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COVER LETTER

' I
T{): Reasistration Section
s Division of Carporations

SUBJECT: %\’\\D SQ ’\(\N\[\ p()o SQ(\/\(_QA LLQ

Nome of LimAed Liability Company

The enclosed Artickes of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C\f\mskm\u Sol fum/)

Name of Person

Ship Sehump Pedt Sfef\/ o (LL

¥ ntnltump ny

D_’_] oY Ty N\ o Leant

Address

i \LL\O\N"H, FL 120wy

£ CitvSue and /lpﬁ\k

%\/\\OSCL’UKW\O @ C1u*f\0\[l (oo

Tl address: (v be used 1br futere annual repbrt notification)

For further mformation coneerning this masier. please call:

Mry g{op wSarp LA 161 - %244

Name of Person Arca Code Dastime Telephone Number

Enclased is a check for the following amount:

# £25.00 Filing Fee 0} $30.00 Fiting Fee & O $33.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Curiified Copy Cenificate of Status &
caddsronal copy s enclosadd Certiticd Copy

taddiiional vops s eacloseds

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Rewstrapon Section

[ivision of Corporations ' Division of Corporitions

PO Boa p327 Clifton Bulding

Tallahassee, FL 3231 2661 Fxecutive Cemer Circle

Tallahassce. FIL 32301



ARTICLES OF AMENDMENT .
TO
. ARTICLES OF ORGANIZATION Fl ﬂ... E D
OF
16AUG 31 AMI): LD

1
S\W\P SC L'\[\N\P VOGK Sé,( Vices l—/\-:;_m

- > : LIARY GF STATE
Y Name of the Limited 1.Yabilitv Compaoy us it nuw appears on our records. ) - 4 \ ~ .
i~ Flonda Limuted Laabthty Company) TAL LAHA 3SE £, FL

L7 v L >
The Articles of Organization tor this Limited Liability Company were filed on 0 Kj 2/2 ) Z’O \ "37 and assigned

Florida document number L \<6 00 O z C \ t’l D-,

This amendment is submitted to amend the following:

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

Ship Schamp  Pool Q&\C& LLC

The new name mustibe distinguishabic and cohtain the words ~Limited Liability Company,” the designation “LLE of the ahbreviation “L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST B EASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE B (JAY)

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:

Name of New Repistered Agent:

New Revistered Office Address:

Enter Florida street address

. Florida
iy Zip Codv

New Resistered Avent’s Signature, if changing Registered Agent:

I ooty aceept the appoinimens as registered agent and agree o act b this capaeine [ firther agree to comply with the
provisions of all stamics relative 1o the proper and complere performance of niy duties. and { am piniiliar with amd
aceept the ohligaiions of my position as registered agent as provided for m Chapter 6035, F.S. Or, if this document is
heing filed io merely reflect a chanze i the regisiered office address, | herety confivm ihat the {imired labiliny

company has been notified inswriting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personds) authorized to manage. enter the title. name. and address_of each pe

or removed from our records:

" MGRE Manager
AMBR = Authorized Member

Title Name

rson heing added

Address

Tvpe of Action

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remuve

O Change

£1 Add

O Remove

O Change

O Add

O Remoewvw

O Change

O Add

O Kemove

O Change

Papge 2 of 3



3. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessarn)

E. Effective date. if other than the date of filing: {optional)
1 an effective date is listed, the date must be speeitic and cannot be prior w date of filing or more than 9 days afier (ling.) Pursuant to GO30207 1310}

Note: 11 the 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 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.

e At 261 2009
" ) ‘/j/vv-«%a./

h { Signature of @ member or authorized representaive ot member

@Qﬁ_}rc&q} e< &‘\ o Ve aw.

Toped or prnteiiname ot signee

Paze 3of 3

Filing Fee: $25.00



