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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2021

ASHLEY M SOLDAT
469 VILLAGE DR
TARPON SPRINGS, FL 34689

SUBJECT: WEE OTTER SWIM, LLC
Ref. Number: L21000160653

We have received your document for WEE OTTER SWIM, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $30.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 521 AOOO13OSQ_

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Wee Otter Swim, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the followmg:

Ashley M Soldat

Name of Person

Wee Otter Swim, LLC

Finn/Compuany

469 Village Drive

Address

Tarpon Springs, FL. 34689

City/State and Zip Code

weeollerswimiessons@gmail.com

F-muail address: (1o be used tor future annual report potification)
For turther information concerning this matter, please call:
Ashley Soldat 727 9949-1032

HIN| )

Name of Person Arca Code Daytime Telephone Number

Enclosed 15 o check for the following amount:

(0 $25.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(additional copy is enclosed) Cerafied Copy

tadditiunal cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tullahassee. FL 32303
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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION =«
OF
21 JuN 25 Fit12: 22

Wee Otter Swim, LLC
(N

ame of the Limited Liability Company as it now appears on our records.)
(AF a Linuted Linbility Company)

e . . S o e 11/07/202 .
I'he Articles ot Organization for this Limited Liability Company were filed on (0772021 and assigned

[.21000160655

Ilorida document number

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 imust be distinguishable and conain the words “Limited Liability Company,”™ the designatian “LLC" or the abbreviation “L.L.C.”

Lnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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:

Namie of New Repistered Aeent: Ashley M Soldat

; N : I M eares Dirive
New Repistered Otfice Address: 469 Village Drive

Futer Floridu street address

Tarpon Springs ¥Florida 34689

Ciry Zip Code

New Reovistered Agent's Sienature, if changing Registered Avent;

[ hereby accept the appointment as registercd agent and agree to act in this capacite. [ further agree to complv with the
provisions of all statutes velative to the proper and complete perfornance of my duties, and [ am famifivr with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed 1o merehy: reflect a change in the registered office address, [ hereby confirn thae the limirted ability

compuny has been notified in writing of this change.
Outhdig TV)wblat

IT Changing Regi\lt{‘}(l 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 L sug. 27
o1 7S TRIZC
Tide Name Address Tvpe of Action
AMDBR Ashley M Soldas 469 Village Drive
OAdd

Tarpon Springs. FL. 34659
ORemove

b Change

AP Ashley M Soldat 469 Village Drive
CJAdd

Tarpon Springs, FL. 34689
=Remove

OChange

OAdd

OBemove

CChange

Oadd

ORemove

OChange

Oadd

CRemove

[Change

Oadd

ORemove

CIChange




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

For some reason there is a MS. at the end of my name. this needs 1o be removed please,
21

2T PHI2: 27

o ) 0472002021 i
E. Effective date, if other than the date of filing: {optional)

(I an effective date is listed, the date must be specific amd cannot be prior to date of filing or more than 90 days afler filing.) Pursuant tu 605.0207 (3)(b)
Note: I the date inserted in this block does not meet 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 effective date, but not an effeetive time, at 12:00 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Aprif 26th 2021

Dated . .
Dby M Sorcdad

Six_:nmul\{jofu member o authorized represemative ol s member

foniey M. Sodat

Tvped or printed name of signee
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