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COVER LETTER

3
TO: Revisiration Section

Division of Corporations

© Upen Waters Resort [l
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feets1 are submitted for filing.

Please rearn all correspondence conceming this matter to the tollnwing:

Cuarl Presto

Suame of Person

Open Waters Resort LEc

FirmCompany

100 East Blue Heron

Address

Riviert Beach, Florida 313404

City/Stnte and Zip Cade

carlpresto@comesst.net

-manl ddress: o be used for future gnnual repon notitication)

For turther information concerning ihis masier. pleasc catl:

Carl Presto RIEH T07-499¢
ary |

Name of Person Arca Code xaviime Telephone Number

Liclosed is a cheek for the following amount:

B $25.00 Filing IFee 03 $30.00 Filing Fee & O S55.00 Filing Fee & Z3$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

faduitional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporitions Division of Corperations

I".0). Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 814

Tallahassee. FL 32303



SUINL LY NPE SNIVEILIN RV
16
ARTICLES OF ORGANIZATION
(iF

Open Waiers R LG

tSeeme of the Lisdited Diabilitn Comgpians st 0 00w appests o0 our recotds.
LA ora Lomtes Laabalny Cathpansg

1230072020

wanizaion fon this Lirnnied Lnbiliny Company were ftled on L angd assigied

The Aricles of

T 200003 T e
Florida docusnient numbey =="00037710

Thix mnendiment s submiiled 10 amend ihe Tollowing:

A HMamending name, enter the new name of the mited Hability company here:

-

The new name muost be disungershallde and contion the words “Laomned Liahilite Company,” the desigibon "LLCT o the abbeevianon L LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRIFET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records. pnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

; New Registered OMTice Address
Fonter Florida soreel gddros

. Florida
ity Zipr Cocle

New Kepgistered Agent™s Sigrature, if chanving Revistered Aprent:

Fhereby accepr the appointment as regisiered ageni and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and compliete periormance of o duties, and Dam familior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 503 F.5 O if iis document is

e addross, | ieredy confirnt that the limited liahility r’)

heing fiicd o merchv reflect a change in the regisiered of
company has boeen notificd inoweiing of this eiee,

H Changing Reoisiered Agent, Signatuse of New Besiaered Avent
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ar remaved fronr our records:
v .
MOR = Munager
AMBLI = Authorized Member
Thle Nimie Address Tvoe of Actinn
A Jots, daiers Al P i g il i leron Hivd _
CAGE

Reviera Deach Flonda, $3400 .
= Ronone

12 Chenge
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D. If amending any other information, enter change(s) hiere: (duuch additional sheets, if necessary.}

D

F. Effective date, if other than the date of filing: (optional)
(10 0 effective dite i listed, the date st be specilic il canaot be prior o dae of filing or more than 90 days atter filing.} Pursuent to 6l13. 6207 (3Hb)

Note: 11 the dute inserted in this black does not ineet the applicable statutory fiking requirements, this date will not be listed s the
Jocument's effective date on the Department of State’s records. ’ - {

=g

:" ~
If the revord specifies a delayed effective date, bur not an effective time, ar 12:61 aum. on the earlier of: (b)  The'501h day after the
record is filed. . M

Dased _N\?,\u 2 g.JZ \ ,

//:a/ D dt— |

Sigimeere uf a member or autorizod representative ofa memnber

Cacl Precdo

" Tvped or printed name of s1ghee

Filing Fee: $25.00



