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Com e . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; DiveLogix LLC

Mame of Limived Liability Company

The enclosed Articles of Amendment and fee(s) sre submitted for filing.

Please return alf cormespondence corcerning this matter to the following:

George Chardes Mills 111

Name of Person

DiveLogix. LLC

Firmy Comnpany

1331 SW 25th Ave

Address

Bovnton Beach, FL. 33426

City/State and Zip Code

george@divelogix-scuba.com
E-mail midress: (to be usad for future annual repon notificotion)

For further information concerning this matter, please call:

George Mills at { 361 } 3764799
Nayne of Person Area Code Daytime Tetephane Number

Enclosed is n check tor the following amount:

O $25.00 Filing Fee 1 $20.00 Filing Fee & [} £55.00 Filing Fee & %560.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{niditionat copy is enctoseil) Certified Copy

{ashlitional vopy 1% vnelosal)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

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

Tallahassee. FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DivecLogix, LLC
{Name of the Limited Liability Company as it now a rs on oor records.)
{A Flonida meg meﬁhly Company)

The Articles of Organization fu this Limited Liabilicy Company were filed on 09 JAN 2023
umber L23000017934

and assigned

Florida document o
This amendment is submitted to amend the following:

A. If amending aame, enter the new name of the limited liability company here:

N/A
The new nome must be distinguishable and contain the wonds “Limited Liobility Company,” the designation “LLC" or the abbreviation “L.L.C.

Enter new principal offices address, if applicalle: = -
(Principal office address MUST BE A STREET ADDRESS)  N/A — =
Enter new mailing address, if applicable: - ‘:&:Jf
(Mailing address MAY BE A POST OFFICE BOX} N/A e
-+
£

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered

agent and/or the new registered office address here:

George Charles Milis 111 A0 CHANVGE

Name of New Registered Agent:

1331 SW 25th Ave

New Registered Office Address:
Enter Florida sirovt address
. Florida 33426

Bovnion Beach
Ciry Zip Cenfe

New Repistered Apent's Sipnatare, if chanpging Repistered Apent:

! hereby aceept the appointinent as registered agent and agree to act in this capacity. | further agree w comply with the

pravisions of all siatutes relative 1o the proper and comyilete performance of my duiies. and I am familiar with and
accepi the obligations of my position as registered agent as pravided for in Chaper 605, F.S. Or, i this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm thar the timited liability

%//// /. a

company has heen notified in writing of this change.

If Changing Registered Agent, StZnature of New Registered Agent

&
N0 CHAWGE e




H.amendipg 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 = Aauthorized Member

Title Name Address Tvpe of Action

MGR Mary T Mills 1601 SW 22ND WAY CAdd

BOYNTON BEACH. FL 33425 & Remove

OChange

MGR Patricia S Mills 1331 SW 25TH AVE Oadd

BOYNTON BEACH. FL 33426 ERQ?nve

OChange

OAdd

ORemove

OChange

Oadd

O Remowe

HChange

ElAadd

CIRemave

HChange

{3Add

OORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
I am simply removing the managers from my business. [, George C. Mills III will be the solc owner

and sole manager of this business.

'
!]

Yy
H

o .f;!'l j] }L_r

)
A

Wl e 1ho g

(optional)

E. Effective date, if other than the date of filing: 27 Scpt 2023
{If an effictive date is listed, the date must be specific and cannot be prior to date of filing or mone than 90 Jays ofter filing, ) Pursuant © 6050207 (3Xb)
Nute: If the date inserted in this block does aot meet the opplicable statutury filing requirements, this date will not be listed as the

docwmuent’s effective date on the Deparnneat of State’s reconds,

If the record specifics a delayed effective date, but not an effective time, st 12:00 a.m. on the earlier of: (b} The 90th day after the

recond 15 filed.
. 2023

ated 27th of September .
Signature off hember of suthorrd representative of o nerber
yam

(EOPLE Cuae 5 AT
Typed or printed name of signee

e . A NN



