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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY 10O TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed}

1. Namc of linsited liabitity Company s it appears on the records of the Florida Department of
‘T'eacker Marine, L.L.C.
State:

Enter new principal office address, if applicable:
rincipal

+ addresy
MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:
(Maifing uddress

—
N ¥ < |
R -
MAY BE 4 POST OFFICE BOX) ::“‘; .i_:
WL
S F
MOGO00B0032 e B
2. The Flerida document number of this limited liability company is: v - - 'l
- 0
A ETRAN *)
3, Jurisdiction of its arganizatiorn: = wh
07/ S
4, Date authorized w do business in Florida: 0170712000
SECTION I (5-9 complete only the applicable changes)
5. New name of the limited liability company:

Whitc River Marine Grouwp, LLC
(must conta

in “Limited Liability Company, “L.i.!C.." ar “LLC™

{If name unavailable, enter aftemate tume adopted for the purpese of transacting business in Florida and atach a
capy f the written consent of the managers or managing members adopting the alternate numie. The alernate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.")

6. If amending the repistered aecnt andor regisiered officer address on our records, enter the name uf the new
rugistered agent upd/or the nyw repistered office address here:
Name of New Registered Agent;

New Repistered Office Address:

Enier Florida Streer Addresy

, Florida
City
Noew Registered Agent's Sigaature, jf changing Registered Agent,

Zip Code

T hereby accept the aupointment as registered agent and agree to act in this capacity 1 further agree o comply with
the provisions of al! stunacs relative to the proper und complete perjormunce of my duties, and [ am familior with
and accept the ohligations afmy position w registered agent as provided for in Chapter 605, .5 Or, if this
ducument is being filed to merely reflect a change in the regisiered office address, ! herchv confirm that the fimited
lizhility compuny hms been notified in writing of this change.

If Chonging Registered Agent, Signpture of New {Registered Ageni
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

2019-01-14 1C 56 15 CST

16144554862 From. James Tanks ||

Tite/ Capacity

Name

8. If the umendment changes person, lithe or capucily in ascordance with 605.0902 (1}(2), indicate that changs:
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9. Attached is a certificate, if 1equinad: no wore thun 90 days old, cvidencing the

alorementioned amendment(s), duly authenticated by the official having cusiady of records in the

jurisdiction under the laye of which this enlitm‘) anized.
‘ ,K \§| Q

N Signaturc of t

Larry ¥, Wilcher, Sceretary

Typed or printed name of signee

Fe authorized representative.

] Remove

Fillng Fee: $25.00
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John R. Ashcrof_t
Secretary of State

CORPORATION IDHVISION
CERTITICATE OF FACT

1, JOUN R. ASHCROFT, Secretary ol State of the State of Missouri, do hereby certily that the records in
my office and in my carc and custody as Scerctary of State shosw that '

White River Marine Group, 1.1.C
LOHO3432S

wits created under the Laws ol the State of Missours on the 23t day of Deceniber. 1999.

] further certifv that on the 3 st day ot December. 2018, Artickes of Merger were filed merging White River g
5 Marine Graup, LEC —a Delaware not qualitied jnto TRACKER N IARINE, L[ Co= (FLOOO3LI25) a

Missouri limited lisbitity company which TRACKER MARINE. L.L.C. s thie surviving entity which
3| subsequentdy changed its name in the merger to White River Manine Group, LLC

T unther certily that White River Marine Group, [.LC hus the status off Active with this office us ol the
453! dute of this certificate,

IN TESTINONY WHEREOF, [ hereunto setmy hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Dose at the Ciny of Jefferson, this 1th day of
January, 20149,
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