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COVER LETTER

TO: Registration Section
Division of Corporntions

Burleson Investments, 1LLC

SURJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee{s) are submitted tor filing.

Please return all cormespondence concerning this matter to the following:

[Denmis Burleson

Name of Person

Burteson [nvestments, LLC

Firm/Company
13006 Roval George Ave

Address
QOdessa, F1, 33550

CinviState and Zip Code
dennis@teamsaltwater.com

E-mail address: (1o be used for future annual report notification)

For lurther mtormation concerning this matler, please calk:

Dennis Burleson 813 480-7285

Name of Person Arca Code Ravtime Telephone Number

Enclosed is a check tor the following amount

B 52500 Filing Fee T 330.00 Filing Fee & [3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicute of Status Centitied Copy Centificate of Status &
{additional copy is axlosad) Certified Copy

(additional capy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporutions Division of Corporations

P.0O. Box 6327 Chiflon Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

DENNIS BURLESON
13006 ROYAL GEORGE AVENUE
ODESSA, FL 33556

SUBJECT: BURLESON INVESTMENTS, LLC
Ref. Number: L14000066490

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 119A00000869

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

DENNIS BURLESON
13006 ROYAL GEORGE AVENUE
ODESSA, FL 33556

SUBJECT: BURLESON INVESTMENTS, LLC
Ref. Number: L14000066490

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file, A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.."
"LC.," "Ltd.," and "Co."

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

If youshave any questions concerning the filing of your document, please call

((850)245:6050.
Uilaretha chﬁltien
qugufétory_'Specialist I Letter Number: 118A00024878
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF AMENDMENT
TO =
ARTICLES OF ORGANIZATION F ﬁ g“’“ e D
OF

Burteson Investments, LLC .

PR o e
-4 At OF 3TA
d —= TR 0 - N e
(Name of the Limited Linbiljity Ciompamy as it sow_ appears anour records, ) i ahg :)bEL, F‘[

- J Lty Company} vk

e

. ) . o S e . (1 232004 .
Che Arucles of Organization for this Limited Liability Company were filed on and assigned

P 20000030}

Florida document number

This amendment is submitted o amend the following:

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

SALTWATER ETC, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designaiion “[ 1LC or the abbreviaton ~L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFPICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the npme of the new
registered agent and/or the new registered office address here:

Nome of New Regisiered Agent:

New Registered Office Address:

Fnter Floridae street address

. Florida
i Zap Code

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

L hereby aceept the appoiniment as registered agent and agree o act in this capacity. [ furiher agree 1o comply wiih the
provistons of afl staiides relaiive io ihe proper and complete performance of my dwies, and [am faanitiar seith and
aceepl the obligations of my postiion as registered agent as provided for in Chapter 605, F.5. Or if ihis docionent is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limiied liabiltiry
contpany s beent nolified inwrining of this change,

If Clhianging Registered Agend, Signature of New Registered Agpent

Page f of 3
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If.amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from cur records:

MGR = Manager
AMBR = Aunthorized AMember

Title Nume Address Type of Action

0 Add

&1 Remove

O Clange

03 Add

O Remove

0O Change

O Add

00 Remave

& Change

0 Add

0O Remove

3 Change

0 Add

O Remove

T Change

0 Add

O Remove

L Change

Page2of 3



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

E. Effective date, if other than the date of Nling: {optional)
(14 a0 effective date i listed, the date must be spegitic and eannot be prior 1o date ot filing or more than 90 days after fling.) Prersuant to 6020207 (3xby
Note: 11 the date nserted e this block does not meet the applicable statutory filing reguirements, this date will not be listed ax the
document's etTective date on the Department ot 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.

Sovemiwr, 10h 200
Dated ——a (,,-—_\ .
. N ~
(s | L\
\-v. - F ?

" Srgnature of a member o authorized repiesentati e of o memb

——

Dc"m”:f 9 rlgu/ [fSO/\

Ty ped or prinsed name ot signee

Page Jol 3

Filing Fee: $23.00



