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Sunshine State Corporate Compliance Company

358 Lakeshore Dwive, [ allahassee, Florida 32372

(850) 656-4724

DATE 6/14/2021
*WALK IN®™
ENTITY NAME THE QLYMPIAN FORTRESS SWIM ACADEMY LLC
DOCUMENT NUMBER
VFLEASE FILE THE ATTACHED AND PETURAA ™

XXXX P/QM 6‘,/7,? JJS:::’JF:! .:\r .(:'a?'rr

feﬁfflﬁéf«{dy’g

&ﬁaﬁéac‘a a[f Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY

&Hf/ﬁéﬂ’ fqoy af Arts & Ameadwents
fer&ﬁba& aof Good S Landig

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBLR OF CERTIFHCATES PEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tiva at the above rumber faﬁ any (ssues or conoerns, V74 & 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

The OQlvmpian Fortress Swim Academy LILC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and {ee(s) are submitted for filing.

Please return ull correspondence concerning this matier to the following:

Kelsey Polasck

Name of Person

Zenlusiness INC

FirmyCompany

5311 Parkerest Drive STTZ 207

Address

Austin, Texas. 78731

CinSuate and Zip Code

fulfillment@zenbusiness.com

1Z-mail address: (1o be used for Tuture sincual report notification)

For turthier information coneerning this matter, please call:

Kelsey Polasek ¢fo ZenBusiness INC 844
at ( )

493-6240

Name of Person Area Code

Enclosed is a cheek for the following amount:

Navtime Tekephone Number

= 535.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Staus

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tullahassee, ¥ 32314

J $55.00 Filing Fee &
Curtified Copy

(additiona] copy is enclosed}

O $60.00 Filing Fee,
Certficate of Sttus &
Certified Copy

additionnl copy 15 enclused)

Street Address:

Registration Scction

Diviston of Corporations

The Centre of TaHahassce

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION "é, e
- IR s Pl .
OF 5 g
Mool 3 s
r:" - - J"’"({‘l
The Olympian Fortress Swim Academy LLC S < \5
(Name of the Limited Liability Company as it now appears on our recoyds.) B ‘9; {9
(A Flonida Limited Liabilny Company) TN ):,
ot R
. : - s N Cae - 3202 RSN 5)
Ihe Articles of Organization for this Limited Liability Company were filed on 318/2021 and Lr»lbnul o

Florida document number -21000128830 .

This amendment is submitted 10 amend the following:

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

The new aame must be distinguishable and contain the wards “Limited Liabilitv Company,” the designation “LLC™ or the abbreviation “LLL.C.”

. S . . 2201 Me itan Wav . 2
Enter new principal offices address, if applicable: 2201 Metropoiitan Way Apt. [4!

(Principal office address MUST BE 4 STREET ADDRESS) ~— Orlando, FI. 32839

Enter new mailing address, if applicable: 2201 Metropolitan Way Apt. 1412

(Mailing address MAY BE A POST QFFICE BOX) Orlando, FL. 32839

B. Il 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 Avent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Ciny Zipp Condee

New Registered A e -

sent’s Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacii. I firther ugree 19,¢ ompiv m‘r H’h’
provisions of all statwtes refaiive to the proper and complete performance of my duties, and i am /mmhm iR
accept the obligations of my position as registered agenr ax provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited tabitity:
company: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Tavlor Walker 2201 Metropolitan Way Apt. 1412 Orlando, FIL. 32839
O Add
{JRemove

E'C'h:lmgc

A

S LR TL PUH
Cgle L A

CiRemove

O Change

Add

=

CRemove

ot
CiChange

[ N
' . o

i Aadd

D Remove

L Change

Cradd

CiRemoye

C Change

Ciadd

DRemove

AN

T Change




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

E. Effective date, if other than the date of filing: (optional)
U an effective date s listed. the date must be specific and cansot be prior to date of filing or more than 99 davs after filing.) Pursuant w 6G3.0207 (3ub)
Note: ['the date inserted in this block does not meet the applicable statutory fiking requirements. this date will not be listed as the
document’s eitective dute on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier oft (by  The 90th day afier the
record is filed.

June 14 20021
Jated

/st Taylor Walker

Signawre of a member or autharized represeniative of s member

Tavlor Walker '

Typed or printed name of signee



