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ARTICLES OF AMENDMENT | 1500025 122p
TO

ARTICLES OF ORGANIZATION
OF

SPRAY WATER SPORTS, LLC

The Articles of Organization for this Limited Llabllrty Company were filed on 107182012 and assigned
Florida document number 112000132957

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the Jimited )i

The new name must be distingnishable and contain the words “Limited Liablity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

T o
incipal office address MUST BE A STREET ADD Ein o

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

o

B. If amending the registered agent and/or registered oﬂiee address o our records, gnter the name of the inew
t 'or the pew office address

Name of New Registered Agemt:
New Registered Office Address:

Enter Florida street addross

) , Florida
Chry Zip Code

New tered Apent's Siomature, if changin i 1z

T hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ifthis document ¥
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been natified in writing of this change.

If Changing Registered Ageat, Sigrature of New Registered Azeot
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If amepding Authorized Person(s) authorized to manage, enter the title, pame, and address
or remaoved from oar records:

"MGR= Manager
AMBR = Authorized Member

MGR JUSTIN PARISH 136 ORCHID STREET B Add

"TAVERNIER, FL 33070
O Remove

£ Change

IJ o

] Remove

O Change

0 Add

O Remove

O Change

2 Add

1 Remove

[ Change
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