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COVER LETTER

TO: Registration Section
Division of Corporations
SKINNY WATER MARINE OF CENTRAL FLORIDA LLC
SUBJECT:

wane of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted tor Hiling.

Please retnen all correspondence concerning this matier 1o the following:

LARRY B. SHERROUSIE

Nume of Persan

SKINNY WATER MARINE OF CENTRAL FL LLC

Firm/Company

7622 DUNKIRK CT

Address

LAKELAND. FL. 33809

Clity/Sune and Zip Code
ALICESACCOUNTINGE@Y ANOC.COM

E-mail address: (1o be used Tor future annual report notification)
For further information concerming this maner, please call:

ALICE A MILLIR 363 838-7777
at }
Name ol Person Ares Code Dastime Telephone Number

Enclosed is a check tor the follewing amount:

= 52500 Filing Fee 0 830.00 Filing Fee & L7 $53.00 Filing Fee & O $560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tuddinonal copy 1s enclosad ) Certified Copy

tadditamal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO — o
: =HoED
ARTICLES OF ORGANIZATION [ A
OF
021 SEP 16 PH 1: 25
SKINNY WATER MARINE OF CENTRAL FL. LLL.C . SEC‘;E -l:;:iji\‘.‘i '_OF'_S l"
(Nsne of the Lintited Linbility Company as it now appears on our I"..‘l.‘!)l"lr;‘..s-i— EXS PEpel s av B URIRS

(A Torda Tonmed Tabiminy Company)

06/08/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L20000156167

Florida document number

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name st be distinguishabic and contain the words “Limited Liability Company” the designation L1 or the abbreviaion ~L1L.C.7

Fater new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mualling address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Reoistered Office Address:

Frer Floridha strect acdresy

. Florida
Cire Zipy Cuacte

New Registered Avent’s Signature, if changing Registered Asent:

{herehy accept the appointient as registered agent and agree fo act i this capacite. 1 further agree o comply wich the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam famitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document s
being filed 10 merely reflect a change in the registered office addvess, 1 hereby confirm that the linited liabifine
company has beew notificd in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR BRIAN K. SHERRQUSE J620 PALMETTO DR
OAdd

WINTER HAVEN. FL 33881

= Remove

OChange

MGR MICHAEL KIRKLAND 833 PALMER RD
OaAadd

LAKELAND, FL 33801
= Remove

O Change

Ol Add

ORemove

CIChange

O Add

ORemove

OChange

OaAdd

ORemove

CJChange

Cladd

ClRemove

O Change




. If amending any other information, enter change(s) here: rdttach addivionul sheets, if necessary.y

K. Effective date, if other than the date of Nhiling: {optional)
(Ean effeciive dae is listed. the date muost be speeilic and cannot be prior to date of (iling or rmore than 90 day < after Hlingo fursaant o 6050207 (3 )by
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Siate’'s records.

If the record specifies a delayved effective dute, but notan effective tiine, at T2 @, on the carlier ot (b)Y The 90th day after the
recerd is tiled.

Darted %47 / Hoo

e

-
Fd T Signature ol member or anthorized repreacntitive ol member

LARRY B. SHERROUSE

Typed or printed name of signee

Filing Fee: 825.00



