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DELL \GRAHAM

Joun D. JorLinGg®  ELLEN R. GERsHOw' Davip M. DELANEY**  MicHAEL §. Donsky* Rupa S. Lroyp'

JaMie LynN WHITE  EriC M. NEIBERGER  BRENT D. HARTMAN

September 14, 2017
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Via Certified Mail Receipt: # 7014 2120 0002 3080 7126

Re:  Amendment to Articles of Organization for:

CORPORATION: REEF WATCH, LLC
DOCUMENT NO: L17000109015

To Whom It May Concern:

On behalf of our client, Reef Watch, LLC, enclosed please find the Amendments to
Articles of Organization for the above referenced corporation. Also enclosed is a check made
payable to the Florida Department of State for $25.00 which represents the filing fee for the
Amendment.

Please forward confirmation of the filing to my attention at Dell Graham, P.A., 203 N.E.
1*' Street, Gainesville, Florida 32601. [T you have any additional questions, please contact me at
(352) 372-4381, or by e-mail at rlloyd(@dellgraham.com.

Sincerely,

. ,F%hw( 0

Rupa S. Lloyd, Partner
Attorney at Law

Encl:
Amendments to Articles of Organization
Check for $25.00 (filing fee)

*Florida Board Certified Civil Trial Lawyer ¥ Florida Board Certified in Wills, Trusts & Estates

**Flarida Board Certified in Education Law 5 AHCA Licensed Healthcare Risk Manager

PI352.372.4381 F:352.376.7415 www. DELLGRAHAM.COM
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COVER LETTER

TO: Registration Section
Division of Corporations

REEF WATCH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please rewarn all correspondence concerning this matter to the following:

RUPA 5. LLOYD. ESQUIRE

Name of Person

DELL GRAHAM

Firm/Company

203 NEIST STREET

Address

GAINESVILLE. FL 32606

City/State and Zip Code
JHz00 @email.com

1-mail address; (o be used tor future annual report notification)
For further information concerning this matter, please call:

352 416-0078

al | )
Arca Code

Ms. Rupa Lloyd

Name ol IPerson Davtime Telephone Number

Enclosed is a check for the following amount:

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0 $60.00 Filing Fee,
Certificaic of Status &
Certified Copy

tadditional copy is enclosed}

= $25.00 Filing Fee 0O $50.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

A

Tallahassee, F1, 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2061 kExceutive Center Cirele
Tablahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

REEF WATCH, 1.1.C

(Name of the Limited Liability Company as it nuw appears on our records.)
(A Florida Limited Tiability Compuny)

The Articles of Organization for this Limited Liability Company were filed on 051717 and assigned
Florida document number 117000109015 .

This amendment is submitted to amend the following:

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

Ihe new name must be distinguishable and contain the words “Lindited Liability Company.” the designation "1LLC™ or the abhrcvmhs;g [.1.C.

T Sl
- . . e . :;- e o “1!..[:, -
Enter new principal offices address, il applicable: Lo A N
{(Principal office address MUST BE A STREET ADDRIESS) = 5’"‘
A
- .'—;: ’
DL T
e ") s
Enter new mailing address, if applicable: tal o2
= %
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office

address on our records, enter
registercd agent and/or the new registered office address here:

the name _of the new

Name of New Registered Agent:

New Regtstered Olfice Address:

Fnter Flovida streer acddress

. Florida

Ciry Zp Code
New Repistered Apent’s Signature f changing Kegistered Agenl:

I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and 1 am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I8, Or, if this document ix

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager 4
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FITZSIMMONS, MONETTE A, 2446 NW 13TH PLACYE
O Add

GAINESVILLE, FL. 32605
O Remove

W Change

U Add

(1 Remove

O Change

L1 Add

O Remove

A Change

O Add

—: O Rkgmove

i
o 1‘— '15 AETY
“’,_ vy i}
t -
f i D E:zhcn Ly
’,) —_— |
[¥a) D 5
[t
=3
D Add Y
b »
T "
. —

21 T 0 Remove
4 [ %]

O Change

0 Add

O Remove

O Change
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D.

I

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

(optional)

Fffective date, if other than the date of filing:
{1 an effective date is listed. the date must be specific and cannot he prior Lo date of liling or more than 90 days afier filing.) Pursuant to 605.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department 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 aiter the record is filed.

SEPTEMBER 14 2017 - b
.- “-’f;’;

Dated ,
lf./) w:v.gv--.i:
; £ ) :

» ¥

Signature n] 4 isember or unlmﬁwedﬁp\-tﬁnh O T member

?vm S. Usd

Typed or printed name of signed

- VAN
v -

(%)
L5
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