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COVER LETTER
TO: Registration Section
Division of Corporations
INFINITE DESCENT DIVE LLC.

SUBJLECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted fur liling,

Please return all correspondence concerning this matter o the 1ollowing:

MEMORY (0 COBB

Name of Person

INFINITE DESCENTDIVELLC

Firm/Company

15029 MADEIRA WAY

Address

Madeira Beach FLLORIDA 33708

Citv/Stae and Zip Code
T27SCUBAE@GMALLCORN

Eenunl address: (o be used Tor tuture annual repart notiticution)

For further information concerning this matter, please call:
MEMORY (', COBB 727 906-6396
HIN }

Name of Person Aren Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee = $30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee.
Certiicate of Status Centitied Caopy Certiticute of Status &
{additionil vopy s enclosed Certified Cupy

tadditivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporatiuns Division of Corporations

O, Box 6327 Clitton Buiiding

Taltahassee, FL 323104 2661 Exceutive Center Circle

Tallahassee, ¥FIL 32301



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ENFINITE DESCENT DIVE LLLC,

{(Name of the Limited Liability Conmspaiy s it now appears on our records.)
(A Flonda Limited Erability Companyy

e ; . N . e T . - (2442015 }
I'he Articles of Organization for this Lumted Liabilty Company were filed on and assigned
11500007 1979A

Ilorda document numbwer

This amendment is submitted 1o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The sow nane muos

be distinguishoble wnd contain dic words “Limiied Liabifin Company.” ihe designation *LLCT or the abbreviation . L.C

—

=

2 . . e ™ . -
Enter new principal oftices address, it applicable: 2

(Principal office address MUST BI.A STREET ADDRIZSS)

o)
-
Enter new mailing address. if applicable: @
N
(Muailing address MAY Bl A POST OFFICE BOXY) ™~
B. It amending the registered agent andfor registered office address on our records. enter the name of the_new
registered agent and/or the new registered oftice address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida streert adidress

. Florida

Ciry Zip Conle
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciie, 1 further agree to comply with the
provisions of all stures relative to the proper and complete performance of my duties. and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .5, Or. if this dociment is

being filed 10 merely reflect a change in the regisiered office address. | hereby confinn that the tindied linbiliry
compeny has been notified inwriting of this change.

Il Changing Registered Agent, Signature of New Re

rstered Apent
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I amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR VENEZIANO JOHN 12300 FTH ST EAST
B Add

TREASURE ISLAND, FI.

3370¢
' O Remove

O Change

O Add

O Remove

3 Change

&8 Add

O Remove

C] Change

O Add

O Remuove

O Change

0O Add

] Remove

O Change

0 Add

O Remove

0 Change

Page 2ot 3



. 2. 1M amending any other information, enter changets) here: (Attach additional sheets. if necessary.)

1027720019
E. Effective date. if other than the date of filing: {optional)
(Ian etfective date s listed, the dine mnst be specitic and cannet be prior w date of titing or mare than 90 davs atter filing.} Pursuant to ¢03.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s regords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OCTOBER 27 0L
Dated

-~

MEMORY C, CORB

Tyvped or printed nime of signee
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Filing Fee: $25.00



