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COVER LETTER

T Registration Section
Division of Corporatiops

BRITISH SWIM SCHOOL SPACECOAST LLC
SUBJECT:

Nane of Limited Laabidine Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

ALICIA GOMEZ

Nunwe ol erson

MyLiSACaorportation.com

FirnvCompany

I Radisson Phesa, Sutte 800

Address

New Rochelle, NY i080]

City/State und Zip Code

Intfo@myusacorporaton.com

F-miail address: (o be ased Tor Tuture annual report nentication)
For further information concerning this matter, please call:

ALICIA GOMEZ %77 330-2677
at }
Name of Persen Area Code Dastime Telephone Number

Enclosed is a check for the fullowing amount;

O $25.00 Filing l'ee O S30.00 Filing Fee & W 35500 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of Stawus Certitied Copy Certiticate of Suatus &
fadditional copy rs enchosed) Certilied Copy

(uddimonal copy 15 enclosed)

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

Division of Corporations Divisian of Corporations

P Box 6327 Clifton Building

Tallahassee, FIL 323104 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRITISH SWIM SCHOOL SPACECOAST LLC

{Name of the Limited Liability Company as it new appears on our records. )
(A Flonda Limnted Liabilny Company)

The Arucles of Orgamization for this Lunited Liability Company were hiled on 06/07/2019

and assigned
Florida document number L19000151223

This amendment is submitted to amend the following:

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

The new nuame must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviation “L.1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: T
SNy
. (Mailing address MAY Bl 4 POST OFFICE BOX) 'r;;‘-';" =4 Y
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B. If amending the registered agent and/or registered office address on our records. enter tie Mametef thmw ,
. . - =7 ~
recistered agent and/or the new resistered office address here: L RS
o
Name of New Registered Avent: i )
New Reststered Office Address:
Forer Floricda street address
. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all staties relarive to the proper and complete performance of my dutios, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to mevely reflect a change in the registered office address. I hervehy contirm that the limied liability
company has heen notified in writing of this change.

if Changing Registered Agent. Signature of New Registered Agent
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. I amending Authorized Person(s) authorized to manage. enter the titie. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
WILLIAM FRANCIS 124 WYCH LANE
AMBR
O Add

GOSPORT, HP PO13-0TE UK

Remove

0O Change

ANTHONY FRANCIS 124 WYCH LANE
AMBR
B Add

GOSPORT, HP PO13-0TE UK

Remove

O Change

O add

O Remove

1 Change

O Add

O Remove

O Change

0O Add

OO Remove

O Change

O Add

0 Remuove

[1 Change
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. D. Ifamending any other information. enter change(s) here: (Arach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional}
(Ifan effective date s listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 davs afler filing.) Pursaant 1 603.0207 (34h)
Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s etfective date on the Departiment 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.

October 11, 2019
Dated .

$4_

Signature ofrmember or authorzed Tepresentatve of o member

EMMA FRANCIS

Typed or printed name of stpnee
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Filing Fee: $25.00



