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COVER LETTER
™ Registration Section
Division of Corporations

(((H21000:304q:f N
SEAL SWIM SCHOQL {1, LLC
SUBJECT:

=y

Name ol Linited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matier to the following:

Katelyn Dougherty

— ~
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Nume of Person o —
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Hunter Business Law D ! Y
TR
Firm/Company - k_’l
—_ ‘r:‘
: Do
119 South Dakowa Avenue IR
E') T =
Addresy y
Tumpa. FL 33606

CitvrState und Zip Cude
aalreponsichunterbusinesslaw . com

E-mail address: (e be used for tuture annual reprt nanification)
For further infornution concerning this matter, please call:

Katelyn Dougherty

%13 267- 2640
at | }
Nam of Persan Ares Code Dy tie Felephone Mamber
Enciosed 15 o check for the following amount:
W $25.00 Liling Fee O $30.00 Filing Fee & (] $55.00 Filing Fee &
Certificate of Status

1 $60.00 Filing lec.
Certitied Copy Ceriticare of Staws &
tadditional cupy is soglused) Centified Copy

(additional copy is enclosed}
MailingAddress: StrectAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
2415 N. Monroe Street. Suite 810
Tallahassee, ML 32303

Tallahassee, FI, 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{{{H21000304647 3}))

2142014

The Articles of Organization for this Limited Liability Company were tiled on 0
L 14000026631

andassigned

Florida document number

This amendiment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited Hability company here:

WATERMELON SWIM LUTZ. LLC

The new nume must be distinguishable and confatn the words “Limited Lisbility Conspany.” the designation “LELC™ or the abbreviation ©1.1.C

Enter new principal offices address, if applicable: 17309 N. DALE MABRY WY

(Principal office address MUST BE A STREET ADDRESS) ~— LHTZ FL 33548

Enter new maiting address, if applicable: 19309 N. DALE MABRY HWY

(Mailing address MAY BE A POST OF FICE BOX) LLTZ, FL 33548

B. Ifamending 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 Regisiered Agent: MICTIA SEAL

New Registered Olfice Address: 19309 N. DALE MABRY 1IWY

Lnier Florida strect addresy

LUTZ Florida 33348

Ciny Aip Coede

New Registered Agent’s Signuture if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree o act in this capacity, | further agree 1o comply with the
pravisions of all statwtes relative to the proper and complete performance of my duties. und Fam funiitiar swith ancd
aceept the obligations of my position ax registered agent ax provided for in Chapter 603, F.8. O, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm thar the Imited liability

company has been nodfied inwriting of this chunge.
Micka Deat

If Changing Registered Apent. Sipnature of Nen Registered Agent

{({H21000304647 3)))
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Hamending Authorized Person(s)authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: {((H21300304647 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR THERESE SEAL 14611 MIDDLEFIELD LANE
OAdd

ODESSA, FL 33536
B Remove

D Change

MGR MICHA SEALL 19309 N, DALE MADBRY [IWY
OAdd

LUTZ, FL 33548
ORemove

=W Change

D Add

ORemove

O Change

D add

ORemove

OChange

CiAdd

Oremove

T Change

ClAdd

CRenove

OChange
{((H21000304647 3)h
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({{H21000304647 3))}

D. Ifamending any other information, enter change(s) here: (tiach additional sheets, if necessary.)

THd 419Ny t20e

i

|
i

E. Effective date, if other than the date of filing: (optional)
Oran effective date is listed. the dite must he specitic and cannot be prior w dite of Tifing vr more than Y0 dass affer Gling.) Parsuant w 6050207 (3xh)

Note: If'the date inserted in this block does not meet the applicable staunary filing requirenents, this date will not be listed as the
document’s effective date on the Depanment of State’s records,

It'the recard specities a defayed effective date, but not an effective time, ar 12 {11 a.m an the earlier of: (b)) The Yirh day after the

vecord 18 Pled

Aupust 12 2021

Ticha xgw,!

Signature ol a member ur autherized represenlative of 1 member

PDated

Micha Seal

Typed or printed name of signee

{(H21000304647 3)))
Filing Fee: $25.00



