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COVER LETTER

TO: Registration Sectivn
Division af Carporations

SCUBA ADVENTURESTIC
SURJECT:

Nune of Limitzd Liability Company

The enclosed Articles ol Amendiment and fees) are sulumitted fos liling

Please return all correspondence concerning this matter to the tollowing:

Cheyenne Moascley

Nanse of Persan

Legulzoom com, fric.

Firm!Campany

101 N Brand Blvd 11th ¥l

Addiess

Glendale, CA w1203

Cis/Sunte and Zap Code

scubiaclventuresii@gmail com

T-ntul addicss. 1o be wied (o fuers ancual report netdicanon)
For fusther lvrnanion eoncermng this matter, please cull
Chevenne Mosele St T73-0583

at ( )

Nume of Person Arey Code Davtime Telephone Number

Unclosed 15 a cheek Fow the Tollowang amaunt’

O £25.00 Fiting Fee O $30 00 Filing Fee & & 53500 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Cerified Copy Ceriticate of Status &
{additioml copy is cixloscd) Cerulicd Copy

cddaivnal copy is encdosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regrstration Seciion

Divizien of Cotpuetations Mvision ol Cotpottiens

P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Exceutive Center Circle

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIONC S, -5 -+ 5.,
OF ‘ i 27

SCUBA ADVENTURES LLC

xame of il ; y : W cords
‘londa Lunited Linbiity Compary

The Anrticles of Organization for this Limited Liability Company were filed on 0%/!3/2020

L20000050801

and assigned

Florida document number

This amendment is submiited to amend the following:

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

The new nasne must he distinguishable and contain the waords *Limited Linbility Company,” the designation “LLU" o the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal offlce atdress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing addross MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: e e e

New Registered Oftice Address:

ey Florida streel oddrass

, Florida
City Zip Code

New Registered Agent’s Sigiature, i changing Reglstered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. / Jurther agree to comply with the
provisions of all siatutes relative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liubility
company has been notified in writing of this change.

IfCbanglng Registered Agent, Signnture of [¥ew Reelytered Agem

Page | of 3




To:

Page 5 ot 6 4/8/2020 7:42:21 AM POT 13239628300 From: Amanda Sand
If amending Authorized Person(s) authorized to manage, gnter the fitle, npme, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR HERBERT, TYNYAN N

Address

5273 NW TORINO LAKES CIR.

Type of Aclion

O Add

AMBR Tynye N. Herbert

PORT SAINT LUCIE, FL 34986

B Remove

O Change

5273 N'W Torino Lakes Cir.

B Add

Part Saint Lucie, F1. 34086

O Remave

O Change

0 Add

O Remave

O Change

O Add

O Removwe

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2013
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D. if amending any other Information, enter chanpe(s) here: (drtach additional sheels, if necessary.)

E. Effective dute, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be speeific end conot be prior 1o date of filing or mare than 90 days ofter fling.) Pursuant e 605.0207 (3)(b)

Note: If the date inserted in this hlock does ms meel the uppticable statatory filing recuirements, this dule will nol be listwd ns the
document’s effective dute on the Depurtment of Stae’s records.

if the record specifies a delayed effective date, buk not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90tn day after the record is filed.

Dated ___ Aqatesl 15 . zZoZo

ol oot

4 o AAgalure o1 o menb & or authaized representative of o membes
P

¢ -

TefTrey Herbert

Typed ar printed name of signee

Page 3 0f 3
liling Fee: §25.00




