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FLORIDA DEPARTMENT OF STATE

Division of Corporations SE5:E S0 ¥ o 5720

TALLAHASSEL, FL

g

December 9, 2021

ROBERT H SEEBER JR.
1014 NESTING VIEW DR
SEBRING, FL 33875

SUBJECT: SF AQUATICS LLC
Ref. Number: 121000328228

We have received your document for SF AQUATICS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuais or business entities which will
manage the limited lability company are not acceptable. We cannot accept the
terms: pariner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual 6r business entiy is not « member, bui wili serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please 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.

Tekayla T Matthews
OPS Letter Number: 221A00029629

www.sunbiz.org
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COVER LETTER

F

TO: Registration Section
Division of Corporations

SURJECT: SF Aquaties 1LLC

Nume of Limited Liability Company

The enclosed Anticles of Amendment and {ee(s) are submitted tor tiling.

Please return all correspondence concerning this matter W the following:

Robert H Seeber I

MName of Person

SFAquaties LLC

Fim/Company

HI14 Nesting View Dr

Address
Schring, FIL 33873

City/State and Zip Code
sfaguatics@icloud com

To-tmal] address, (to be used for fuure annual report notification)

For further information concerning this matier, please call:

Robert H Secher Jr at ( 863 )

Area Code

441-4583

Name of Person DNavtime Telephone Nurmber

Envlosed 15 a check tor the following amount:

W 52500 Filing Feu 03 $30.00 Filing Fee &

Certificate ol Status

0 £55.00 Filing bFee &
Centified Copy

(additional enpy is enelosed)

0O 560.00 Filing Fee.
Certificate of Status &
Certiticd Copy
(additiona] copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations

Strect Address:
Registration Scelion
Division of Corporations

P.O. Box 6327
Tallahassee. FV, 32314

The Centre of Tallahassee
2415 N. Monroc Street, Suite 810
Tallahassee, IT. 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION S oo 6
OF 227F0 -1 Fit F
SF Aquatics 1L
(N o)

The Articles of Organization for this Limited Liability Company were filed on Auly 19, 2421 and assigned

L2100032822%

Fiorida document number

This amendment is submitted to amend the following:

A. IMamending name. enter the new name of the limited liability company here:

‘The new name must be distinguishable and comain the words “Limited Ligbibity Company,™ the designation "L1C™ ur the abbreviation [, 1L.C.”

Enter 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 OF FICE BOX)

B. 1f amending the repistered agent and/or registered office address en our records, enter the name of the new registercd
agent and/or the new registered office address here:

. . Stephanie C Secher
Name of New Registered Agent: f

. 104 Nusting View [
New Registered (Hhice Address: CHInE View Ly

Fnrer Florudea streer address

Schring .03
E . Florida
Crty Zip Code

New Hepistered Agent's Signature, if changing Repistered Agent:

{ hereby aceepi the appointment as resistered agent and agree o oct in this capacity. ! further agree to comply with the
provisions of alf starutes relative o the proper and complete performance of my duties, and § am familiar with and
accepl the oblisations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liahifify

compeny has been notified in writing of this change.

Il'(’jhnng'iné Regisiered Agent, Signature of New Registered Agent




I amending Authorized Person{s) suthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
MGRM Stephanic C Seeber 16114 Nesting View Dy
B Add

Scbring. F1. 33875

ORemove

CIChange

MGRM Robert H Secher Jr 1014 Nesting View Dr
OAdd

Sebning, FI, 33873

CRemove

M Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

OAadd

FiRemave

O Change




). If amending any other information, enter change{s) here: (Anach udditional sheeis. if necessarv.)

F. Effective date, if other than the date of filing: {opional)
(I an eflective date is listed, the date must be specitic and cannot be prior to date of filing or more than Y0 days afler filing.) Pursuant to 65,0207 (3Wb)
Note: 1fthe date inserted in this block does not meet the applicable statntory filing requirements, this date witl not be listed as the
document s etfective date on the Department of State’s records.

It the record specifies a delaved eftective date. but not an effcctive time, a1 12:01 aan. on the carlier of: (b 'The 90¢h day alter the
record s filed.

November 17 2021

Dated ﬂ/z

Robert H Seeher Jr

Signature of a member or awthonized representalive o @ member

Typed or printed name of signee

Filing Fee: $25.00



