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TO:

COVER LETTER
Registration Section

Division of Corporations

Winter Haven Watersports LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arucles of Amendment and feeis) are subniitted for filing

Please return all correspondence concerning this matter 1o the followimny:

Shannan Stahlin

Naune of Person
Direct Incorporation

Firm/Company - >
e =2

I ~ —
315 W Huron St Ste 240 A ‘é’,

i 4 ¥

an ™M
LA
K ST
Address RIEFRES

"_,.\.—4'._
Ann Arbor ME4S103 ‘.:;E;,':! ?‘J
S o
City/State and Zip Code “2;" w

documents@@directineorp.com b
E-muil address: (1o be used for future annual report notification
For further information concerning this mauter, please calk:
Shannon Stahlin 877 2581-6496
at( )
Name of Person Area Code Daytime Teiephone Number
Enclosed is a check tor the following amount;
O S$253.00 Filing Fee

= S30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Siatus Ceruiied Copy
Caddivonmd copy 1 enclosed)

0 $60.00 Filing Fee,

Ceruhicate ol Status &
Certified Copy

(additonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regstration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallylyecwe EI

TN



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Winter Haven Watersports LL.C

(Name of the Limited Liability Company as it now appewrs on sur records. )
Jabihiy Company)

~ . T T e - 1410420

The Articles of Orgamization tor this Limited Liability Company were filed on (w2017
. i nmxi22

Florida docurment number |- 7100080122

and assigned

This amendment is submitted 10 amend the following:

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

The new namwe st be distinguishable and contain the words =Limised Lisbility Company.” the designation “LLCT ar the abbreviation “ELLC

Enter new principal offices address, il applicable:

(Principual office uddress MUSNT BE A STREET ADDRENS)

-
P n Fc‘:aa
TS e
Enter new mailing address, if applicable: b = it
”m . oy . PR T v ———
{Mailing address MAY BE A4 POST OFFICE BOX) S RN —
Rie o
ey o~
-y :IU PR
1
Tty -
B. If amending the registered agent and/or registered office address on our records, enter thé -name of the new
- . -—— —— w
recistered acent and/or the new registered office address here:

:
£y
posd (e}

Name of New Registered Auent:

New Reuistered Otfice Address:

Fnrer Florida sireer adidress

. Florida

Cine Zip Cinder
New Resistered Avent’s Sivnstore, if changing Hegistered Agent:

1 hereby aceepr the appaintment as registered agent and agree o act in this capacioe, { further agree to comply with the
provisions of all stutiires relative wo the proper and complete performance of my duwsies, and Fam famitiar with and
aceept the vhligations of iy position as regiseered agens as provided for in Chaper 603, .50 O, if this document is

being filed 1o merely reflect a change in the registered office uddress, Ihercehy confirn that the limited liabiliry:
company has been notified in writing of this change.

If Changing Registered Agent, Sivnuture of New Registered Agent

Page 1 of 3



or removed from our records:

MGR =

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Manager
AMBR = Authorized Member

Title Narne Address
AMBR Robert Molenkamp 3913 Conine Drive East

Type of Action

o Add
Winter Haven, FL 33881

O Remove

O Change

0 Add

O Remove

O Change
O Add
O Remove
—4 —
o <
st = .
= L—Jﬁmngc IR
’._ i Yam ) ————
PV S
Y i :
2208
A e L
R
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=40 [Py
0 T ot N =

O Change

D :\(ll[

O Remove

O Change

O Add

O Remove

O Change
p'\ﬂn ‘, Ilr ‘



.

D. If amending any other information, enter change(s) here: (ditach additional sheets if necessary.}

— 3
———a—
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e

Y- T e

e 1

_" < -0 s E: i

LR ey
E. Effective date, if other than the date of filing: (optional) — u @

(I an effective date is listed. the date must be specific 2nd cannot be prior to date of filing or more than % days after filing.) Pm'sgant 1o 603.0207 (3

Note: If the date inserted in this block does not mect the applicable stawutory filing requircments, this date ml[_‘-nm be Bed us the
document’s effective date on the Deparument of State’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
December 12
Dated
oA
=

Ben Groen, Member

2018

P S

Signature of 1 membet or authorized representstive of a member

Tyoed or printed name of signee

Page 3 of 3
Filing Fee: 325.00



