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COVER LETTER

Reglatration Section

TO:
Division of Corporations

SOUTHEASTERN COMMERC!IAL AQUATICS, LLC

SUBJECT:

Namg of Limiied Liability Company

The enclosed Anticles of Amendment snd fee(s) aro submined for fifing.

Please return all correspondence concerning this marter w0 the following:

Rizhard A. Jacobson, Esq.

Nime of Person

Buchanan Ingersoll & Rooney PC
Pim/Campany ) . _E:,:
401 E. Jackson St., Suite 2400 T2
=
=
Address T |
Tampa, FL 33602 e
=
Cily/Stata and Zip Code Px
E-mail eddress: (lo 5o used Tor fUiure mnue] repart notilicalion) : (_;

For further information concerning this matter, please call:

Richard A. Jacobson, Esq.

222-1189
Daytime Telophono Number

813
at (
Arcs Cade

Name of Peryon

Enalosed Is a check for the following amount:

W $30.00 Flling Pee &

O $25.00 Filing Fec
Cartificate of Status

MALILING ADDRESS:
Registeation Sectlon
Divislon of Corporations
£.0. Box 6127
Tallehassec, FL 32114

H19000203960 3

0 $60.00 Filing Fee,
Certificale of Siatus &
Certifiod Copy
tadditiong| copy i encloecd)

O $35.00 Filing Fea &
Certificd Copy
(additional copy is anclomad )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliton Bullding

266! Exceutive Center Circlo
Tallahasace, PL 12301
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Buchanan Ingersoll + Rooney 4125621041
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOUTHEASTERN COMMERCIAL AQUATICS, LLC
(Emums.l.lmha.Hnﬁ%lq F%PH&WMM?.UQE pur records’
orida Limiied Liabdity Company

The Articles of Organization for this Limited Liability Company were filed on Febroery 12,2018

and assigned

Florida document number L 18000037045

This amendment is sgubmitied to amend the following:

A. Ifamending name, enter the new name of the Jimitgd liability company here:

N/A
Tha new nome must be distinguishable end contain the words “Limitad Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 10498 LIVE OAK RD. - —
(Principal offlce gddress MUST BE A STREET ADDREsS; ~ PORT CHARLOTTE, FL 33981 ol
_ e i~ B
—— L
BV = BEE
: SIS D
Enter new mailing address, if applicable: 10498 LIVE OAK RD. S B At
Malling addve POST PORT CHARLOTTE, FL 33981 L. = o
—

ce ad :

B. If amending the registered agent and/or registered office address on our records, enter the name of the gew

it and/or the

a Rexdste N/A
New Registered Offico Addeeys:
Entur Floridu street address

, Florida

Zip Code

Cly

Dew Reglstered Agent’s Stenature.if changing Repistered Acent:

I hereby occept the appointment as registered agemt and agree to act In 1Als capacity. I further agree to camply with the
provivions of all statutes reluiive (0 the proper and complete performance of vy duties, and I e famifiar with and
accep! the obligations of my position as regisiersd agent as provided for in Chapter 603, F.8. Or, if this document is

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

If Changing Registered Agent, Signsiure of Nyw Registored Ageil

Page 1 of 3
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If amending Authorized Person(s) authorized to anuge,

gr removed from opr records:

MGR= Manager
AMBR = Anthorized Member

Addresy Txpe of Action

Title Name
624 MAITLAND STREET

GLENN MACKINNON
0O Add

]

LONDON N6BZZ-9CA
H Remove

O Change

MOR WALTER SCHMOLL 10498 LIVE OAX RD.
W Ak

PORT CHARLOTTE, FL 33981
T Remove

O Change

D Add

8 Remove

DAd g =

0 R.e;m%

O Change

O Add

0O Remove

[ Change

0 Add

O Remove

£3 Chanye

Page 2 of 3
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Buchanan Ingersoll + Rooney 4125621041

H 19000203960 3
D. 1f amending any other Information, cnter change(s) beve: (Awach additional sheets, if nevessary.)
N/A .

g1z

1}
™~
i
1

e T

SHinild &-

E. Effective date, if other than the date of filing: (optional)
{Ifwn s fMbctiva date is listed, the dwtc must be specific and cannot be prior to doie of iiling or more than 90 days ofter ffling.) Pursusal lo 605.0207 (3)b)

Notes if the date inserted in this block doea not meet the applicable stetulory filing requirements, this date will not be listed a3 the
document's effective date on the Department of State's records.

If the record spedifies 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.

Dated -7‘/L{)’U‘q

-
\

Signaturc af'a mcmber or suthoTfed reproscnintive ol @ membor

Richard A. Jacobson, Authoriznd Agent
Typed or printcd numo of signee

Page 3 of 3
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