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COVER LETTER

T Registration Section
Division of Corporations

Homuosassa Manatee Snorkeling Center LLC
SUBJECT:

Nome of Linnted Eabihis  ompany

The enclosed Articles of Amendment and feecs) are subimited o g,

Please return all correspondence concerning this maiter 1o the tollowing

Tract Woud

N of Terson

Tlomosassa Manatee Snorkeling Center T

Firm Company

10360 W New York St

Acldress

Homuosassa, FI, 33448

CineSte and Zip ©ode
manatechbookkeeperfa gmail.com

-l addiees (o Py used Tor Tutie anmial cepatl noufication
For further information concerning this matler, please call:

Tract Wood

52 25082
ald .} -
Name of Person Viea Code Pavtime Telephane Ninnbe
Eaclosed s a check Tor the following amount:
B 52500 Filing Fee O sa0.u0 Fiting Fee & O3 S35 oo Filmg Fee & O sen oo Filing Fee,
Cernficate of Stas Certitied Copy Certificaie of Statns &
vaddional copy s chicesaeds ¢ernlhed Copy
cadditsnat copa s eneliesaedn
MATLING ADDRESS: STREFT/COURIER ATDRESS:
Registration Section Repistiation Seethon
Division of Corporations Division of Corporations
PO Box 0327 Chifton Buldimg

Tallahazsee, FIL 323014 2onl Bxvecutroe ©emter Caele

Tallahassee, BE 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Homesassa Manatee Snorkeling Center LLC

(Name ol the Lintited Liability Compans as it nast appears of our fecords,)
(A Flonda Lunnted Tiabilits Company)

. . o . C e - . - T 00T
The Articles of Organization tor this Limited Liability Company were filedon 770 77

[ TOMHNIS S0

Florida document number

This amendment 15 submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the wards “Linuged Liabilny Company the designanoen “LLCT oi the abbreviation 7LL O

Fnter new principal offices address, it applicable: _. . - S—

(Principal office addresy MUST BE A STREET ADDRESS) _ .

Enter new muiling address. if applicable: . _ o _

(Muailing address MAY BE A POST QFFICE BOX) ) _

B. If amending the registered agent and/or registered office address on our records. enter the name of the_new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewgistered Ofbice Address: o _
Foren Florndo street aofdneae

. Florida __ o
tin Aipr Cinde

New Registered Agent’s Signuture, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree o ael v ths capaciny, D fuaether agrec to comply with the
provisions of all statutes relative 1o the proper and complete pertormanc e of ne duties. and Tam familiar with and
accept the oblications of pry position as registered agent as provided for e Chapeer 005 F SO0 it this docunent is
heing filed to merely reflect a change in the registered office address, I hereby conjirm that the fimited labiliy
compeny faes been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, namye, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

v i Laci Gist QU Gioudgwan
_ O H Al

AABR : e

Inyverness, 1T a8

O Remove

~ O Change

_ DO Aadd

_ O Remove

O Change

O Add

O Remove

O Change

_D Add

O Remove

_B Chunge

O add

O Remowe

_0O Change

0O ad

_D Remove

O ¢Change
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¢ . If amending any other information. enter changets) here: claach additieonal shects, i iecessarm: )

~ . . - . - . N hl .
E. Effective date. if other than the date of filing: Ociober 10, 2019 (optional)
(Iran eliective date is listed, the dale must be specitic and cannat be pron w date oF 1ilmg a mare than 90 discs atien siliog, s Puruant 1o 603 0207 (b
Note: I the date inserted in this block does not meet the applicable <tsators filing requirements, this date will not be Tsted as the

document’s etfective date on the Department of State™s records

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

October 1 0

Saciwocel -

Signature of a member or authonized represenialive af o membee

Dated

Traci Wouod

Typed ar prmred name o e
) |
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Filing Fee: $25.00



