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) COVER LETTER

T Registration Section
Division of Corporations

. Old Homaosassa Snorkeling Center LLC
SUBJECT:

Nanwe of Linuted Ciabies € omoany

The enclosed Artickes of Amendment and tecis) are subimued for Sty

Please returnt all correspondence concerning this matter 1o the Tollewing

Traci Woad

Namw at Person

OId Humuosassu Snovkeling Center L1

From € cnnpany

Todat W New York N1

Adress

Flomosassa, FIL 34438

Uty State and Zip Lo
manatechoukkeeperfe.gniail.coni

-nunl sddress (o be nsed for futane anpiai sepet natlication)

For turther information concerning this matter. please cali:

Traci Wood L LIEASRIEA
I L 1 _ .
Name of Person Vet ode Daviime Yelephone Numben
Enclosed is a check tor the following amouns:
B $25.00 Filing Fee 0 s30.00 Filing Fee & O S33.00 Fibng Fee & 0O Seh.00 Filmg Fee.
Cerniticate of Status Cornticd Copy Cuormficate of St &

caddimanal copyoas enceosed

Certitied Copy

vaddiional cope s emclosed

MATLING ANDDRESS: STREETHOURIER ADDRESS:
Registration Section Registriation Section

Division of Corporatinns Division of Corporaitans

PO Box 0327 Chitan Butdang

Tullahussee. FL 32314 2obd Fyecutin e Center Ciele

allthissee, FL 3230



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Old Homuosassa Snorkeling Center, LLC

OF

tName of the Lonited 1 iability Company_as it nos appesers ¢ our records.

(A Flonda Limted Dabidine Companyy

. . .. . ; . . . PR . - o 232017
The Articles of Organivation tor this Limited Liabihisy Company were Rled on '_ -t -ul

o DO ROTFR
Florda document number LIT0000 1 s07

This amendment is submitted w amend the tollowing:

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

and assigned

The new name must be distinguizhable and contain the words “Lanmsted Dby ¢ ampasy the designaoon “1HCT or the sbbrevianen 1L ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B(2X)

B.

Il amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

~

=

(W ]

2 T
—A r——)
— PN sz
o i

Name of New Registered Avent:

New Reorstered Oftice Address:

Futer Flonsda sliect caddeess

L _ . Florida _

New Registered Agent’s Signature, il changing Registered Agent:

Aip et

Fheveby aceept the appointment as registered agens and agre o act o ilus capacine. ether ageee o compdvowah the
provisions of all statutes relaiive 1o the proper and complete pevforawn e of moe duries and Fang famadice swith and
acceept the obligations of my position as registered agent as provided tor on Chapier 603 F S5 Or it this document i
being fiicd 10 merele vefiect a change in the registered otfice address [heseby compirm thar the limized liahifine

conpany has heen notified inowritimg of this change.

| angi

I Changing Registered Arent, Signature of New Registered Agenl
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IT amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'yvpe of Action

. Laci Cist A3 E Gieodwin ot B Add
AMBR - - - A

v erness, FEOSA53

O Remove

C_ O Change

O Add

O Remove

_ 0O Change

_ 0O Add

O Remowve

O ¢ hange

0O Add

O Remove

O Change

0O add

R . _ O Remnve

_ O Change

0O Add

_ O Remone

_B Change
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D. If amending any other information. enter changets) heve: cdtiach additiemal sheeis, i necessar: )

. ~ - . . . Sy . A} .
E. Effective date. if other than the date of filing: Uctober i 201y (optional)
(Ian efluetive date s listed, the date must be speeitic and cannot be prior te date e me os more tha 960 das < afier ihog Pursiant wo 6030207 ¢ 30hy
Note: 1 the date inserted in this block does not meet the appheable statutors 1iling requarements. this date will not be listed as the

document's etfective date on the Depuriment of Stale s records

If the record specifies a delayed effective date, bu® not an effective ime, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

October 10 2009
Dated . o

_QZLQQ_LU

Signatdre of s menther or mnhored represeniann e ol s niethbe

Traci Waod

Typed vt prnted name o1 signe

Pape 3ot 3

Filing Fee: $23.00



