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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION 1 (1-4 must be.completed)
1. Name of limited Hability Company as it appears on the records of the Florida Department of
giste. _Hake Yachis, LLC
Enter new principel office address, IF applicable:
incipal o add —
Enter new mailing address, if’ applicable:
(Maiting address
MAY BE A POST OFFICE BOX) - o
=5 o
2. The Florida document number of this limited [fabllity company is: M09000000573 % g (:-‘E _—_“:‘
. DEm o T
3. Iorigdiction of its organization: Indiana. : _FP;‘) D
4, Date authorized to do busincss m Florida: F‘ebruary 10’ 2009 .—'_._le = v
SECTION IT (59 comylete only the spplicable changes) i:’ Ci
5. New name of the limited liability company: HAKE MARINE LLC 3> s

(st contain “Liznlted Liability Company; * "L.L.C.,” or “LLC.")

{IF rame unave iable, enter allernars name GANERed 1o he purpase of ansacting busives in Frorida and atwch &

capy of the written consent.of the managers oF managing members. adopting:the alternate name. Fhe aftemate name
must contein “Limmited Liability Company,™ *L.L.CL" or “LLC.™)

6. If amending the registered agent amd/or registered officer address oh our records, gnteir the pams 6f the new
repintered agent and/or the new repistered office address here,

Name of New Reglsiered Agent.

Enter Flovida Strea! Addrevr

, Florida __
Ciry Zip Code

Yoo

! (s Registored ARent:

CLept The appoismment ds registerdd agent and agree o ast in (his capacity. I further-agree to.comply wifli
the provisions of all stanucs velative 10 the proper and complete performance-of my dutids, und I am:farniliar witk
and aveept the.obligations. of my poition-as registerad agent oy provided for in Chaprar 6035, .8 O, ifthit
dacument iy bein {ﬁ

g file] 1o meraly reflect a-change in the registered office addiress, [ heraly confirm that the limited
Iiabilisy compony Max been notified in writing of this change.

ew Ref
Thereby

If Changing Repistered Agent, Signature of New Regiatered Agent
3
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7. IF'ibe smendinent changes the jurisdiction of organization, indfeats new jurisdiction:

8. ITthe amendiment ttanges person, fitle or capacity imaccordanes with 605.0902 (1)(a), mdicyts that Change:

Title Capsicipy ‘Natma Atldireey. Type of Acfioh

(T Renmove

[lAdd

9, Attachod Is & certificate; if requited: o more than 90-days oid, svidencing the
aforementioned emencdmeni(s), duly authenticated by (he official havirg custady of records in the
Jjurisdiction under the law-of which this entity is organized, '

e

¢ duthorized represantative

Teodor H. Gelov, Manager

Typed or printed name of signee

Filing Fee: $25.00
4
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State of Indiana
Office of the Secretary of State

Certifiqg-te of Fact

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiang, d6 hereby cenify that | 3m, by virtue of tha laws of

the State of Indiana, the custodian of the corporste recards and the proper official to execute this
certificate,

i further cartify that records of this office dlsdnsa that .

HAKE MARINE LLC

|
]

VI
MY EBRIES

ny g W Nz N 8L

fited Articles of Amendment on March 30, 2016 changlng their name fram Hake Yachts, LLC to
Marine LLC.

RERNNT

‘3
V140 4

J{IIAE:

u
3]

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indlanas, &t the City
of Indianapolls, June 23, 2016

Connie Lawson
SECRETARY OF STATE

2005012700054 / 201643759

Verlfy this certificate : https://bsd.sos.in.gov/validateCartificate




