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Jack M. Callahan, Esq.
451 Central Park Dr Largo, FL 33771

T (727} 581-9690 F (727) 585-0754
Jjack{@ddavenport.com

Department of State

Division of Corporations
Amendments Section
PO Box 6327

Tallahassee, FL 323214

RE: Splash N Go, LLC
Dear Sir or Madaam:

These Articles are to be effective as of August 1, 2003,

Enclosed is an original and one (1) copy of the Articles of Amendment for the above
referenced limited liability company, along with a check in the amount of $25.00 for the filing fec

Please send the letter of acknowledgment of the filing of these Articles of Amendment {o
Jack M. Callahan
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Thank you for your prompt assistance in this matter. e S ¥
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Yours Truly,

%//%/

Jack M. Callahan



ARTICLES OF AMENDMENT
TO ARTICLES OF ORGANIZATION OF

SPLASH N GO, LLC
{A Florida Limited Liability Company)

FIRST: The date of filing of the articles of organization was August 1, 2003

SECOND: The following amendment(s) {o the articles of organization was/were adopted by the Limited
Liability Company:

Article IT

The sirect address of the principal office of the Limited Liability Company is:
11000 1¥ Street East
Treasure {sland, FL 33706

The mailing address of the Limited Liability Company is:
11000 17 Street East
Treasure Island, FL 33706 . : . —

Article IV

The name and Florida street address of the registered agent is:
Davide Nota
1106G 1* Street East
Treasure Island, FL 33706

Having been named as registered agent and to accept service of process for the above stated leltedgabiﬁq_f
Company at the place designated in this certificate, I hereby accept the appointment as registered agent angli
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to ti’gpropé?;x

and complete performance of my duties, and [ am familiar with and accept the obligations of my position agj;'—:‘;h
registgred agent.

Lt

Davide Nota, Registered Agent
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Article ¥V

The name and address of the Managers of the Limited Liability Company is:
Title: Manager
Davide Nota
11000 1¥ Street East
Treasure Island, FL 33706

Title: Manager

Valentina Sensale

11000 1* Street East
Treasure Island, FL 33706

Dated August 1, 2003,

N s ize | ._

Davide Nota, Member




