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' COVER LETTER

T Registration Section
Division of Corporations

/4 /{ Af?léf:t_;ln

i
SUBJECT: Wiode Spi-fs

LC.

Name of Limied 1. whiluy Company

The enclosed Articles of Amendment and feeds) are submiued for filing.

Mease reqwrn all conespondence concerning this matter t ihe following:

C/'(.\n(//,:r—

Name ar Peson

_AJI.J‘:Z:LO_.QV
A & /’{ (lan;m/;'. el

LLC.

FinnCompany

[ASHE Lurgdviciw (i fe
Address P 3
. [
P | P~
v P
; - - SV
(‘)0-'-'(53»:»{//6, rL \3'7\'}‘/* B
City State and Zip Code - ;;
A { & - °
/‘/C(‘M,Sf‘ /,. «.\J'&/ (j f”-’a f . cpm ——
Fomail address: (1o be used for future annoal report notification) . _:
For turther information concerning this maner. please call: B
Ve (Ne)

A/’)J-Lmn L CLra,n C(/E/

w92 ) 28581733

Mame of Person Area Uode

Enclosed ix o cheek for the following amount:

0 525.00 Filing Tee T3 S3000 Filing Fee &

Certificaie of Status Cernfied Copy

wadditonal copy v enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

SR 00 Filing Fee &

Bavome Telephone Number

L/Sﬁ[].()() Filing IFec.

Certificate of Status &

Certitied Copy

tadditinnat copy s enclosed)

Street Address:

Reaisiration Section

Division of Corporaiions

The Centre of Tallahassee

2415 N Monroe Sireet. Suite 810

Tallahassee, FL 32303



Division of Corporations
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June 20, 2022

ANTHONY CHANDLER

A & H CONSOLIDATED LLC
12945 LONGVIEW CIRCLE

JACKSONVILLE, FL 32223

SUBJECT: ALL AMERICAN WATER SPORTS LLC
Ref. Number: L20000093404

We have received your document for ALL AMERICAN WATER SPORTS LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing ,
Senior Section Administrator Letter Number: 622A00013783

www.sunbiz.org
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v . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
or s
. (W] .
) o O " .
A\ Nnerican Water Seace V(. v = =
{Name of the Limited Liability Company as il now appears on our recorls.) . - b
(A Flonda Linned LiabiTiy Company) o
jou
2

The Articles ol Oreanization tor this Linuted Linbilite Company were filed on H / /Cf / 07\‘2
Flonda document minber L— -Z 09000 9] L{O é{

nd assigned

This amendment is submitted o amend the tfollowing:

If amending name. enter the new name of the imited liability company here:

_/é'_g\ H_ Cansalidaded | |C .

Ihe ew Rime must be distingashable and contam the words

Lnnted Labihity Company,” the designation " LU or the abbreviagion “1LL.CT

Enter new principal oftices address. it applicable: i 24 S L Q/\SU\.euJ Clr
(Principad office uddress MUST BE ASTREET ADDRESS) ﬂ_\c\ ¥ FL 322 )_,3
Eater new muiling address, if applicable: goim CS O(’Q:'!J.'Q_

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name ol the new registered
acent and/or the new registered office address here:

Nome of Neow Registered Agent:

New Reatstered Oftice Address:

Futer Floridi stvect address

. Florida

i Zuy Code

New Hevistered Agent’s Sipnature, it changing Registered Agent:

1 hereby accept the appoinimeni as registered agent and agree to act in this capacity. @ jurther agree io comply il the
provisions of all statwtes relaiive to the proper and complete performance of my: duties. end fane familiar with and
aceept the obfigations of my paxition as regisiered agent as provided jorin Chapter 603, .85 Or if this dociment is
heing piled 1o merel: veflect a change in the registered office address, [ hereby confirm thar the limited liahiliny
company has been nogified inseriing of this change.

If Changing Registered Agent, Signature of New Registered Avent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remoyved from our records:

MGR = DMlanager {
AMBR = Authorized Memben

Tite Name Address Type of Action

ClAdd

O Remove

CiChange

Thadd

Cikemoe

O Change

RN

CiRemave

T hange

IAdd

CiRemove

It hange

TIadd

O Remove

O Change

Ciadd

CiHRemove

LU hange



D. If amending any other information. enter change(s) heres cditach additionad sheets, o necessanc

E. Effective date. if other than the date of filing: (optional)
(If an effective date is Listed, the date muast be specitic and cannot be prior o date of tiling or more than 20 davs after fing.) Puswant o 050207 ¢ ll(hl
Note: [ rhe date inserted in this block does not meet the applicable siatetory filing reguirements, this date sl not be hisied asihe
document's effective date on the Department of State’s reconds.

11 the record speciftes a delaved efteetive date, but not an effective tme. at 12:00 aam, on the carler of: (hy - The 90ih day afier the
record is filed.

Dated KO ll22 o . 2(_\,‘2—2 .

¢rnature vf 0 meniber o authorized representative of a member

S\f\~\'\r\u\b{ C,\’\Qf\ \:&\ Qr

Typed or printed miine o signee

e~ am s - - . . mm e av



