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_ COVER LETTER

TO: Registration Section
Division of Corporstivns

Creature Dive Scrvices LLC
SURJIECT:

Mame of Limited Liability Company

The enclosed Articies of Amendment and tee(s) are submitted for filing

Please return al) correspondence concerning this matter to the tollowing:

Alfred Witliam Risteen

Numwe of Person
Firm/Company
3455 SW 3kh St  APT.E32
Address
Gainesville, Florida 32008 = ~
— — T =3
Ciy/State and Zip Code - -
creaturedi veco@ gmail com :' r—'?, -
‘i iy
F-mul address’ (16 be used for fiture annual report notilrcation) T -
For further information concerming this matter, piease call: ;",1 I -~
- T T
Alfred William Risteen 617 771-2676 ot - y
at{ ) PR - .-
Name of Person Area Code Daxtime Telephone Numnber r- M :

£nclosed is a check tor the following amount:

= §15 00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fre & 3 $60 00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(addinonal copy 18 enclosad b Certified Copy
(addivonal copry is enclovad)
Mailing Ad N i) Addresy;

Registration Section
Division of Corporations
P.(x Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

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



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

CREATURE DIVE SERVICES LLC

i~ — T -
(& Hon£ Elmllgﬂ !!ngnin}' E,:omp:my)

The Artictes of Organization for this Limited Liabitity Company were filed on Jume 10. 2020 and assigned
1.20000 1 59891

Flonda document number

‘Fhis amendment is submitted 1o emend the following:

A. If amending name. enter the new namc of the Jimited liability company here:
CREATURE DMVE CO, LLC
The new name must be distinguishable and ¢contain the words “Limited Liability Company,” the designation *L1.C or the abbrevsation “L.L C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Maili 5y " BE /! T J

TR

PR

€
cry =,
B. Ifamending the registered agent and/or registered office address an our records, epter the name of the new registered 7 -
ent and/ur the new regis offi 3y here: o
=
Nume of New Repisicred Agent: =
T .

w Rugiy 106/

Enser Floruda street ankdresa

. Florida
Cuy Lyr Cenke

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performunce of my duties, and [ am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited linbility
compxiny hus been notified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Agent




It amersling Authorized Person(s) authorrzed o manage, enjer the Uifle, name, and address of cach person being addes
or removed from our records: '
MGR=

Munager
AMBR = Authorized Member

Npme Address Type of Action
OiAadd
CORemove
OChange
JAdd
ORemove
EChange
Dadd —
kN
ORemove -‘,“.1:
CIChange L
5z
T
OAdd e
5
CJRemove
CiChange
Oadd
CRemove
O Change
T Ak
ORemave

O Change

1 d35 6

4

d

.

2 |



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

E. Effective date. if other than the date of filing:

(optional) -
(1Tan effective date is Jisted, the date must be specific and cannot be prioe 1w date of filing or more than 90 diys after fling ) Pursuant to 605 0207 (3xb) 7~
MNote; 1£the date inserted in this biock does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed etfective date, bui not an cffective 1ime, at 12:01 a m. on the earlier of. {b) 'The 0th day after the
record is filed

Septeber 7th
Date

d P . 2020 —
) ’ . //'///‘,b-/_’_/
///// ; 2/
AT AP Skhaturdof £ manber or athorred representative of a member

Alfred William Risteen

Typed or ponted name of signec

Flling Fee: 525.00

-r
Lhou



