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COVER LETTER

TO: Registration Section
Division of Corporations

SWEETWATER KAYAKS QUTDOORS LLC
SUBIECT:

Name o Limited 1iability Cosgpans

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the ollowing:

STEVIEN FARROW

Nanie ol Persen

e Compans

1010 Pope Filed Rd

Address

Easley SC 29642

Cinistate and Zip Code

s.farrow [ 953 (@amail.com

F-paud acddress: tho be nsed ton future annual eport notification)

For further information concerning this matter, please call:

Steven Farrow 813 506-067%
atg )
Nagme of 'erson Area Code Dastitoe Felephone Number

Eaclused is o check tor the following anwoum:

= 52500 Filing Fee L3 S30.00 Filing Fee & 2 SSEN0 Filing Fee & [73 560,00 Filing Fev.
Certificate of Siadus {lentified Cups Ceriificae of Stns &
paclditonal copy s enclosed ) Certified Copy
faddetranal vopn s encloseid §

Mailing Address: Street Address:

Registiaton Sceetion Registration Scection

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee, F1.32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWEETWATER KAYAKS OUTDOORS LLC

{Name of the Limited E.iahili
LA

y Companv 2« il gow o
onda Limie

eart ofi bt recordds.
wbihty Company)

The Articles of Orgenizmtion [or this Limited Liability Company were filed en JANUARY 5, 2009 and assipned
L09000000664

Florida document number

This amendment is submitted to amend the fallowing:

A. I amending nonte, enter the aew name aof the limited llability companv here:

The new name mu b distinguishable snd contain the words “Limiud Lisbility Company,” the dosignution “LLCT er the nhbreviation “L.L.C.”

Enter aew principal offices address, if applicable: 235 15TH AVE SE

(Principal office nddress MUST BE A STREET ADDRESS) ST PETERSBURG FL 33701

Euoter new mailing address, if applicable: 1010 POPE FIELD RD
{Mailing address MAY BE A POST OFFICE BOX) EASLEY SC 29642

i

B. If amending the registered ngent and/or registered office address on onr records, enter the name oY the ngy, regifitred

Up
REN A

agent and/or the new registered office address here: = :‘__2 !
e = b0
IR R 2 sy b
Name of New Regisiered Aeent: JOHN A GRANT, JR. e p ’:3
New Registered Office Address: 10025 ORANGE GROVE DR i = =
Futer Floridi strect adebess
TAMPA _Florida 31618
Cin Zip Code

New Registered Apent’s Signature, il chonping Repistered Agent:

1 fiereby accept the agpaintment as registered agent and ugree to aci in this capucitv. 1 further agree 1o comply with the
provisions of all siatutes relaive 10 the proper and conplete performance of niv duties. and I am familiar with und
tceept the obligations of my position us regisiered agent as provided for in Chapter 603. F.S. Or. if this documant is
being filed to merelv reflect a change in the registered office oddress, I hereby canfirm thur the limited liabiliy

campany has been notified in writing of this change.
(2, o

if Chdhging Rtgi;lt’rnl Agenl, Sienature of New Registered Apent




if amending Authorized Person(s) suthorized to manage. enter the title, nume. and address of eaeb person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Mcember

Title Name Address Tyvpe of Action
MGRM STEVEN FARROW, PERS REP 1010 POPE FIELD RD
_ A dd
EASLEY SC 29642
CTIRemove
__ TChange
MGRM RUSSELL A FARROW

JAdd

- R

OChange
— — . _BAdd
ClRemove
(47 o
s e 4
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OChange

dAdd

ClRemaonve

CHChange

ClAdd

D Remove

CIC hange




1. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)}

[ d
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E. Effective date. if other than the date of filing: (vptional)

(U an offietive dite is 1isted, the date mast be specific and cannot be prior to date of filing or more thun 90 days after fifing.) Puruant © 605.0207 (33 b;
Note: !fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department oof State’s records.

If the record specifies a deleyed eifective date, but not an effective time. at 12:01 am. on the carlter of: (by  The 90th day after the
record is filed.

. JULY 27 2022
Dated _ , )
. =
v’,/—"\
N B . .
Signalurt ufarmentber or authorized representative of a member

STEVEN FARROW

Typed or prined nume of signee

Filing Fee: $25.00
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- THIS DOCUMENT HAS A LIGHT.BACKGRGLND: ON-TRUE WATERMARKED PAPER.. \HOLD TC LIGHT;10 VERIEY. FLORIDA\WATERMARR -
BUREAU of VITAL STATISTICS LAY

CERT!FICATION OF DEATH

STATE FILE NUMBER: 2022092527 o 'DATE ISSUED: MAY 20, 2022
DECEDENT INFORMATION - DATE FILED:  MAY 18, 2022
NAME: RUSSELL A_LLEN FARROW '
: DATE OF DEATH: MAYT 2022 : : SEX: MALE - AGE: 062 YEARS
DATE OF BIRTH:. SEPTEMBER 26,1959 SSN: ~*.+=_7232

BIRTHPLACE: SPARTANBURG, SOUTH CAROLINA, UNITED STATES
PLACE WHERE DEATH OCCURRED:  INPATIENT

FACILITY NAME OR STREET ADDRESS: ST JOSEPHS HOSPITAL

LOCATION OF DEATH: TAMPA, HILLSBOROUGH COUNTY, 33607

RESIDENCE: 235 15TH AVENUE SE, ST PETERSBURG, FLORIDA 33701, UNITED STATES
- COUNTY: PINELLAS

OCCUPATION, INDUSTRY: ENTREPRENEUR, RECREATION

: EDUCATION: BACHELORS DEGREE EVER IN U.S. ARMED FORCES?NO
Tkl HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN
7e| _RACE: WHITE . ‘
55 SN L I .
o | X C . : -
u SURVIVING SPOUSE'/ PARENT NAME INFORMATION . ' O
8 (NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE) 2.
W f MARITAL STATUS: DIVORCED . N
| - SURVIVING SPOUSE NAME: NONE | N &)
ol FATHER'S/IPARENT'S NAME:  BILLY FARROW ' i rm.
iRl .- MOTHER'SIPARENT'S NAME:' 'SYBIL MACREATH. » .
'5‘ INFORMANT FUNERAL FACILITY AND PLACE OF DISPOSITION INFORMATION ?;c_:'
@) INFORMANTS NAME: - STEVEN FARROW jipa
o RELATIONSHIP TO DECEDENT:  BROTHER ' 12|
ol INFORMANT'S ADDRESS: 1010 HOPE FIELD ROAD, EASLEY, SOUTH CAROLINA 29642, UNITED STATES i
4 "'FUNERAL DIRECTOR/LICENSE NUMBER: GLENN CARMELLENGO, F081553 o e .
L FUNERAL FACILITY: BLOUNT & CURRY FUNERAL HOME-CARROLLWOOD CHAPEL FO78960 =TS N
. . ‘3207 BEARSS AVE, TAMPA, FLORIDA 33618 o= P ]
METHOD OF DISPOSITION: CREMATION Y a]
PLACE OF DISPOSITION: TERRACE OAKS CREMATORY =z
- TEMPLE TERRACE, FLORIDA P
. - RS
. . . Ty
b CERTIFiER INFORMATION Mg
E‘(& i ° TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER: NOT Appuc
B TIME OF DEATH {24 HOUR): 1018 ' o DATE CERTIFIED: MAY 16, 2022 ~
CERTIFIER'S NAME: RAIDEL VALDES CRESPO -

CERTIFIER'S LICENSE NUMBER: ME119106 ]
vNAME OF ATTENDING PRACTITIONER (IF OTHER THAN CERTIFIER): NOT ENTERED

. N b ’ ) ' . :
- The first five digits of the decodent's Social Security Number have been rodacted pursuant to §119.074(5), Florida Statutes.

,é/ml__ . STATE REGISTRAR .

o REQ: 2024002179

THE ABOVE SIGNATUAE CERATIFIES THAT THIS IS A TRUR AND CORHECT GOFY OF THE OFFICIAL RECORD ON FILE 1N THIS QFRICE
THIS DOCUMENT '8 PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH WATERMAHKS OF THE GREAT
MARKS, THE DOCUMENT FACE CONTAINS A MULTIGOLORED BACKGADUND, GOLD EVROSSEN SEAL, AND
THERMOCHROMIC FL., THE BAGY CONTAIRS EFECIAL LINES WITH TEXT, THE DOCUMENT WILL NOT PRODUCE
v U I L 2 uUu N 7 1 @

“WARNING: SEAL OF THE STATE OF FLORIDA. DC NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATER-
A COl OR COPY,
cennncnnow OF \!ITAL nscono h= %ﬁa




I#: 2022207556 BK: 22124 PG: 1137, 07/05/2022 at 10:11 AM, RECORDING 1
BURKE, CLERK OF COURT AND COMPTROLLER PINELLAS COUNTY, FL BY DEPUTY CLERK:

CLK100558

Filing # 151688775 E-Filed 06/17/2022 08:54:49 AM
FILED 07/05/2022 09:56:07 KEN BURKE, CLERK OF THE CIRCUIT COURT AND COMPTROLLER, PINELLAS COUNTY FLORIDA

IN THE CIRCUIT COURT OF THE SIXTH JUDICIAL CIRCUIT
IN AND FOR PINELLAS COUNTY, FLORIDA
PROBATE DIVISION

IN RE: THE ESTATE QF CASE #22-CP-006294 ES

RUSSELL ALLEN FARROW,
Decgeased,

LETTERS OF ADMINISTRATION

TO ALL WHOM IT MAY CONCERN

WHEREAS, Russell Allen Farrow, ("Decedent™), a resident Pinetlas County, Florida,
dicd on May 7, 2022, owning asscts in the State of Florida, and

WHEREAS. Steven Farrow has been appointed personal representative of the Decedent’s
estate and has perlormed ail acts prerequisite 1o 1ssuance of Letters of Administration in the

¢state,

NOW, THEREFORE. I, the undersigned cireuit judge, declare Steven Farow duly
qualified under the laws of the State of Florida to act as personal represcntative of the ¢state of
Russell Alien Farrow. with full power to administer the cstate according 10 law, to ask, demand,
suc for, recover and reccive the property of the Decedent: 10 pay the debts of the Decedent as far
as the assets of the estate will permit and the law directs; and 10 make distribution of the cslates

L

according 1o law. He =B
—20 E
M M t H
I:-‘:-: ™o enrs
ORDERED on 0701/2022 04:57:23 PM =N §
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STATE OF
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5 This_() ¥ day of Soly 022
KEN BURKE " < &2

Clerk of Circyiy Coun
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