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TO: Registration Section
Divisiun of Corporations

Swim Gy of Lakewoad Ranch, LLC
SUBJECT:

Nane of Limized Lisbiiity Company

The enclosec Articles of Anuendment and fee(s} are submitted fon filing,

Please return all correspondence conceining thas matter to the fullowing:

Matthew J. Lapointe, Esq.

Matne of Person

Blalocx Walters, P,

Firm/Company

802 11th Sncet West

Address

Bradenton, FL 14205

City/State and Zip Code

info@swimgymlwr.com

E-mail address: {10 be used for future annual sepert natificzton)
For further information concerning this matier, please ¢all;
Mathew J. Lapointe, Esq. 94 748-0100

at }
Nemsz of Person Arza Codz Daytime Telzphone Number

Encloscd ix a check for the following amount:

= $25.00 Filing Fee ] 530.00 Filing Fee & O $55.00 Filing Fee & L] £60.06 Filing Fee,
Certificate of Status Certified Copy Ceritficate of Status &
(acditianal copy is enclosed) Certified Copy

(additional copy it enciosed)

Maijling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N, Monroe Swreet, Suite 810

Tallahassee, FL 32303
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AKTICLES OF ANMENDMENT

ARTICLES OF ORGANIZATION 017 py 5
OF [A“L“LL::;" i * 94
AH,? SS[;-[“‘: h KNy )

Swim Gym of Lakewood Ranchie. LLC

2716/2012

Tre Articles of Organization for this Lunited Liability Company were tiled on and assigned

112000023151

Florida document numnber

This amendruent is subnutted to amend the following:

A. If amending name, enter the new name of the limited liability company here;

The new name must be distmguishable and contam thz words “Limited Liabiiity Company.” the dzsignation "LLC™ o1 the asbieviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agent:

Naw Repgistered Office Address:

Encer Fiorida sireet addresa

, Florida
Ciy Zip Code

New Registered Agent's Signature, it changing Reglstered Arent:

I hereby accept the appointment as registered agent end agree to act in this eapacitv. T further agree to comply with the
provisions of ail statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this documen is
being filed io merely reflect a change in the registered office address, I hereby confirm: that the limited liabilipy
company has been norified in writing of this change.

If Chonging Registered Agent, Slgnature of New Registered Agent
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MGR =

S ia T Do
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L) A DeU g ADINOEZeU Ferygnly) dulnorizea w manage, enfer the titte, name, and address of each person being added
Manager
AMBR = Authorized Member
MGRM Anite Pope

Address

2097 Sylvan Lea Dnive

Type of Action
Sarasota, FL. 34240

Oadd
& Remove
Change
MGR Aniza Pope 5002 Leoa Road, Umit §92
-l
Bradeaton. FL 34211
CRzmove
{JChange
MGR Jamie Geplan 5002 Lena Raoad, Unit 102
= A dd
B:adenton, FL 34211
ORemove
O Charge
— =2
S o
oA, T\
C [ -
f-f'f{" <« r
o
- T —
Lot Remesk ‘..r‘
‘.‘-:-.—r - —‘0 1]
o= O
“AChangec-
EE
CRdd
- JReameve
CChange
_ TiAdd

ORemove

CChange



ST Tl 2 Blalock Waltars, PA

DOocusign Envelope C: 1EBBBEIL-2358-4F4F-A44D-1062C 68 1ADET

D. If amending any ather information. enter change(s) here: (Anach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (aptional)
{[7an effective dates listed, the date mwist be speeifie and cannot be prior to datz of fling 01 raore than 90 cavs atter filing ) Pursuant 1o 6050207 (3
Note: If the 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 Departinent of State's recorda.

I7 the 1ecord specifies & delayed zifective date, but not an effective time, &t 12:01 aan. on the eariler of: (b)Y The 50tk dav after the
record is fled.

Dezember 15 2074

,—E acua!un’v_tl\bj.
Ay

N
Siguatire 0T LENOCRGT SUorized repizs6niatve o 8 member

Dated

Anita Pope, Member and Manager

Typed ar privied name of signec

Filing Fee: $23.00



