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TO: Registration Section Li
Division of Corporations
¢ 3 SEAL SWIM SCIHOOL 1V, L.LC,
SUBJECT:

18138672641

From: Hunter Business Law EFax

x (((HZ21000304666 3}))

Name ol Bimiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for iling.

Please return all comespondence conceming this matter (o the following:

Kalelyn Dougherty

Name ol Person

[ty Bosiness Law

FirmCompany

119 South Dakota Avcaue

Address
Tampa, FL 33606

Cliy/Stawe and Zip Code
annualreporisiEhunterbusinesstaw.com

l=-matl address: {to be used for future annual report aotihication)

For further infurmation concerning this malter, pleise calk:
Katelyn Doughenty

213 867- 2630

)

at{
Name of Person

Arcir Code

Enchosed 15 o check for the fullowing amount:
B S25.00 Filing Fee 1 £30.00 Filing Fee & 0 $35.00 Filing Fee &
Certificate of Status Centitied Copy

tadditionil cupy i% enclosed)

MailineAddress;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

StrectAddress:

Registration Section

Bastime Telephone Number

1 S60.00 Filing Fee.
Cenificate of Status &
Centified Copy

(additionul copy is encioaed}

Division of Corporations
The Centre of Tatlahassee

2415 N, Monroe Street, Suite 810

Tallahassce. FL. 32303

{((H21600304656 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{({(HZ21000304666 3)

03/14:2014

The Artictes of Organization for this Limited Liability Company were filed on
L 14000043827

andassigned

Florida document number

This amendment is submitted to amend the ollowing:

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

WATERMELON SWIN SOUTH TAMPA, LLC

The new name must be distinguishuble and contain the words “Linsdied Lisbility Company,™ the desigtation “LLC™ or the shbreviation “1E.C.

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESK)

Enter new mailing address, if applicable: 19309 N. DALE MABRY I1WY

(Muiling address MAY BE A POST OFFICE BOX) LLTZ, FL 33548

. 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 repistered office address here:

Name of New Registered Avent: MICHA SEAL

19309 N. DALE MABRY WY

Farer Florida sireet addresy

New Registered Oltiee Address:

Letz  Floridy 2348

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 liereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comph: with the
provisions of all statntes relative to the proper and complete performance of my duties. and Iam familiar swith and
aceept the obligarions of my posivion as registered agent as provided for in Chapier 603, F.S. O, if this document iy
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the fimited liahility

company has been nonified inwriting of this change.
TYlicka )<Q)La,£

If Changing Registered Apent, Signature of New Registered Agrent

(({H2 10002304666 3)))
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR TIHERESE SEAL
MGR MICTHIA SEAL

Address

14611 MIDDLEFIELD LANE

(3121000304666 3))

dAdd

QDESSA, FL 335356

. 2 emove

O Change

19309 N DALLE MADBRY [TWY

CiAadd

LLUTZ. FL 3354%

Olemove

= (Change

Cladd

ORemove

O Change

OAdd

CRenove

DCiChange

OAdd

ORemove

OChange

D Add

CiRemove

O Change

{{(H21000304G66 3})
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D. If amending any other information, enter change(s) here: (Attacit additional sheets, if necessary. }
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K. Effective date, if other than the date of {ing;
tIfan effective date is lisied. the date must be specitic and cannot be prior w date of fHling vr more thun 90 davs wfter fling.) Persuant t 6050207 (3%R)
Note: Ithe date inserted in this block does not meet the applicable statutory Aling regquirements, this date will not e listed as the

document’s effective date on the Department of State's records,
If the recowd specities z detaved effective date, but not an effective time, ar 1201 a.m an the earlier ot* {h)  The Y(kh day after the
vecord 15 iled

August |2 2021

Micha J(%uu!

[Jated

Signaturs of u member or authorized representative of o member

Micha Seal

Tvped or printed name orsignee

{(H210Q0304656 )1

Filing Fee: 525.00



