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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

SKINNY WATER CULTURE ENTERPRISES, LLC

= b PIET 711y (N0

The Artickes of Organization fur this Limited Lishility Company were fled on 0405/2011 and asgignad

' Florida doctment number L 100040874

This amendment is submitied to amend the following:

A. If amending name, gotex the new name of the lmited lisbtty company bere:

The new mame muxt be distinguishable =nd eomain the words “Limized Liability Company,” the designation “LLC™ or the sbbreviation "L 1.C."

Enter new principal offices address, if applicahle: AR C'h'-'\\(,t-d dc -

incipel address MUST BE A STREET ADD Clp ~rweley 233756 Z —
—_— --,q'
oo
Enter new mailing address, if applicable: AL Chadeny AT & !

(Mailing cddress MAY BE A MOST QFFICE BOX}

GH
i

il I

By -

B. If amendiog the registered agent and/or registered office address on our records, eater (he garme ufﬁg new
registered sgent and/sr the new reyistored office address here: .

Name of New Registered Agent: Jeenfer  Sie anra
: istered Office Address: 61 cwaleey. A€
D'C'W_BBEL ¢ En:rrﬁoridameﬂaddrm

C—\Eﬂxfwnjif( , Florida 337%0

Cry Zip Code

k

i

New ' ture, if chan R ered Agent:

{ hereby accept the appointment as registered agent and agree 10 acl in this capacity. 1 further agree to comply viith the
utes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and

accept the obligations of my position ay registered agent as provided for in Chapter 605, F.8. Or, if this documeni s
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
0 j U / %

I (:h-?ﬁttbttﬂ'd Agent, Sipodoreof NFW Hegistertd Ageat
Y,

provisions of all stal
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If amending Avthorized Person(s) authorized lo menzge, enter the ttle, name, and sddress of each person being added
or { :

MGR = Manager
AMBR = Anpthorized Member

Titke Namg Address Type of Action

Catalyst Larimer, Andrew 14373 Mycriake Circle
e 0O Add

Clearwater, FL. 33760
o Remove

0O Change

MCiR STEGURA, VINCENT M 1618 Chatean Drive O Add
A

Clewrwaler, FL 33756
. [0 Remove

& Changr

— D Add

! O Remove

U Change

O Add

0 Remove
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D. If amending any other information, coter change(s) here: (Aftach udditional skecis, if necewary,)

the dste of filing:
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{optional}
s be spocific and crmmot be prior 1o date f filing or more then 90 days zfier filing.) Pursoml o 605.0207 {3Xb)

block docs not meet the opplicable attutory filing requirements, this date will not be listed a1 the

E. Effective date, if other than
Qf an cffestive date is Lsted, the dme
Notg: [ the date insorted in this
document’s effective date on the Departmient of State’s recozds,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:

{b)} The 90th day after the record is flled.
2017

Datec. Septem !)or 7 '
STgAaiiie of 2 member of auihorized reproseniaive of 8 member
VINCENT M. STEGURA
Typed or prinier, name ol niguee
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