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COVER LETTER

T Registratinn Section
Division of Corporations

305 AQUA ADVENTURES LILC305 AQUA ADVENTURES LLC
SUBJECT:

Name of Limited Liability Company

The encloged Articles of Amendment and fee(s) are submited for filing.

Please retwm all conespondence congerning this maner o the following:

RALPH PADRON

Name of Petaon

PADRON & ASSOCIATES, INC.

FunvCompany

2095 W76 TH ST - STE 102

Address

FHALEAH. FLL 33016

Citv/State and Zip Code
RALPH@RALPHPADRON.COM

-l addzess: (1o Be used for futare anpual repert nonfieanon)

For finther informatinn eoncerning this marter, please cali;

RALPH PADRON 3us BIN-UH
at{ )

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

M 52500 VFiling Fee 0 830,00 Filing Fee & 0 $53.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Cupy Centificate of Sttus &
caddizonat vopy is enclosed) Centified Copy

{adértional copy i eclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian Registiation Sceciien

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Builkling

Talluhassee, FIL 32314 2661 Executive Center Chrcle

Tallahassee, F1,32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

305 AQUA ADVENTURES LLC
Tability Company s it now appears on our records. )

\Nae of the Limited L.

(]7IU6!202] and agsigned

The Articles of Organization for this Limited Lizbility Company were filed on
21000306038

Florida document numher

This mimendiment s submitied o amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new jume must be distinguishable uad ¢ontain the words “Limited Liabiliy Company,” the designation “LLC" or the abbreviaion "L L C 7
s
Enter new principal offices address, if applicable: R
.
(Principal office address MUST BE A STREET ADDRESS) il :‘8 o
e = m T
T~ D oo
) i el
) o oZZ
Enter new mailing address, if applicable: i ; Ing
M
w

(Muiling address MAY BE A POST QFFICH BOX)

name_of the new

If amending the registered agent and/or registered office acdress on our records. enter the

ristered office address here:

B.
revistered agent and/or the new r

Name of New Registered Agent:

ew Reaistered Office Address:
Enter Flovida steet address

N

. Florida
Zip Code

City

New Registered Agent's Signature if changing Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further ayree o comply with the
provisions of all statutes refative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document Is

heing filed 1o merely reflect a change in the reg isiered office addrecs 1 herehy eonfirm thar the linited Habifine

company has been notified inwriting of this clrange.

If Changing Registered Apgent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed frotn our records:

MGR = Manuger
ANBR = Authorized Member

Title Name Address Type of Action
MGER Mora Carrillo. Victor aniel 14132 SW 13 TER
m Add

MLAMI, FL 33181
O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chunge

D Add

0O Remove

O} Change

O Add

O Remove

O Change

O Add

3 Remove

B3 Change

Page 2of 3
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D. If amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: Loptional}
{1 an effective date is listed, the date must be specific and cannot be prior to dare of filing o more than 90 days afier filing.) Pursuant o 605.0207 (3)(b)

Note: [F the dae 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 effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filed.

APRIL 18 2022

\iga ﬁaUasqpa_ L.

Signature of a member or authorized represemative of a member

Dated

LUISA F. VASQUEZ

Tvped or panted name of dgnee

Page 3 of 3
Filing Fee: $25.00



