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COVER LETTER
Tt Registration Section
Nivision of Corporations

Freedom Walersports L1LC
SUBIECT:

Namwe of Limited Lishility Company

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

Please return all correspandence concerning this matier to the following:

Chad D). Smith

Name of Person

Freedom Walersports LIL.C

FirnCompany

3 13217 NW 7 Place

Address

Plantation, FL 33323

Cuty/State and Zip Code

parasail [976@email.com

E-nuail address: (te be used for Tuture annual report natification)

For further intormation concerning this matier, please call:

Chad 1. Smith

R 66,7722
al ( H

Name ol Person

Enclosed ts 4 check for the fullowing simount:
B 52500 Fiting Fee 03 830,00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpormtions
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

O $55.00 Fiting Fee &
Certified Copy

0 560.00 Filing Fece,
Certificate of Status &
Certificd Cupy
{nddilional copy 15 enclosed)

fadditional copy is enclosed)

STREET/COURIER ADBRESS:
Reyistration Section

Divigion of Corparations

Clifton Building

2661 FExecutive Cenier Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Freedom Watersports LLC

12117

The Articles of Organization for this Limited Liabitity Company were filed on
L17000246633

and assigned

Florida document number

This amendment s subitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1..L.C.”

— e
Enter new principal offices address, if applcable: —~ L=

o BN
(Principaf office adidress MUST BE ASTREET ADDRESS) l;'_;l o)
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3 e
Enter new mailing address, if applicable: =+ iy

fa .
(Mailing address MAY BE A POST QFFICE BUX) _ =

~y

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

Name of New Repistered Agent: Chad DD. Smith

New Repistercd Oftice Address:

Enter Flortda strect address

. Floricda
City Zip Cenle

New Repistered Agent's Signature, if chunping Repistered Apent:

{ herehy aecept the appoiniment as registered agent and agree (o act in this capacite. 1 further agree to comply with the
provisions of all stututes relative to the proper und complete performance of my dutivs._and T am fumiliar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 605 F.S. Or, ifthis document iy
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the timited liahility
company has been notified in writing of this change.

LD Lots

Il Changing Registered Agent, Signnture of New Registered Agent
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enter _the title, name, and address of each person being added

If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Adddress Tyvpe of Action
AMBR Chad D. Smith 13217 NW 7 Place
= Add

Plantation, IF1. 333235
O Remove

1 Change

[ Add

O Remove

O Chauge

O Add

0 Remove

O Changs

0O Add

£ Remove

O Change

O Add

0 Remove

O Changye

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheers, i necessary.)
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K. Effcetive date. if other thun the date of filing: (optional)
U an effective die &5 listedd. the date must be specific and cannot be prior t date of filing or more thaa 90 days alter filing.) Pursuant 16 6050207 (3 ()

Note: Ifthe date inserted in this block does not meert the applicable statutory filing requirements, this date will not be listed as the
docunment’s effective date vn the Depariment 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.

Deember 12 2007

/@Wﬁ[@o%

Signature of u member or authorized representative of a member

Dated

Tamara M., Fechner

Typed or printed nume of signee
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Filing Fee: $25.00



