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850-017-8381 Boohanam d nggrasl kot Aponsxad 12562 LoA)

Fax GCerver

July 2, 201%

FLORIDA DEPARTMENT OF STATE

D 4
SOUTHEASTERN COMMERCIAL AQUATICS, ﬁﬁgnofComom ons
624 MAITLAND STRERT
LONDON, ON -

SUBJECT: SOUTHEASTERN COMMERCIAL AQUATICS, LLC
REF: 118000037049

Wa received your elactronically transmitted document.
degument haa not been filed.

raefax the complete

Howevar, the
Please make the following acerrections and
document, including the elactronic £iling cover sheet.

The form you submitted is for a CORPORATION, but your entity is a LLC.
Please complete and return the sanclosed blank form(s) .

Plaase return your document, along with a copy of this letter, within 60
days or your filing will ke oonsidered abandoned.

If you have any questions concerning the filing of your documsnt, please
call (B50) 245-5052.

Tacarrl K Glase

FAX Aud. #: H15000202185
Regulatory Specilalist IX

Leattar Number: 21900013356
Amount charged: 43.75
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Buchanan Ingersoll + Rooney 4125621041
H19000202185 3
COVER LETTER

TO: Registration Section
Division of Corporations

SOUTHEASTERN COMMERCIAL AQUATICS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correapondcence concerning this matter to the following:

Rickard A. Jacobson, Eaq.

Namo of Person

Buchanan Ingarsoll & Rooney PC

Finn/Company
401 E. Jackzon St,, Suite 2400

Address
Tampa, FL 33602

City/State and Zip Cods

E-mail sddress: (lo be used for Tuture annual report notifleation}

For further information concerning this matter, please call:

Richard A, Jacobson, Esq, 813 222-1159
at (

Arca Cade

Naome of Person Daytime Telgphone Numbser

Enclosed is a check for the following amount:

.530.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee O $55.00 Filing Fea &

Certified Copy

0 $60.00 Filing Fee,
Certificate of Status &

{sdditional copy is enclosed) Centificd Copy
(additiorad copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrtion Seclion
Division of Corporations
P.O. Box 6327
Tellghassee, FL 32314

H1%000202185 3

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circls
Tallahassee, FL 32301




Buchanan Ingersoll + Rooney 4125621041

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H19000202185 3

SOUTHEASTERN COMMERCIAL AQUATICS, LLC

nda Limited LiaBility Company

The Articles of Organization for this Limited Liabllity Cotmpany were filed on February 12,2018

and t_a.ssignedg
Florida document number *18000037045 o =
e I8 o
et =
This amendment is submitted to amend the following: .
;1 ‘ i
A. If smending name, enter the new pame of the jimited lability company here: AN
-'}‘. [ T
N/A _ ¥ =
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the rbbravintion L ,C“ o
. N
i o
Enter new principal offices address, if applicable: 10498 LIVE OAK RD. R
add ST RE TR PORT CHARLOTTE, FL 33981
Enter new mailing address, if applicable: 10498 LIVE OAK RD.
(Maling address MAY BE A POST OFFICE BOX) PORT CHARLOTTE, FL 33981

B. If amending the registered agent and/or registered office address on our records, sater the name of the new
registered 3gent aad/or the new registered office address here:

MName of New Registered Agont: N/A
New Registored Office Address:
Enter Flovida street odidress
, Florida
City Zip Code
N epister 's §i ored A i

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions af all siatutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office addvess, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Ageat, Signaturc of New Reglstered Agent
Pagelof 3

H19000202185 3




Buchanan Ingersoll + Rooney 4125621041

H19000202185 3
If amending Autborized Pcrson(s) auiborized to manage, enter the title, name, and address of each person_being added

or removed {rop our recurds:

MGR = Manager
AMBR = Agthorized Member

Tislg Name

s GLENN MACKINNON

Address

624 MAITLAND STREET

MGR ALESSANDRO ORIO

LONDON N6BZZ-9CA

O Add

Remove

O Change

10458 LIVE CAK RD,

® Add

PORT CHARLOTTE, FL 33931

!

0
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3 Change

O Add

O Remove

S Change

O Add

H1900020271R5 3

O Remove

O Change

Page2of3
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H19000202185 3 Buchanan Ingersoll + Rooney 41256

D. If emending any other information, enter change(s) bere: (drtach additional sheets, if necessary.}

N/A .
T, '?-?
I
e &
i =

e X |
B3I
= 5 =
- =
=2 5

R -
.‘:‘-1 m

—=

E. Effective date, if other than the dote of filing: (optional)

(Tf on offective date iy listed, the date mus? be spacific and cannot be prior to date of filing or more than 90 days sfter filing. ) Pursuant to 605.0207 (3xh)
Note; Ifthe 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 effectlve date, but not an effective time, at 12:01 a.m. on the earller of;
(b) The 90th day after the record Is filed,

Dated _)(’2—{ bkq

Jignathre-als merhber or nuthorzed represcatative of a member

Richard A. Jacobson, Authorized Agent

Typed or printed name of s-:gncc

_ Page 3 of 3
Filing Fee: $25.00

H19000202185 3
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