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COVER LETTER
TO: Registration Section
Bivision of Corporationy

Dive Kwaj LLC
SUBIECT:

Name of Limited Liabihiy Company

The enclosed Artcles of Amendment and ieers) are submtted for fhing.

Please reiurn all cerrespondence convermng thes matwer w the fullowmny:

Melly Hoopes

Narte of Ferson

New Business Filing

Fum Company

ST Washington Villigae Drive

Address

Davton, ohio 43458

CiayeSiate and Zyp Code

Molly@Newhusinessiibng. org

Fonad addresss fto be used Tor Juture annual report notetivatony

For further mfornution concernmng this matter. please call:

Deve Walliams 720 4

)

19459
R ]
Name ol Person Area Code

Divame Telephone Number

Enclosed 15 a cheek for the followang amount:

- S50 Filing Fee (s Filing Fee & 28350 Filing Fee & TS Fiiing Fee,
= . . b . = - - = ~
Certificate of Status Cemified Copy Cemrheate of Status &
tadeh timal copy s enclowds Cetnlied Copy

faddidt ol Copy s 2nchesd )

Muailing Address:

° Strect Address:

Registration Section Registration Section

Division ot Corporitions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Strect. Suie 810

Tulladussee, FL 32313



‘ ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION
OF FHUED
022HAY 31 PH |: 10

DIVE KWaJ LLC

INamw ol the Limited Liablllty Company as 1t now appeats ol our ru‘m;:ls-[ SN VNS o T e
13 Flenda Rimted Taabdny Company) LY AL Jr o TATE
TALLAHASSIEE, FlL

T C e b FPUE R S TS TS, RIS I 22022
[he Articles of Organization for this Limited Liability Company were filed on amd assiged

L2200026G741 1

Florda document number

This anwndment is submitted w amend the {ollowing:

A. I amending name, enter the new name of the limited labitlty company here:

The new name must be distmgurdiable and contam e words "Limied Liabiley Company.” the desgnation "LLCT on the abbreviation LT

Fnter new principal offices address. if applicable:

tPrncipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
agentand/or the new registered office address here:

Namwe of New Registered Agent

New Remistered O1ee Address:

atter Fhovda strect address

. Florida
(‘l{\ er('mir

New Registered Agents Sienature, if changing Registered Agent:

1 hereby aceept the appoinment as registered agent and agree 1o act in this capacite d further ugree to complvowith the
provisions of all statutes relaiive to the proper and complete pertornance ol my dutics, and Fam gamiliar with and
acoept the obligations of my position as registered agent as provided for in Chapier 605, F.5, Or, i this docimenr ix
hein filed to meret reflect a change in the registered office address, Fhoreby confirm that the limied labiliny

company s heen notified inowriting of this change.

1 Changlng Repbierad Agent, Slapature ol Sew Regbstered Agent




if amending Authorized Person(s) authorized to manage. ¢nter the ttle, name. and address of each person_belng added
or removed from our_records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ot Action
AMBR Devi D Willinms 202 E Haven Drive Metbourne Floruda 312904
-

Remove

_Chunge

ZAdd

ZRenwwe

— Change

L add

Renwve

CChange

—Add

Remnve

— Change

—Add

— Retmve

_ Change

Aaddd

T Remuove

— Change




D. If amending any other information, enter change(s) heres rdunach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing;

toptivnal )
Jdocument's effective date on the Department of State s records,

115 an e fective dake 15 lidod, the date must be specriic and cannot be prer o date of filng ot moere than %0 days after filing.) Pursuant (o 630207 (k)
Note: 1t the date inserted 1n this block does not nieet the applicabke statutory filing requirements. thes date will not be listed as the

recard s Iled.

MAy 23

I the tecord speerfies i delived elfectve date, butnut an effective timesat 12:00 wm. on the eacher olz thy The Dtk day aller the
Dated

3z

T \JLQ'C».' O\,

Stanature of amenber of awtherzod representalive of o member

Devi 1D Willanes AMBR

Typedor prnted name of siney
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