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COVER LETTER

TO: Kegistration Section
Division of Corpurations

X AQUATICS, LLC

SUBJECT:

Nume of Lutnted Liability Company

The enclosed Artcles of Amendment and Teefs) are submitted for Aling.

Plese retarn all correspondence concerning this matter to the following:

RAQUEL B MOWRER

N o Person

ON TARGET BUSINESS SOLUTIONS LLC

Firm Company

T2 GRAND NATIONAL DRIVE STE 140

Address

ORLANDO. L 3281

Uitv/State and Zip Code
RAQUELGRMONTARGET.COM

E-maul address: (to be used for fuure anoval report notification?

For turther information concerning this matter, please call:

RAQUEL B MOWRER 407 745-1706
- at i
Name of Parson Arca Uode Dy time Telephone Number
Enclosed is a check Jor the 1ollowing amount:
O 32500 Filing Fee B S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certiived Copy Certificawe of Status &

Cuertitied Copy

tudditional copy s enclosedn
Cadditional copy is caclosed)

STREET/COURIER ADDRFESS:
Registration Section
Division o Corporations

MAILING ADDRESS;
Regisuation Scetion
Thvisinn of Carporations
P.Ch Box 6327 Clitton Building

2661 Laecutive Center Circle

Tallahassce, FIL 32314
Taltahassee, Fl, 3230)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF D
X AQUATICS. LLC nigezn ~3 EH 8: 43

(Namg of the Limited Liability Company as it now APPLATH O OUE FOCOrds, )
(A Flooidi Cinted Dby Company

|

302 N
U8 30 2017 and assigned

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

. Q00T RSN
Florida document number LT70001 83840

This amendment is submitted to amend the following:

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

N PRO AQUATICS, LILC

The new name must be disunguishable and contain the words “Limited Liahility Compans.” the designation “LLC or the abbreviaon =L L.~

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, I 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:

Nane of New Remstered Avent: ON TARGET BUSINESS SOLUTIONS LLC

New Reaistered Office Address: 7021 GRAND NATIONAL DRIVE STE 100

Fnter Florida strevt zllf{ff't'&'.\‘

ORLANDCG Florida KRR
Ciry Zip Crde

New Registered Apent's Signature if changing Registered Agent:

Pherehy aecept the appoinunent as registered agent and agree o act in ihis capacine. Ffirther agree i comply with the
provisions of afl statuwes relative 1o the proper and complete performence of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, £.5. Or, if'this document is
heing filed tomerely vofloct a change in the registered office address, 1 hereby confirm that the limited {liahility

conpany has heen notified in writing of this change.,

I Chunping Registered Agent, Signature of New Registered Auvent
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- If aménding Authorized Person(s) authorized to manage. enter the tide, name. and address of cach person heing added
or removed trom our records:

MCGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Robero T Vidal 6421 Lill O Sands Ci
Orlando. F1 32519 H Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remnove

O Change

0O Add

O Remove

CF Change

O Add

O Remove

O Change

8 Add

L] Remove

O Change
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- . If amending any other information. enter change(s) here: (Auach addivional sheets, i HECESSary. )

E. Effective date, if other than the date of filing: (vptional)
{E an ¢ Heetive date is listed. the date must be specitic and cannat be prior qo date of liling or moere than M dagys atier Itling.) Pursuant toe 6030207 (3xb)
Noter i'the date inserted in this block does not meet the applicable statutory 1iling requivemznts. this date will not be listed s Uw
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 after the reccrd is filed.

2 O -
Prated 7 L0 2 /?

Signature ol w member opduthorized representative of @ memben

TAE Weook [<O0p

Typed or printed name »f signee
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Filing Fee: $25.00



