Certificate of States

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Namber

0 $55.00 Filing Fee & 0 §60.00 Filing Fee,
Centified Copy Cerificate of Status &
tadditional copy is enclosedy Cerufied Copy

tadditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

THREE LITTLE MONKEYS BOAT LLC

{Name of the Limited Liability Coampany as it now appears on our records.)
{A Flomda Limuted Liability Companyd ) - -

o

November 12, 2024

The Articles of Organization for this Limited Liability Company were filed on and assigned

124000477242

Florida document mumber

This amendment is subinitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

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
agert and/or the new resistered office address here:

Name of New Registered Avent:

New Reaistered Oftice Address:

Enter Florida street address

. Florida
Ciry Zip Code

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

[ herehy accept the appoiniment as registered agent and agree to act in this capacit. 1 further agree to comply with the
provisions of all stanues relative to the proper und complete performance of my duties, and Leam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized PPerson(s) authorized to manage, enter the title, name, and address of cach person_being added

ar removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name
ABMBR VALERIE SEELIG

Address

17} Commodore Dr

Jupiter, Flarnda 33477

['vpe of Action

= Add

ORemove

OChange

CAdd

ORemove

OChange

CIAdd

CDRemove

[IChange

OAdd

DRemove

OChange

O add

ORemove

(IChange

Oladd

CRemove

CChange




1. If amending any other information, enter change(s) here: (Anach additionad sheeis, if necessar.)

E. Effective date, if other than the date of filing: (optional)
{IFan etfective date is listed, the date must be specific and cannat be prior to dase of filing or more than 90 days atter Gling,) Purswant 1o 6050207 (3)b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

It the record specifies o delayed eftective date, but not an eftective tme, a1 12:01 a.n1 on the eardier of: (b)y - The 90th day afier the
record is filed.

December 4 ma4
hatee

fs/ Mark Seelig

Signature of i member or authorized representative of a member

MARK SEELIG

Typed or printed name of signee

AMEND-21030
Filing Fee: $25.00




