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To: Page3oft 94/2018 B:07:11 AM POT 3239628300 From® Meghan Smitk

COVER LETTER

TO: Registration Section
Division of Corporations

DIVE SLED 1.1.C
SUBJECT:

Nunwe of Limited Ligbility Company

The enclased Anticles of Antendment and fee(s) are suhmined far filing.

Please retuen ali correspondence conceming this matter 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmyCompiny it

.

101 N. Brand Blvd., 1 1th Floor -
Address x

Glendale, CA 91203 e
Citvidtate und Zip Code .I)

uvidivesled@aol com o
F-ma] address: (to be wsed Jor tuture annual repart antification) =

For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888 cxt. 9724
at( H
Name of Pervon Area Code

Daytime ‘Telephone Number

Foclosed is a cheek for the toliowing amount:

O $£25.00 Filing Fee 0O $30.00 Filigg Fee & (1 £55.00 Filing Fee & C £60.00 Filing l'ee,
Certiticate of Starus Certitled Copy Certificate of Status &
{addlinonal copy is cnclomed) Centificd Copy
(additional copy 1t enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Registration Scction
Division of Corporaticns Division of Corporations

P.0. Box 6327 Cliflon Building
Tallahassee, F1. 32314 2661 Executive Center Circle

‘Talinhassee, FL 32301




Page d ol & 94120418 6.07:11 AM PDT 3239628300 From: Meghan Smit

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DIVE SLED LLC
v of th «d bility Compa s W r records.)

A Flonda Dimated Liabiliny Company

07/10/2018

and assigned

The Anticles of Crrganization for this Limited Liability Company were filed on
Florida document number 118000166213

This amendment is submitted w amend the following:

A, T amending name, ] i f the limited liability Al

The new name must be distinguisheble and end with the words “Limited Lisbility Company.™ the designation “LLC™ or the abbreviation’y L. L.C."
[

Enter new principal offices address, il upplicable:

, -

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office uddress on cur records, enter the name of the new

registered apgent and/or the new registered office address here:

Wame Iew Registe N

New Regiglere loe Address:

Frier Filordo strace addnres

. Florida

Crry

Zip Coda

I hereby avcepr the appoinment as rogistered agent and agree (0 act in this capacite. I further agree to comply with the
provisions of ulf statutes relative 1o the proper and complete performance of my duries, and t am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this dacument is
being filed ro merely reflect a change in the registered office address, [ hereby confirm thai the limited liability

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apcot
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Page S ol 6 9/Ar2018 60711 AM PDT 3238628300 From: Meghan Smit

If amendiog the Managers or Authorized Member on our records, gnter the title, namg, and address of ench Manager or
Authorized Member being added gr remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Nameg Address Type of Action

AMBR Doug Munstickd 2305 72ND AVFE. E. O Add

SARASOTA, FI. 34243 #1 Remove

O Add

O KRemove

ER
:
[

=
O,Add

d*Remove

=

h

0O Add

O Remove

O Add

O Remove

O Add

[ Remove
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To: Page § of 6 9/4/2018 B8:G7:11 AN PDT 3239628300 From' Meghan Smutl

Lm e m e e an s L ema it

D. If amending any other informatian, enter change(s) here: (Arrach addivional sheets. if necessary.)

E. Effective date, if other than the date of filing: (aptional)
(e effective dte must be specific, cannet be priof 1o die of receipt or liled dare end cannot ke more than 90 duys alter
e date this document is fited by the Florida Depanment of Stats)

Dated

4 b , =
w Sueghof X
[ Typed or pritmed-rfame of signee (/ . l':f,
» |-
L] ..‘-
S
[
' s
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