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COVER LETTER

TO: Registration Section
Division of Corporations

Snorkel With The Manatees. LLC
SUBJECT:

Name of Limited Linbilits Campany

The enclosed Articles of Amendment and feetsy are submitted for 1iling,

Plcase return all correspondence concerning this niatter 1o the following:

Traci Wood

Nanw of Person

Snorkel With The Manatees. LLC

FirmACompany

10460 W, New York St

Homosassa, FIL 34448

Addeess

CitsiState and Zip Cade

manaicebookkeeperizgmail.com

1y
E-mail address: (to be used 1or futire annual report notizicaton
For further information concerning this matter. please call:
Tract Wood 3025012
}
Name of Person Aren Code Davtine Telephone Number

Enclosed is a check tor the following amount:

B S25.00 Filing Fee O 520.00 Filing Fee &

Cerliticate ol Status

MAIJLING ADDRESS:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassce, F1L 323143

O S35.00 Filing Fee &
Certitied Copy

tadditonal copy o enclimed)

0O S60.00 Filing Fee.
Cerhtivate o Statlus &
Certified Copy
faddinomal copy s enclosedt

STREET/COURIER ADDRESS:
Registration Section

Division of Corporitions

Chitton Building

2661 Eaccutive Center Cirele
Tulluhassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Snorkel With The Manatees, LLC

{Name of the Limited Liability Company as it now _appears on our records. )
tA Flooda Timmed Liabilie Companyy

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number

LT6000217438

113072016

This amendment is submitted w anwend the following:

and assigned

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

Enter new prinecipal offices address, it applicable:

The new mume must be distinguishable ind contain the words “Limited Liability Compsny . the designation “LLO ar the abbreviation "L

(48] g
M B
. r; = -
(Principal office address MUST Bl A STREET ADDRESS) R o e
; o %
S io
Enter new mailing address, if applicable: o - A=
T —
(Mailing address MAY BE A POST OFFICE BOX) - m_ T
B. If amending the registered agent and/or registered office address on our records. enter the name ol _the npew
registered avent and/or the new registered office address here:
Name of New Registered Avent:
New Rewistered Office Address:

Foater Flovide street address

{n

New Registered Agent’s Sienature, il changing Registervd Agent:

. Florida

Zip Concder
{ hereby aceept the appointment as registered agent und agree to act in this capacitv, [ furither agree o complvawith the
provisions of all statutes relative 1o the proper and compleie pectormance of my duties. and Lam famifiar with and
aceept the obligations of v position as registered agent ax provided por in Chaprer 603, .S, Orifthis document iy
heing filed to merely reflect a change in the registered office address, [ hereby contivm that the timited liabiline
compam: has heen notified in writing of this change.

I Changing Redintered Agent, Sigiature of New Registered Agend
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Clyde E. Parker 28 Statiee (1
MOGR
0 Add

Homuosassa, Bl 34446

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

_ O Add

O Remove

O Change

£ Add

O Remowve

O Change
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D. If amending any other information, enter changels) here: (diach addiional sheets. i necessary.

U0 26/20149
E. Effective date. it other than the date of filing: {optional)
(i1 s elfectve date is listed. the date must be spevitic and cannat be prior o date o tiing or more than 20 davs atter Giling.s Pursuani o 2020207 (31b)
Note: 1 the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be lisied as the

document’s effective date on the Department ol State s recoids.

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.

June 26 iy

Dated

; )

Signature of o member ar authonzed representnive of & nember

Traci J Wouod

Typed or printed panwe of signee
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Filing Fee: $25,00



