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COYER LETTER
TO:  Registration Section
Divixion of Corporations

SUBJECT: ___ SCCK Watters, LLC

Netme af 1 imited Laahiliss 7 ‘--mp.l;\_r

The enchmal Artieles of Amendmunt and fiei«) are submitted fiy Tiling

Plewse return all cormespondence concerming thes mattey ta the following:

Roman Fisher

Nime af Pervon

Vandito LLC

Firiny Comypany

3100 N. Ocean Bivd. Ap!.806
Adliirees

Fort Lauderdale, Flarida 33308

Cripe Sty e Fap Codee

roman@venditcinvesiments.com

T-naail adlress: (0B wacd for (e annual neport notibicaniony

For fwther informatson concermng this maller, please vatl;

Roman Fisher . a1_954 y_ 414-1534
Name uf Persen Area e Daytime Telephone Nundw

Euctoned i 2 check for the tollowing amount:

$25.00 Fiting Fee O $30.060 Fihing Fee & 235500 Filing Few & O stsri0 Fihing Fex.
Certificate of Stams Cenitiad TCopy Certritcate of Stotus & .
(adbitunnsd cops 15 ke | Certilivd Copy b -
tamdditemul wogrr v i ke ;.r
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Scevtivn
Divison of Corporations Division of Corporatliong
PO Box al2? Chiton Ruldisg
Tallahussee, FL 32314 2641 Euevitine Centey Uirele

{allihassee, FI. 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

SCCK Watters, LLC
[ i n

(LR R Amied Laardny Compiny ¥

e Atiches of Organizstinn for this Limited Eiability Company were filedon 7 / /b / 16 and assigned
Flora docament numbser L ' b o0 | }q(ps £

I his amendment iv submitted 1o smend the follow ing:

A. ifamending name, imiteq] linbily ny herg:

The: new name must be distinguishable and end with the waonds *Limited Lisbility Company " the designation =1 E O or the shhres iation
LT
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Enter new principal offices address, if applicuble: 5342 Grand Banks Bivd
A SYREE oy Greanacres. Flonda 33480
Enter new mailing address, it applicable; 5342 Grand Banks Bive
(Matling eddrens MAY BE A POST GFFICE BOX) Greenacres, Florida 33463
—
S
=0
B. If amending the registered agent and/or registered uffice address on vur records, gricr the name of thy ﬁu%’g
registered apent pad/or the new regisiered nffice address here:
Namg i New Regigigred Agent: Seth Scon
Nuw Repistered Oflice Addngs: 5342 Grand Banks Bivd, o
tEnter Floridi strenct ackfrenss
Greenacies . Florida 33463 =
iy tZip Conde) 2
w Registered Agent's Sipnatury, il changing Registersd Acent:

L hereby accept the appointient as regiviered pent amd agree We aet in iy capaciny, 1 arther agred o comply weth
the provisions of all sturates eelueive to the proper und complede pertormance of o duties, aid 1oam famitioe wirk and
aevepy the obligations of my pesition as registered agent ay provided for in Cltapter 653, F.5 Or_ o this dectament i
heing fited to mevely reflect o chunge in the rogistered office aiddres<, |

s cenfi
cerpaiy has oen aodificd fe welting of this changy,

it the limited ahiliny

. Signstury of e BCEhicivd NEeR)
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If amending the Managers or Managing Members on our records, enir the titls, name, and address of each Maaaesr

ing sdded or A ) rds:

MGR = Manager

MGRM = Manuging Member

MGRM Vengio LLC 3100 N. Ocean Biva. Sutte 806 & A
Fon Lauderdaie, [J Remane

MGRM Seth Scott 5342 Grana Banks Bivd, 2 Ads
Greanacres. Florida 33463 J Remenc

MGR Kyla Watters 12861 Upper Cove Or. T A
Wellingion. Flonde 33414 g Kemmme

MGR Charles Watters 12861 Upper Cove Dr. Akl
Wallu’gton Flonda 33414 g Remuneg

MGR Sherty Watters 12861 Upper Cove Dr. ] AN
ng%norda 33414 ﬁl{mm\‘_

—
MGR Chase Watlers

D. If amending any other information, enter chunge(s) here: i wldithoxad savts, i mcessan & :;.‘:; T
-

Darted

12861 Upper Cove Dr.

T o ™~
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Wellington, Florida 33414
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Signature of o mefithen v wathiorized representalive of a memher

1l to fAriet T Tte C

" o pranted mame of signee
Page 2 ol 2
Filing Fee: S25.00
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