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COVER LETTER
TO: Registration Section
Division of Corporations

ECH Water Sport-s Lec

-

SUBJECT:

Name of Limited Liubility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Plcase rcturn all correspondence concerning this matier 1o the following:

Lond

Theor7a s

Name of Person

ECH Water Sports LLC

FinwCompuny

LYl Sou fotro Cmé

Address

S3Y0

ﬁaa,/m M Qa‘/v{a’ns -/Z

Citv/8une and Zip Code

Ao (& Can_adyouteazs . Com

F-mand address: {lghe usad for Tuiure annual report notificatibn)

For further information concerning this matter. please call:

1o
/"//(”’// zn(s'{m

i

/ e S

}

& 705327

Name ot Person Arca Code

Enclosed is a check for the following amount;

& $25.00 Filing Fee T $30.0 Filing Fee &

Centificate of Status

1 $35.00 Filing Fee &
Centificd Copy

(additional copy is anclosed)

Davtime Telephane Number

{1 $60.00 Filing Fee,

Certificate of Status &
Centified Copy

(additional copy is wnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION  ---- - -
OF i

A
ECHA Water dpam"é, e ce
{Nume of the Limited Liabilitvy Companv as it now appears on our peeords:)—- =’
A Flonda 1.mnlc3 Ty Company) s

The Articles of Organization for this Limited Liability Company were filed on 0 /%au/,/ > and assigned

Florida document numher £ 20000 73 769/

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.™ the designation “LLC™ or the abbreviation *L.1.C."

Enter new principal offices address, if applicable: HHoi SE Co mmmelL e /4{/6
(Principal office address MUST BE A STREET ADDRESS) Stuart, Fl 29777

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: :’767"7& 5 Aof /\.-4?/

New Registered Office Address 01 SE Commterce 4/&

Futer Flovid street udkdress

\%M%‘ . Florida Y07

Cipy Zip Coxde

New Registered Apent’s Signature, if changing Rewistercd Agent:

I hereby accepr the appointment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, 1°8. Or. if this document iy

being filed 10 merely reflect a change in the registered office address. I herchy r that the hm:lcc”71hn'

company has been notified in writing of this change.
4

If Changin}{Regiﬂcrt'd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR Thamas Lawel avie San Fetro Crrclo L

pa/iﬂ /géﬂCL Ga.fﬂéfmfl L TJRemove
3340

TiChange

A HBE TFE LiAderplisas LU 2 ¥lb Sewe ot Crele Hadd

g/-‘"’ /uEﬂoA G&V(/(ﬂ/\ /q TRenove
F3U 0

]Change

MG IR Daaie | Lwwod /03 fake Stone. Lrive D add

hake Pk, 1 32403 secmore

C1Change

JAdd

TJRemove

IChange

OAdd

JRemove

C1Change

TiAdd

TJRemove

“1Change




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an ellective dae is Tistud, the date must be specitic and cannot be prior o date of Mling or more than % davs atler filing. ) Pursiant o 603.0207 (3Xb)
Note; If the date inscrted in this block docs not meet the applicable statutory filing requirements. this date will not be lisicd as the
document’s cffective date on the Department of State’s records.

If the recard specifics a delaved effective date. but not an eiffective time. a1 12:01 a.n. on the earlier of: (by  The Y0th day after (he
record s filed.

Dated 30 TJun £

¢

Js L S/

Signature o a member of authorized cprcm:nhnm_ of & member

TAomas K fu ,u.o/

Typed or printed name of signee




