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COVER LETTER

TO: Registration Scction
Division of Corporations

SEFFNER WATERSPORTS PARK, LLLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles o Amendment and tee(s) are submitted tor liling,

Please return all correspondence concerning this mater to the tollowing:

Glenn Goldbery, Esy.

Name of Person

Goldberg Law Group, PA

Firm/Company

948 <dth Street NL Suite 600

Addiess

St Petersburg, FL 33701

CinveState and Zip Code

glenn(polktberplaw us

Eamail address: (1o be used tor futare annoat report notiticavon)

For turther information concernming this nuuer, please call:

Pamela Hess. Esq. 727 ROR-5200
at( }
Namie of Person Ares Code Dayvtime Telephone Number
Enelosed 1s a cheek for the following mmoung:
O 825.00 Filing Fee ] S30.00 Filing Fee & O 83300 Filing Fee & OO S60.00 Filing Fee.

Certiticate of Staus Centified Capy

Ladditional copy is enclosed)

Mailing Address: Strevt Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Certificaie of Slatus &
Certiied Copy
{axddditionad copy is enclused )
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEFFNER WATERSPORTS PARK., LLLC

i Name of the Limited Liability Company as it now gppears on our recorids. )
tA Flonda Limited Thability Company)

771212022

The Articles of Organization tor this Limited Liability Company were Hled on

ot 20310348
Flonda document number 122000310348

This amendment 1s submitted o amend the following:

AL If amending name. enter the new name of the limited liability company here:

and assigned

The sew name must be distingushable and contain the words *Limited Liobility Company.” the designation *LiCT ar the avhreviation LA

Enter new principal offices address. il applicable:
F
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/er the new registered office address here:

Name of New Registered Asent:

New Registered Oifice Address;

Futer Flovida vireet address

. Flurida

Ciny

New Rewistercd Agent’s Signalure, il changing Hegistered Agent:

Zip Conle

t hereby accept the approintment as resistered agent and agree o act i this capacioe | further agree 1o comple wit the
provisions of all states retutive 1o the proper and complete performancee of my dugies. and Fam familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, .85 Or, if this document is
heing filed 1w merely veflect a change in the registiered office address, D hereby confirm that the fimited fiability

company fras been netificd in weiting of this chanye,

IT Changing Repistered Apent, Sienature of New Repistered Agent




If amending Authorized Persan(s} authorized to manage, coter_the title, name, and address of ¢ach person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

NMHR Eugene Malinavsky

Addresy Tvpe of Action

2020 MCCORMICK LAKES WAY
E:\dd

SEFFNER. FL 33384 B
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O Change

ClAdd

CORemove

O Change

OAdd

CIRemove

[CChange

Cladd

O Remove

ClChange




. If amending any ather information, enter changei(s) here: (Atvch additional sheers, |f necessarn:.y

- 3

=& =]
__‘m [
=0 = ~
P & oo ] 1

m L] -
r)': — — nmT
ol }; 31) {;.-.:s.
:":).‘_""Ql -Té:-‘]!
(D . v T
™ G - &TREY
|':'"\ [ —— ol
-t '._1 (:3—
g

M o

E. Effective date. if other than the date of filing:

(optional)
{Hran effective date is Bsted, the date muost be speeific and cannet be prioe to date ol Giling or more than 90 divs atter Bling.) Pursuant o 6030207 (3ib)

Nate: 1 he date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on ihe Department of State"s records.

If the record specifies a delimyed eifeetive dine. but not an eftective time, an 12:01 aum. on the carlier of® (b)
record 1s filed.

The Yth day atier the

O¢tober |
Dated

Sigmumf@r or authorized representative of g member

Glenn Goldberg, Registered Agent/Authurized Representative

Typed or prinied name of signee

Filing Fee: $25.400



