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13239628300 From Amanda Sando

COVER LETTER
TO: Registration Section:
Divisipn of Corporntions
SCUBADGOBADOO, LLC
SUBIECT: i
Name of L imited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return ali correspondence concerning this matier to the following:

Cheyenne Moseley

Natne of Person

Legatzoom.com, Ine.

Firm/Company

181 N. Brand Bivd.. 1{thFir.

Address

Giendale, CA 91203

City/State and Zip Code
parenole@gmail.com B

el address: (16 Be used Tor Bitore ennval report rtearony

For further information concerning this matter, please cail

Imelda Vasquez p 323 N 062-8600 ext 7930
at
‘Name of Person Area Code Daytirce Telephone Number
Enclosed is a check for the following amaount:
O £25.00Filing Fee O $30.00 FilingFee & [ §55.00 Filing Fee & 1 $69.00 Filing Fee,
Certificaw of Status Certified Copy Certificate of Status &
(ddiiongs copy is enclased) Certified Capy
(rddstional copy iz enclused)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Carporations
PO, Box 6327 Clifton Buiiding

Tallahassee, F1. 32312

2661 Executive Center Cirele
Tallahassee, FI 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCUBADOGBADOO, LL.C

The Articles-of Organization for this Limited 1iability Company were filed on. 03/18/2016

and assigned
Florida document number 1 6000035330

This amendment is submitted to amend.the following:

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

Aguatic World Explorers, LLC

The new name must be distinguishable ond end with the words “Limited Lisbitity Company.™ the designation “L1 C™ or the gbbreviation “L.1.C."

Eater new principal offices. address, if applicable:

incipal 2 eld) ST BE EET ADDRESS,

Enter new mailing address, if applicahle:
ailin s MAY BE A POST OFFICE BO.

B. If amending the registered agent and/or registered office nddress or our records, enter the pame of the new '
registered agent and/or the new registered office address here:

Name ‘o.f‘Ne_w Remistered Agent:.

New Registered Office Address:

Enter Florida street oddress

] , Florida
Ciy Zip Cede

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

I hereby accep! the appointment as regisicred-agent and agree to aci in (his capacity. I'figther agree. to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1am  familiar-with and
accepr the obligdtions of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a charige in the yegistered office address, T hereby confirm that the limited liability
compuny hus been notified-in writing of this chonge.
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If amending the Manegers or Authorized Member on our récords, enter the title, ianie, and address of each Manager or
tho Menmbe i ded or removed from onr records:
MGR= Manager
AMBR = Authorized Member
Title ame Address Type of Action
O Add
3 Remove
Oadd
) Rm&cvc
O Add
O Remove
0 Add
01 Remove
1 Add
[ Remove
~ 3
oy -
ot ¥ Add
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13238628300 From: Amanda Sando

D If ﬁmending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {opticoal)

(The effective date must he specific, cannot be prior to date of receipt or Tilod dzze ad cannot be store than 90 days after
the date this document ia filed by the Florida Department of-State)

Deted May 12th 2016

8

Signafire of a member or autharized Yepresentative of o memher

Raymend I, Butler
Typed or prinied name of signee

Page 3 of 3.
Filing Fee: $25.00
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