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JAncorporating Services, Ltd. | ncse I’\?g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail; info@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Stops

Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 9/19/2018 PRIORITY Routine OUR REF # (Order ID#) 685292

ORDER ENTITY

W.H.J,, CT LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
WHJ CTLLC (FL)

File the attached correction document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you.have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, Seprember 19, 2018
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant t section 605.0209. F.S.. this document is being submitied 10 correct a previously filed document.

W.HJ, CTLLC

FIRST: The name of the limited lisbility company is:

SECOND: The Florida Document number of the limited lability company is: M18000008265
Application by Foreign Limited Liability Company o Transact Businass

THIRD: Document 1o be correcied is:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Contains an incorrect statement. The incomect statement, the reason the statement is incorrect, and the correcied
statement are as follows:

o
. =)
= e -
" -0 '(
"
©
OR o)
E3) Was defectively signed. The manner in which the document was defectively signed and the appropriaté cofrection’ere
as follows: O

The document was not signed by the correct registered agent. =" ©
The document should have been signed by William H. Joyce and
is corrected below.

OR

O The ¢lectronic transmission of the record was defective.

Signature of Authorized Representative Date

Sipnature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

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

{ hereby accept the appointment us registered agent and agree 1o act in this capacitv. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar witk and accept the
nbligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this document is being jiled to merely
reflect a change in the registered office address. 1 hereby confirm that the limed liabilin: company has been notified in writing
of this change.

L
(_/ " Registered Agent's Signature
Filing Fee: $25.00
Certified Copy: 530.00 (optional)

CR2E062 (9/15)
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. :  I20000000185
REFERENCE 5015045
AUTHORIZATION
COST LIMIT
ORDER DATE : September 19, 2018
ORDER TIME : 2:58 PM
ORDER NO. : 3973059-005
CUSTOMER NO: 5015045

DOMESTIC AMENDMENT FILING

NAME : MARINA 6000 LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporatiens

Marina 6000 LLC
SUBJECT:

Name of Limited Liability Cempany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Knsten Lin

Mame of Person

Duane Morris LLP

Fim/Company
1540 Broadway, FL 14

Address

New York, NY 100036

City/State and Zip Code

kqglin@duanemorris.com

E-mail address: (1o be used for future rnnual report notification)
For further information concerning this matier. please call:

Kristen Lin, Esqg. 212 471-4759
at( }

Name of Person Area Code Daytime Telephene Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee O $30.00 Filing Fee & 3 £55.00 Filing Fee & {3 $60.00 Filing Fee,
Certilicaic of Slulus Certificd Cupy Certificate of Status &
(additional copy is encloscd) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations ivision of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee. 'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marina 6000 LLC

Scptember 14, 2018

and assigned

The Aricles of Organization for this Limited Liability Company were filed on

Florida document number [.i8000218832

This amendment is submiued to amend the following: .

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

CGL LLC -

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the. abbreviation “LECT

e ST

Entcr new principal offices address, if applicable: L -~

LTS N
(Principal office address MUST BE A STREET ADDRESS) O N
. L
o i
e ?
..‘; "‘:. /
T w2

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/er registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Ageni:

New Repistered Office Address:

Enter Floride sireet address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Regpistered Agent:

[ hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent us provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Apent

Yage 1 of 3



If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed frem our records:

MOGR =- Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

0 Remove

O Change

O Add

O Remove

O Change

-
—

. 2]
- Oadd

BAdd

C Remove

0 Change

O Add

[0 Remove

O Change

O Add

O Remove

O3 Change

Papge 2 0f 3



D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary.)

. [o 24

- - -

- -y LY
[ .

7. [

- i - \,/\
O v
T

E. Effective date, if other than the date of filing: (optional)
{1f an effectire date is Hsted. the date must be specific and cannot be prior to daie of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3X%b)
Note: |f1the daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated September 19 . 2018

- ; L
/ A,W‘/\ A

Signawre of a member or authorized represeniative of o member

Kristen Lin

Typed o1 printed nume of signee

Page 3 of 3
Filing Fee: $25.00



