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; ARTICLES OF ORGANIZATION
OF
SRQ Underwater Hunters, LLC

—(Nam TImited Ll

_ orida [imited Liabillty Company’

b ’
The Articles of Organ.izmionffor this Limitad Liability Company were filed on J12° 8, 2016 and assigned
Florida document number 116000111480 .

This amendment is emhmitteci_ to amend the following:

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

‘The new name must be disﬁngu.ishgble and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “[.[.C.”

Enter new principal offices’address, if appiicable:

Toy . e
{Princlpal office address MUST BE A STREET ADDRESS) '::,_ =
é‘ g :-‘ ‘C_/_{ .“?-i
5- INE=
Lnter new matling address if applicable: M e
(Malling pddrass MAY BE 4 POST QFFICE BOX) SN
3 £ e ) e
' =33 .
{ e
R )

B. If amending the regis'}ered apent and/or registered office address on our records, enfer the name of the new

vegistered agent and/or the new registered offfice address here:

r
+

Name of New Regi'étcrcd Agent:
&MMMM

Lvirer Floridy street address

, Florida
City Zip Code

T Mg+ A

New Repistered Agent’s Siznﬁture. §f chaneing Registered Agent:

I hereby accept the appointment os registered agent and agree to act in this capacity. I firther agree to comply with the
Dprovisions 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 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifiedSn writing of this change.

it

I Changing Registered Agent, Sign 4 Registered Agent
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If gunenuiing AutnDriZeu £erson(8) suluurizes 10 nsnnge, vuwer e wue, name, and nddress vl euvii persun_veing added

or removed firom our records:
H|60TRE3I6733 3

MGR= Manager :
AMBR = Authorized Member

Title Name : Address Type of Action
MGR MoFadden, faffroy X 610 N. Wymaore Rd, §te 200
. : O Add
i
) Maitland, FL 32751
. W Remove
2
! O Change
i 0 Add
: [ Remove
T
1 O Change
— 3 0 Add
O Remove
0O Chanpe
=4

e E': ﬁ Add “1
1 3: I_j‘, b v -
e gass
¢ &5 ) Remove
- P e
T v
e g Changed
g =
= Haw
O Remove
: 0 Change
j
: [T Add
: O Remove
- 0 Change
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D. If amending any ather information, enter change(s) here: (Atach additional sheets, if necessery.)

. H|LooD23 333 3
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E. Effective date, if other than the date of filing:

(optional)
(If anr effective dare is listed, the date must be specific and cannat be prior Yo dave of filing or mors than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dooument’s effective date on the Department of State's records.

If the record specifies a {;Ielayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b) The 90th day after the record Is filed.

September 2}
Dated cprember

ignature of a member or authorlze

Tesentative of & member
Robert K. Robifisan, Member

Typed or printed name of signee

[
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