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T0O: Registration Section
Division of Corporations

Splash Eyuity Leesburg, 11C
SUBJECT:

COVER LETTER )

iName ot Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Michael Favard

Favard Law. PLILC

Name ot Persor

2170 Main St Ste. 204

Finm/Company

Sarusaby, Florida 34237

Address

michacl@avard-law.com

Citv/State and Zip (pde

E-matl address: (10 be used for fulure angual repart notfication}

For further information concerning this matter, please call:

Michael Fayard

4
HIE )

306-1310

Name ol Person

Enclosed ts a check for the following amount:

B S$25.00 Filing Fee

MAILING ADDRENSS:
Regisiration Sectivon
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

O $30.00 Filing Fee &
Certilicaie of Status

Arca Code

O $33.00 Filing F
Certiticd Copy

tuddiionat copy idenclosed)

Paytime Telephone Number

v & O S60.00 Filing Fee.
Certificate of Staus &
Certified Copa

fudditrenal cops is enclosed)

STRHET/COURIER ADDRESS:
Regisgution Section

Divisipn of Comporations

Cliftog Building

2661

xecutive Center Cirele

Tallahpssee. F1L 32301




ARTICLES OF AM
TO

ARTICLES OF ORG
OF

Splash Equity [eesburg, 1LC

ENDMENT

ANIZATION

{Name of the Limited Liability Company as i

(A Flonda Limied Tiabili

The Artictes of Organization for this Limited Liability Company were

. LATIHI223942
Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability ¢4

Tled on

NOW_UPPesTs on our records, )
Com pany)

1O/ 3012017

and assigned

mpany here:

‘The new name must be distinguishable and contain the words “Limited Liability Co

pany.” the designation “LEC™ or the abbreviation <[L.1.C.”

200 W Main Stree
Enter new principal offices address. if applicabie: i et
leesgburg, Fl, 34748
(Principal office address MUST BE A STREET ADDRESS) i — o
m
- : (]
=
z =5
200 W Main Stree =
Enter new mailing address, if applicable: Hn et S DL
Leeshurg., 91, 34748 mJ m
(Mailing address MAY BE A POST OFFICE BOX) e = - R
~d — w
Py l:);
o I
- Oorm

B. If amending the registered agent and/or registered office a
registered agent and/or the new registered office address here:

5 . Favard Law, PLLC
Name of New Registered Agent; i

4

a7

-

>
Idress on our records, ¢nter the name of the new

. . 2170 Main S0, Ste. 204
New Registered Otiice Address:

Sarasolia

Ener Florida srreet aiddress

. 34287
. Florida

iy

New Registered Agent's Signature, if changing Registered Apent:

[ hereby aceepr the appointiment as registered agent and agree 1o o
provisions af all stantes relative to the proper and complete perfory
accept the obligations of my position s registered agent as provide
being filed 10 merely reflect a change in the registered office addres
company has been notified in writing of this change.

Zip Cinde

1 in this capacity ] further agree to comply with the
wince of my duries, and Fam faniliar with aned

Y for in Chapter 605, F.8. Or, if thix document ix

. | herghy confirm thar the timited liabiliny

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Persont(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

200 W MainStreet

Type of Action

ol —rircrt

Title Namge
MGR Brad Miller
MGR Bryee Woudvard

Leeshurg, Fl

REFES

O Remuove

B Chunge

201 W Nain

Slreet

O Add

Leesburg, FI.

34748

0O Remove

W Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

[ Add

O Remose

O Change
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D. If amending any other information, enter change(s) here: (Ande

h additional sheers. if necessary.)

—
—y =0
(= -] —m
Z 33
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-3 =X
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o =
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x M
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e =22
- om
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E. Effective date, if other than the date of filing:

Fan eftective dase is listed, the date must be specitic and cannot be prior 1o date ol
Note: 11'the date inserted in this Block dees not meet the applicable statu
document’s effective dute on the Department of State’s records.

(b) The 90th day after the record is filed.

(optional)
ling or prore than 90 days atter Aling.) Pursuant o 6050207 (31 b)
wy liling requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an efchtive time, at 12:01 a.m. on the earlier of:

March 12 20008

7 =7

-
-,

Dated

= Signature of o member or suthorized reprd

Michael Fuyard. Esqguire

kentative of a member

Tvped ot printed name of

Page 3 of 3
Filing Fee: $25.(
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