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COVER LETTER

TO: Registration Section
I¥ivision of Corporations

\
SUBJECT: \Qs}:ufm\ M ronea O\

Nanw of Limited Liability Company

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

¥ Please return all correspondence concerning this matter to the following:
13

& \‘4\\“\ \QK\%QQ(_ S

Name of Person

i& A\ *(‘!L\ N\PA"T\F\\\_\ L\LQ_,

Firm/Company
G2 Foce sl By & 13l
Address

R\ ‘Q\r\é\w\ ?\wﬂi&&g AN

\( ity/State and Zip Code

, —\-\5\, m&m \\\r\&x {\\K\\(\b—{ (‘ﬂ&m\ AT

E-mai} address: (1o be used for future annual report nobﬁc.mon}

For further information concerning this matter, please call:

\{\\\_\!\\\’\ \Qr“éwr N et Al - eEg

{ Name of Person Area Code Daviime Telephone Number

Enclosed is a check tor the following amount:

1 $23 .00 Filing Fec £30.00 Filing Fec & [0 $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Cupy Cerntificate of Status &
tadditional copy is ciackssed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



Division of Corporations

July 28, 2021

NIAMBI WATTERS

9314 FOREST HILL BLVD
SUITE 730
WELLINGTON, FL 33411

SUBJECT: "NATURAL MERMAID, LLC"
Ref. Number: L20000276812

We have received your document for "NATURAL MERMAID, LLC" and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page 2 is missing. In order to file an amendment, the form must be completed.
Piease 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.

Summer Chatham
OPS Letter Number: 721A00017615

www.sunbiz.org

Nivvrioinnm nfFCarvrmnratinme . POY BOYWYW 279397 TAallabhaccan Flavida 9214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W e \ TN et o
\\\DQ\;T‘\.\ N o \\l\e NG CY )_,k L/
{Name of the Limiled Liabilitv Company as it fow appears on our records.)
- tabtlity Company)

e . i . ‘i >
The Articles of Organization for this Limited Liability Company were filed on gg*\&w& el Z&}Dermd ﬁagncdjg
. T T

i \ .
Florida document number __\ X ‘R(;\ o <?' (

This amendment is submitted to amend the following:

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

B

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.[.C."

N — : : .
Enter new principal offices address, if applicable: Qﬁ‘eﬁé’f \‘\’S\d\‘j‘&@?\c\x L\\ pﬂ{\{b
(Principal office address MUST BE A STREET ADDRESS) M&Q_ T
AT T R T S SN
A

Enter new mailing address, if applicable: SQoune. oo a_ab QNe.
(Maidling 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 Reeistered Apent:

New Regmstered Office Address:

Frrer Florida street address

. Florida
Cine Zin Cade

New Registered Apent’s Sienature, if changing Registered Ayent:

[ herehy uccept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. Fherchy confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Sigasture of New Reaistered Avem




[f amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person beine added

or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name

Tvype of Action

C1Add

CIRemove

[ Change

Oadd

ORemove

[JChange

D Add

O Remuove

D) Change

OAdd

ORemove

O Change

D Add

CRemove

CHChunge

OAdd

ClRenove

OChange



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

E. Effective date. if other than the date of fiting: {optional)
(11 an effective date is tisted. the date must be specific and cannol be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: 1 the date inserted in this block docs not mecet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records,

If the record specifies a delaved effective date, but not an effcctive time, at 12:01 a.m. on the earlicroft (b) - The 90th day afier the
record is filed.

[

Dated \\‘_‘}\‘.\\)\
. _) )
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* Signature of a member or authorized representative of a member

. t . : ! . N A _.\___' —
NS ‘Eﬁbk A SR EAN

Typed or printed name of signee




