- OO0

&1V2C16

g —

SWO3LMD

page 1

Division of Corporations

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please pHnt this page and use it as a cover sheet. Type the fax audit number

Note: DO NOT

(showp below) on the top and bottom of all pages of the document.

(((H16000205276 3)))

0. O

H1 600020527 83A8CH

Doing so will generate another cover sheet.

hit the REFRESH/RELOAD button on your browser from this page.

To:

From:

Division of Corporations
Fax Number ¢ (859)617-6383

Acqount Name
Acdount Number
Phgne

Fax Number

: AT PLUS CORP
1 120140900060
: (305)406-3800
: (305)406-3999

**Enter the gmail address fer this business entity to be used for future

annual feport mailings. Enter only one emall address please.*¥

Email Afdress: =5
,._,").f '-—,: N t
rn‘l‘ ""‘E‘;; ":::‘: .
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN = b
WET DOLPHIN SWIMMING ACADEMY, LLC.Z 7, > m
e e et !
(Ccrtificate of Status . , 0 ‘gﬂ = O :
(Certified Copy | 0 2% o
|+ <L E'aie Count 01 h= -
T E [Estimated Charge $25.00
= b’
b i v
. B
Lo - _ .
do =
o ) ey
¢ ECE
EF Eléctronic Filing Menu Corporate Filing Menu Help
; 8 Warren

htlns:ﬂei!a.am%z.orglscriptsleﬂlom.exa

AUG 19 235

1




Aug 18 2016 0359PM HP Fax 3054063999

The Art
Florida

1
'

WET DOLPHIN Si’

page 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMMING ACADEMY, LLC.

document number

icles of Organization for fhis Limited Liability Company were filed an
L14000103672

me of the L.Im] mpa

ol ]

as it po ears on

recordy,)
1ability Company

or

06/30/2014 and a551g11cd

A If

This a:le]ndmcm is submitted to

ending name, gnt¢r the new name

amend the following:

the limited liability company here:

The new

Enter n

ame raust be distinguishable hnd contain the words “Limited Liubility Compeny,” the designation “LLC™ or the abbreviation “L.L.C."

w principal offices address, if applicable:

A STREET ADDRESS)

pplicable:

New Replste A
! hereby|accept the appointmen

provisio

accept the obligations of my pos
being filed to mervely reflect a cf
company

Name of New Registere

ignat

15 of all statutes relativ

has been notified in wi

New Registered QOffice Ad

,j Agcnt:
€S5S,
Enter Florida street address
, Florida
City Zip Code
if chan istere ant;

as registered agent and agree to act in this capacity. I further agree to comply witk the
b o the proper and complete performance of my duties, and I am familiar with and
ition as registered agent as provided for in Chapter 605, F.S, Or, if this document is

ange in the registered office address, I hereby confirm that the limited hab:.’zty
titing of this change,
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If nmelﬁding Authorized Persop(s) authorized to manage, gnter the title, name, and addrgss of each person being added
or rembved from gur recorgs:
MGR= Maunager
AMBR: = Authorized Memben
Title Name Addregy Tyne of Action
AMBR YENDER X, RUBSIAN 636 NW 114TH AVE
W Add
APT 103
! 0O Remove
MIAMI, FL 33166
O Change
0O Add
O Remave
i O Change
0O Add
O Remove
| O Change
0 Add
[ Remove
0O Change
0O Add
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sty B O Remble
S
s, '3«?\ [ Change
Vel
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R
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O Change
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nation, enter change(s) here: (dtrach additional sheets, if necessary.)
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E. Eﬁecﬂve date, if other than ¢
ective date is Listed, the dats

(Ifane

e date of filing:

(optional)
Note:| 1f the date inserted in this

docuy

If the re

AUGUST 18
Dated ' /

hemt's cffective dale on the;

cord specifies a delayl
(b} Thé 90th day after the r

ust be specific und cannot be prior to date of filing or more than 90 days after (iling.) Pursuant 1o 605.0207 (3)(b)
block does not meet the applicable statutory filing requirements, this date will not be listed as the
Department of State's records.

ed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
Tcord Is filed.
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