L1%8 moo 139 9%-L

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J war [] maL

[] pex-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special lnstructions to Filing Cfficer:

ARER T

700395095867

1" e PRy P e 25 (0
[t
B
= e
—— 7 '\:’
~E e,
o=
o ' aa
1% o
. "
S
N A
"o
o
A, BUTLER

Office Use Only

DEC 29 2022




COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: eSS 0 (LS BDIVING LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are suhmitted for titing,

Please return ail correspondence concerning this matter to the following:

JamES Dheaudr

Name of Person

R0 LQQLDS RDIVING

Fim/Company

222 SO RAATHR QS TTRONCE

Address

BT g eS Fu 322038
City/State and Zip Code
DAMES @ AWOSOUIRR LS TIY NG .00

I--matl address: {to be used for Tuture annual report notification}

For further informtion concerning this matter. please call:

at )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
Q 25,00 Filing Fee 0 330,00 Filing Fee & 00 $55.00 Filing Fee & OO $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificaie of Status &
(additional copy is enclosed) Certificd Copy
(additional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2413 N. Monroe Streel. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF FoRD iy

RODED WRQuaS TIvinG LIe. 2022007 -3 A o

(Name of the Limited Liability Company as it now appears on vur records.)

wwwww

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

L IR OO0 13, 7 ¢

Florida decument number

This amendment is submitted to amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.LC™ or the shbreviation =1.1.C."

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 OF FICE BOX)

B. If 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:

TAMSY DR A

Name of New Registered Agent:

New Registered Oftice Address: Z2L SWW K AMATRUINE \cRRACE
Frier Floride sireer address
—~q o+
CIRT WA Florida__ 3223}
Cine Zip Code

New Registered Agent’s Stgnature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statues relative 1o the proper and complere performance of my dutics, and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahiliny

company has been notified in writing of this change.

If Changing Regislcrer.%m, Signature of New Registered Apent




If amending Authorized Person(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

Title Name Address Type of Action
227 SO RANTRIRMS WR.
MGQ mALSS A Gy TR Wwaal BC 3203%

(JAadd

M{cmnvc

O Change

CiAadd

ORemave

CChange

[JAdd

CiRemove

OChange

CAdd

ORemove

O Change

ClAdd

LIRemove

CChange

CIAdd

ORemove

UChange




» D If amending any other information, enter change(s) here: (Airach additional sheets. if necessary.)

PLEASES  VE™ovE arsS A SdueeX

E. Effective date, if other than the date of filing: | OC%2 2322 (optional)
{[Fan efTective date is listed. the date must be specific and cannot be prior 1o date ot filing or more than 90 days after filing.} Pursuant to 650207 (3Kh)
Note: 11 the date inserted in this block does not meet the applicable statutery filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

[T the record specifies a delayed efTective date, but not an effective time. at 12:01 aom. on the carlier off (b) The 90th duy atter the
record is filed,

91922

Dated

Signature (\chmher or authonzed representaiive of a member

TAMES D quay

Typed or printed name ol signee




