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COVER LETTER
TO:

Registration Section
Division of Corporations

: 4
.. Ryan lMugghins Enterprises LLL.C
SUBIECT: § e

Name of Foreign Limited Liabitity Company
Dear Sir or Madam:
The enclosed application, certificate and fec(s) are submitted for filing.

Plcase return all correspondence concerming this matter to the following
Ryun Hugghins

Name of Person

Firm/Company
P g
BUETIE B
2778 Lucas Lake Rd R e
R —,:‘:;
Address ’ ™
Chiplev FL. 32428 T :f:
- pp—— =
Citv/State and Zip Code -
™~
PR b
rphuggs@ghetmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at (
Name of Person

)

Arca Code & Davtime Telephone Number
Mailine Address:

Registration Section

Street Address:
Registration Section

Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tailahassee, Fi. 32303
Enclosed is a check for the following amount:
m 525 Filing Fee 1) S30 Filing Fee & (] 855 Filing Fee & O S60 Filing Fee,
Cceruficate of Status Ceritfied Copy

Tallahassee, FL 32314

CR2ED55 (9713)

Certtficate of Status &
Centified Copy

fa



RECEIVED

2022APR 21 AM T7:58

SECAEIALY ¢

Al > LAt
Division of Corporations TALLARASSER FL

April 6, 2022

RYAN HUGGHINS
2778 LUCAS LAKE RD
CHIPLEY, FL 32428

SUBJECT: RYAN HUGGHINS ENTERPRISES, LLC
Ref. Number: L20000137575

We have received your document for RYAN HUGGHINS ENTERPRISES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

TERARRA A SIMMONS
OPS Letter Number: 522A00007947

www.sunbiz,org
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ARTICELES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. R \ {.

fuan Hugghs  Entergrises LLC 3 S

(Namwe ol the Limited Diability Company ds i nosw appedars on aur reenreds,) . \‘3
A Flonnda Linned ToRTiey Company IR

The Aracles of Ovaamzation tor this Limited Liabilisy Company were tled on 5 IZ-CJ ’ZO and assigned

Flortda document number LLOOOO_|37$75' ,

This mmendment s submitted o amend the foliowing:

Ao I wmending name, enter the new e ol the Himited liability company here:

30A Shallow Water Guide Service LLC

The new nome must be distingnizhable and vontain the werds “Linsited Liahlivy Company” the designation "LLC7 e the abbieviation “LL.C

Fnter new principal offices wddress, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POXNT OFFICE BOX)

R. If amending the registered agent andfor recistered office address on our records. enter the name of the new registered

aoent and/or the new recistered ottfice address here:

Nanie of New Revistered Avent:

Noew Registered Office Address:

Frter Flovidhe street eeloress

. Florida
Cine Ao Cende

New Revistered Avent’s Sienatare, if chanvine Registered Asent:

[herehy aceept the wppoiniment ax registered agent and agree oo acr in dis coapaciic, ! jurther agree to comply widd the
provisions of all statges relaiive o the proper and complete pertormance of nncduties, and {am familiar winl and
aocept the oblivations of my position as registered ageni as provided for in Chaprer 603 .5 O it document is
hemy jiled o merely refiect a change tn the registered offfce addivess, Therehv condivm ihar the dimited fabifioe

company fay Secn notified wowrning of this changee.




Wasisenidiniz Authorizcsa Peison(s) suthorized fo nioage, coler the fitles namegaid addeess ob vich peraoil being sidaed

or .I'i‘lllil\'t‘(l TIOTE O Fecoras;

MGR = Muanuger
ANMBR = Authorized Moember

e Name Address

Typeof Action

—Aadd

L Remove

JiChange

_iAdd

Ciemove

ZiChange

Cladd

JRemove

—IChunge

1A

I Removy

JChange

add

JRemwnve

— Change

— Audd

— Retmiove

-

— Uhunge




0. If ameading any ether information, enter change(s) neve: (vrach adaitiona! shcets, of recessarv.j

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date nwst be specinic and cannet be prior 10 date of filing or mere than 20 davs aster Aling.) Pursuant o 603.0207 (3)(h)
Note: I the date inserted in this block does notineet the applicable statutory iling requirements, titis date will not be listed as the
document’s effective date on the Department ol State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. en the earlier of: (b) - The 90th dav afier the
record is ttied.

Dated

— S vl —
Signature o the authorized represcatative

Ryan Hugghins

Typed er printed name of signee

Filing Fee: $25.00
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