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To. Sunbiz LLC Amendment Page 4 of 7

TO: Registration Section
Diviston of Corporations

SOAKERS SPLASIH PADS, LLC
SUBJECT:

2016-12-20 17:16,06 (GMT)

4

From: Licenses Etc.

({(H1600031 1.068 k1))

COVER LETTER

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following:

LISA ADAMS

Name of Person
LICENSES, ETC.,, INC,
Fin/Company -
’ de
886 LI0TH AVE. N, SUITE #6
Address

NAPLES, FL. 34108

City/Saate and Zip Code

SUPPORTELICENSESETC.COM

L-muatil address: (to be used Jor Jutwre annual report notification)

For further infonmation concerning this matter, please call:

LISA ADAMS

2390 777-8321
at{ )

Nume ol Porson

Enclosed is a check for the following amount:

B 52500 Fling Fee 3 530.00 Filing Fee &

Certificate of S1atus

. MAILING ADDRESS:
Regastration Section
Division of Corporations
PY Hox 6327
Tallahassee, 1. 32314

Arei Code Daytime Telephone Number

O $55.00 Filing Fee &
Certitied Copy
{additional copy is enclosed)

0 £60.00 Filing Fee,
Certiticate of Status &
Certiticd Copy
{ndditional copy v enclosad)

STREET/COURIER ADDRESS:
Registration Scefion

Diviston of Corporations

Clilion Building

2661 lixecutive Center Circle
‘Tallahassee, FI. 3230]

(({H 16000311068 3)))
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ARTICLES OF AMENDMENT (((H16000311068 3)))
TO
ARTICLES OF ORGANIZATION 2 ~AN
OF -z s
G %, <
M o
SOAKERS SPLASIH PADS. LLC < {7 [
i 5 ,_C;,_ %’
(?(\0/\ @ ';f:
The Articles of Organization for this Limited Liability Company were filed on 977 ?5’ 2016 and assig{\ ’5,; N "89
Florida document number 116000138974 . %S‘\

This amendment is submitted 1o amend the following:

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

‘The pew nimne must be distinguishadle and cortain the words "Limited Liabiliy Company,” the designaden “LLC"” or the abbreviaten “LL.C."

Enter new principal offices address, if applicable: 3724 SE 16TH PLACE

(Principal office address MUST BE A STREET ADDRESS) ~ CAPE CORAL, FL 33904

Euter new mailing address, if applicable: 3724 SE 1611 PLACE

(Mailing address MAY BE A POST OFFICE BOX) CAPE CORAL, FL 33904

B, If amending the registered agent and/or registered office address on our records, enter _the name of the new

registered apent and/or the new repistered office address here:

Name of New Registered Apent:
New Repistered Office Address:

Fnierliovidastreet acledress

, Florida
Cin ZipCode

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 mevely reflect a chunge in the regisiered office address, 1 hereby confirm that the limited liability
compuny has heen notifled in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page t of 3
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To: Sunbiz LLC Amendment

Page 8of 7 2016-12-20 17:16:06 (GMT) From: Licenses Et‘;':.
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
er removed from our records:

- {((H16000311068 3)))
MGR= Manager .
AMBR = Authorized Member
Title Address Type of Action
AMBR JAMES PLUDELSKI 3724 SE 16TH PLACE
B Add
CAPE CORAL, FL 33904
[ Remove
0 Change
AMBR SCOTT J, PUDELSK! 3724 SE 16TUH PLLACE
O Add
CAPE CORAL, IFL 33904
[0 Remove
1
M Change
MGR WENDY L. PUBELSKI 3724 SE I6TH PLACE
0O Add
CAPE CORAL, L 33504
H Remove
O Change
a Aﬂf,
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fﬂ Remove

O Chunge

O Add

[ Remove
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To: Sunbiz LLC Amendment Page 7 of 7 2016-12-20 17:16:06 (GMT) From: Licenses Etc.

D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessury( {{H 16000311068 3)))

The following changes are 10 he made, please:

- Please adid James Pudelski, title AMBR, as an officer.

- Please change Scott Pudelski's e from MGR 10 AMBR.

- Please remove Wendy L. Pudelski as MGR. She should remain fisted as Wendy L. Pudelski with the title AMBR.

- All addresses (Principal, Matling. and Officer Addresses) should be changed to 3724 SE 16th Place. Cape Coral, i
Bl 33904
Lt
i i ENERE LY
- Please add the FEIN to appear on the State's website. Qur FEIN is 81-3276067. A
(:‘r" % a"""“
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E. Effective date, if other than the date of filing: {optional)

(If an effective daic ir listed, the date must be apecific and cannot be prior 1o daie o1 filing ar more than 90 days after filing.) Pursuant 1o 605.0207 (1)ih)
Note:; Ifthe date inserted in this block does not meet the applicable statutury filing requirenyents. this dute will pot be listed us the
document's effective daie on the Departmeni ot Siale’s records.

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.

Duted December 201h , 2016

LWy E%J',k
Signanue of & menberor huthorthed representative uf a member

Wendy L. Pudelski
Typed or printed name of siymee

Page 3 of 3
Filing Fee: §25.00
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