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ARTICLES OF AMENDMENT H15000229361
TO
ARTICLES OF ORGANIZATION .
OF '

SPRAY WATER SPORTS, LLC
Name ol the Limited Liabilitv Company 23 it now a an our records.
(A Florida Elmﬂ?g Liability C‘ompa.nyi

The Articles of Organization for this Limited Liability Company were filed on 0/18/2012 and assigned
Florida docunent number L12000132957

This amcndmlnt is submitted to amend the following:

A. I amendipg name, gnter the gew pame of the limited liability company here:

The pew name aust be distinpuishable and coatain the words “Limited Liabllity Company,” the designation "LLC™ or the abbreviation risl.C.”
e

—rt & _
Enter new prﬁncjpal offices address, if appleable: PP i)
(Principal office address MUST BE A STREET ADDRESS) =i

W

o -

b i
AN

Enter ncw mailing address, if applicable: = .‘. )
Mailing address MAY BE A POST OQFFICE BO. .

Enter Floridia sireer addvess

, Florida
City Zip Cods

New Registerdd Agent’s Signature, if changing Registcred Agent;

! hereby uccep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the odligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documend lis
being filed tq merely reflect a change in the registered office address, I hereby confirm thar the limited Habiliry
company has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3

#i5000229P61




08/04/2038 0548 27938 P.003/004
HIJVVUWLL IV

If amending Authorized Person(s) authorized (o manage, gnter the title, name, and address of each person being aJidcd

AMBR = Authorized Member

Title Name Address Type of Actioh

MGR JUSTIN PARISH 136 ORCHID STREET
W Add

TAVERNIER, FL 33070
[ Remove

0 Change

O Add

&1 Remove

[J Change

O Add

1 Remove

O Change

O Add

y
i

O Remove
D \D

O Change

O Add

O Remove

&I Change
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- E, Effective date, if other thau the date of: ﬁlmg- 9)23!2015 ’ (optxénal) '

(ifmcﬂ'pcﬁvedﬁewhaed,ﬂndmmbespemﬁcmdcmmtbepnwmdated‘ﬁ]mgormmﬂ:m %dmsaﬁrxﬁhng_).?ummméosﬂzm (3Xb)
Note: 1fthd date inserted in this-block doas not meet the applicable statutory fling requuements. this date will not be listed aq-the
document’s effective datc on the Depa.rhncnt of Statz"s records. :

If the record jspecifies a delayed effective. date, but not an effectuve time, 8t 12:01 a,m. oR ’ghe eaﬂ:emﬁ:.%
(b} The sou day after the record is filed. - L& P
: "‘ I L3 e
. . ’ ) AT e
SEP‘EMBER 23 2015 Wl W E‘
Dated \ — i -
. ’ : =Y W -
b - \ Signaure of a member or authorized representalive of a mewbey T e
. - . s . . f . _‘L_; I- - m
JOHN EVAN :
“Lyped or primted game of signes
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