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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2016

AQUA MARINE PARTNERS, LLC
CATHY AVERILL

2890 NE 187TH ST.
AVENTURA, FL 33180

T

SUBJECT: EARLYFUND - BOATSETTER, LLC
Ref. Number: M15000003099

7 e d \."1'!\-”
j{“\‘\) i !- ‘Jtvl\;‘H\{ K 'i\.

We have received your document for EARLYFUND - BOATSETTER, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A

translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist Il Letter Number: 916A00015642

www.sunbiz.org
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COVER LETTER

‘

TO: Reg{stration Section

* Division bf Corporations *
SUBJECT: _Earlyfund ~Roalsedter ,LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

CaA—\m, A Ve v L

Name of Person
A Qua Marine paur-‘ ners LLe
v Fimy/Company
28% Ne 1878 Stret
Address
AU{n‘L’D\(G\j FL 33180
City/State and Zip Code
. Caver ml @a&bua nqar[ne,par‘\-nfrs .0 owA
E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:
Ca)rlwy A\rcr't‘\ (484 ) 602940 G
_ Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
() $25 Filing Fee (] $30 Filing Fee & (] $55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIL055 {9/15)
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-, APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
' AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

1 t

SECTION [ (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Eorl-];-Cunc[f Gow\-scuv—rr, | I Y

-2
Enter new principal office address, if applicable: AT .
:7::- :‘E' -
(Principal office address R ¢ v
MUST BE A STREET ADDRESS) ’_:rf - )
el )
T E
D
Enter new mailing address, if applicable: 13-5_'« -
. —w—(Mailing address L — - .ol

MAY BE A POST QFFICE B X)

2. The Florida document number of this limited liability company is: _ M1500000 3099

3. Jurisdiction of its organization: be ‘a wayr £

4. Date authorized to do business in Florida: 4)23 J2015”
SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Boa.'l”se ‘H‘f - [oa r "‘ ners L LLCo
(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emter Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the lintited
liability company has been notified in writing of this change.

L

If Chianging Registered Agent, Signatwe ol New Registered Agem
3




' "7 If the amendment changes the jurisdiction of orga‘ﬁiz'atioﬁ, indicate new jurisdiction: ~

! 2 6//5 =L, ;
8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate lhsﬂ %\a;tgﬁ: ™
I RLTANS

f 1
Title/ Capacity Name Address Type <§(7Ac':ﬁgn
o

[ ] Remove

o [Jaad

[[]Remove

[[JAdd

[] Remove

1 Add

[] Remove

[]Add

[1Remove

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authengcaledgy"fhe’aﬁ"icial having custody of records in the
jurisdiction under the law of which this pn(ily;.-lfs,df iz.pd'. e
.'/? - 7 o~ L
/’}'{'ﬁ‘ ) Pl
/__Slgn‘afﬁ‘l'e"oﬂhe authorized representanve

WBW\A\"euJ S—k—unner‘

Typed or printed name of signee

-

Filing Fee: $25.00
4




' Delaware ...

The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

LLIC",

DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT CF "EARLYFUND -~ BOATSETTER,

CHANGING ITS NAME FROM "EARLYFUND - BOATSETTER, LLC" TO
"BOATSETTER PARTNERS I, LLC",

FILED IN THIS OFFICE ON
DAY OF SEPTEMBER, A.D. 2015, AT 12:08 O'CLOCK P.M.

THE FIRST
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5423725 8100

151241845

You may verify this certificate online
at corp.delaware.gov/authver,shtmi

SN SO

Jettrey W. Bullock, Secretary of State -
AUTHEN TION: 2683193

DATE: 08-01-15



State of Delaware
Secre of Sl:ate

Division o P~ g
Dolivered 12:4¢ Bt 63 9/01/2015 = .

FILED 12:08 PM 09/01/2015 - L’“ b
SRV 151241845 - 5423725 FILE

STATE OF DELAWARE 6 f’/z
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: EARLYFUND - BOATSETTER, LLC

2. The Certificate of Formation of the limited liability company is hereby amended
as follows:

FIRST: The name of the Company is Boatsetter
Partners I, LLC.

IN WITNESS WHEREOF, the undersigned have executed this Certificate on

the 27th day of August .AD. 2015 |
P
By: . . et -
ZA h . B
/- uthorized Person(s)

f
Name:Jennifer Topor

Print or Type



