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COVER LETTER
. . . \
TO: . Registration Section
Division of Corporations

SUBJEUD: __<OVFLO AK)UC‘V('_h_(_/ L-/L—C' ’

Name of Limited Liabiil;‘ Company

. . : T STTN o
The enclosed Articles of Amendment and fee(s) are submitted for filing. -‘-x:-)_ﬁ} &
£ A'.-'.
Please return al! correspondence concerning this matter to the foliowing. : c\’i;_.’.':'
Rt
L} “‘,'_"
SR
J_L/_ . :T@ C _} g
Nuame of Person ‘3‘{& )
=

Soflo Aaeecthc. LLC.

Fimd/Company

(337 NF. Sen cve oot

Address

Foct Lowdecdale EL. 3§>Odf

Citv/State and Zip Code,

—_— 'ml _SO-{ID‘—@%%H;NL

address: (to be used

T ROUTCathn}

For further information concerning this matter, please call:

[_27#], f&{//)_snﬂ a 159 ) 20| -[633

Niume of Percnn Area Code Naviime Televhone Number

tEnclosed is a check for the fellowing amount:

m/$25.00 Filing Fee 0 530.00 Filing Fee & O $53.00 Filing Fee & 01 $60.00 Filing Fec.
eaificate of Status Certitied Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy

{additional copy is enclased)

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

Division of Corporations Division of Corporations

0. Box 6327 Clitton Dullding

Tallahassee, FIL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



ARTICLES OF AMENDMELENT
TO
T O ORGCANIZATION

* ]
Fa W LYY B WP TR LR R “Ul in A ~s

OF

CoFLO AQUACTIC.

(Namtof the Limited Tinhilitv Company as it nuw appears on aur records. )

{¢

H "
d
i

The Articles of Organization for this Limiled Liability Company were filed on 5/ ;&]}Q\Olq
Fiorida document number L 1({ DOO 171‘} Ca \.1-

This amendment is submitted to amend the following:

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

. LR
and asagn%ﬁ

Cxfdy SOFLD  AQUATIC. L L-C,

The new name must be distinguishable snd contain the words “Limited Liubility Company.” the designation "LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable: ! 3__5 7 A)g §-H\ )4 Ve 67;0'} 3
(Principal office address MUST BE A STREET ADDRESS) Eo r"} L—i«-&/&lﬂr &é, }Q_/ ( L. 33 20!

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

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

a;\- 1 }
Name of New Registered Agent: L) i // Ie."—- u){‘jc))/\

New Registered Office Address:

Ertor Flovidn stroor address

. Florida

Ciny

New Repistered Agent’s Signature, if changing Registered Agent:

Zip Codde

{ hereby accept the appointment as regisiered agent and agree 1o uct in this capacity. ! further agree 1o comply wit
provisions of ali statutes relaiive 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. il this document
heing filed to mervely reflect a change in the registered office address. { hereby confirm that the Himited liabifity

company has been notified in writing of this change.

B |

If Chunging ltcgi«icrc{I Ag gnuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being :

ur remaoved from our records:

MCGR = Manager
AMBR = Authorized Membei

Title Name Address

I'vpe et Actic

— .
Ml

MOR &1/) Totson J337 NE 5 aver 2013

O Remaove

3 Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Chunge

0O Add

O Remove

O Change

0 Add

O Remove

O Change

Paoce 2 nf 3



1 If amending any other information, enter change(s) here: (Alfacn dddifiond: SHECL, iy HECEIIdL))

My peme as (5 .Tigo/fson bt i #
'_ | (Aouﬁ B // §@o/fsob &, o -

. Effective date, if other lhdl! the lelc of filing: (omimml]

CIan enecnive dale s B, Go s e e maen o

Note: [fthe date mscncd in lhls block does nol meet the applicable statutory filing requirements, this date will nol be nsted as
document’s effective date on the Depariment ol dlaie » revuius.

il the record specifies a delayed efftective date, but not an effective time, at 12:01 a.m. on the earlier of
fhY  The anth dav aftaer the racard is filed.

!

/{ cplf@ 61q
ro) L s

=+ £
Sigatufe 6 m‘.ny WI)NILJ representative of a member

| o kser

Tvped or printed name of signev
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