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FLORIDA CAPFEAL COURIER SERVICES, INC

2350 CLARL DRIV
TALLAHASSEL. FLL 32309
(830) 324-345372

(8307 324-6243

FPlease use funds from the account

Authorization Signature:

|20210000160: ___$_2500____
Al

Catalina’'s Watersports L..L.C.

L24000117494

Business Name

__ Walkin

#Document #

Will wait

Certified Copics of the Articles of Incorporation

N__ Certificate of Status

NEW FILINGS

Protit
_ Notfor Profu
___L1LC
Domesucation
INC
CORP
OTHER

OTHER FILINGS

Annual Report
Fictitous Name
Statement ot Authority

APOSTIL

COUNTRY

EXAMINFR'S INITIALS:

AMENDMENTS

_N__ Amendment
Resignation of RA, Officer/Director
_ Change of Registered Agent
___ Brissolution/Withdrawal
_ Conversion
_ Stawement of FACT

Merger

REGISTRATION/QUALIFECATIONS

Forcign FFiling
_ Parinership
_ Remstatement
__ CORRECTION 1or a Forcign 1LI.C

Domestication of a Foreign Corp.

Other



COVER LETTER

T Regivtratinn Nection
Division of Corperations

SURIECT: o _C_q_-icllﬁmd‘_s wderjpof“'b L.L-C

Nanwe of Linnted iy Coenpany

The enclosed Aricles of Amendmean and feers) are subritied (o filing.

Plese eetnrm all correspandence voncermag this mater to 1the dollowing:

!Ao w5 lon {—l!l \f‘)

Name of Peeson

Fiem Comypany

Address

Uity Staie and Zip Code

Lenul address: (1o be usad for future annual report notificaton)

Fan further information converning this maner, please cail:

ald )
Name of Pervan Area Code Daytime Telephone Number
Enclosed is a check tor the tollowing amount:
2 $25.00 Filing Fee O3 S30.00 Filing Fee & 0 $55.00 Filing Fee & T Se0.00 Filing Fec,
Centificate of Siatus Centilied Copy Centiicute of Status &
taddiianal cops 1s enelosed ) Certified Copy
Laddstionsd copa b enchosdl
Mailing Address: Srrevt Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite X0

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO L ED

ARTICLES OF ORGANIZATION
OF 4024 Mgy -7 B o g

Catalinas  watesports L.L.C ... .

Al L ; N 4
ALIATA S m il &

edamy of the Limiied Lisbhility Commpony 853 it now agipears op eut pecorts.o .:'\ s' e
(A Floruda Cinvded Tiality Cunipany't ~L. !‘ L OFHDA
The Anticles of Organization Tor this Limited Liability Company were liled on _03_) | 2[;102"] and assigned

Flonida document number _(-—.,a_{-l-_m_l_l} _L{ic{

This amendiment is submitted o amend the following;

o

-

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

AL Watevsporks L. L .C

Fhe aew name must be distinguishable and contain the words =Limited Liability Company.” the designauon “LLC™ or thy ahbresiation “LLC”

Enter new principal offices address, if applicable: ld‘w‘ M\"V‘ es lCLﬂA ?_&QAQ_}_EL

(Principal office address MUST BE ASTREET ADDRESS) 29 119D

Enter new mailing address, il applicable: { (9 QO\( lou-\’\,] i(
(Mailing address MAY BE A POST OFFICE BOX) _m\e( LGRA, 31407

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

Name of New Registered Agent: L‘IO\-L)\U'(\ u \ l \1‘5
New Reuistered Office Address: (- o6 SUtwer land H\Je y Na e €L, 24019

Eater Fleridua strect adidesss

AEo\ed . Flerida 3K U9

ity Zip Cenle

New Hegistered Apent’s Signature, il changing Regisiered Apent:

! herehy accept the appointment ax registered agead and agree to act in thix copacite, | fuvther agree 1o comply with the
provisiops of all statiies relative to the proper and compleie performunce of my dutics, and { am jamiliar with and
aceeplt the ubligations of my position ay regisiered agent as provided for in Chaprer 803 F.8. Or, if this document is
heing filed to merely reflect o change in the registered affice address, hereby conpivan that the lnited abitine
company s beea natified in writing of this change,

. f e
Vo,

- 4 . I
(™ S vl A

If Changing Registered Agent, Signature of New Regivtered Agent

Pape L of 3



IN amending Authorized Person{s) athorized 1o manage, eonter the title, name, and siddress of each person_being added
or_ remived from our records:

MGR = Muanager
AMBR = Authonized Membher

Title N Address Tape of Action

M6R Hovddon Hills 44661 Sothetland  Ave ¥ aud

Napples ¥, 34114 ORanose

YChange

MGR Andres  Felipe 44661 spdhertand Ave S
MQzZo sanchet

ﬂaPPffj Flll 34'11q GiRemove

HiChunge

OAadd

T CJRemove

OChunge

OAdd

DO Remove

CiChange

Oadd

ORemove

OChange

Oadd

CHiemove

OChange
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D, Il amending any other information, eoter cange(s) here: (Atach addiionad shee, i necessean:)
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E. Effcctive date, if other than the date of filing:

(optional)

(I1 zn elfective date ix listed, the date must be specific and cannat be prior o date of lthing or asre than 0 oy s atter Gling 1 Purtant w803 0207 (3aby
Note: 1 the date inserted in thts block doy not meet the applicable staitory (ling requements, tis date will not be lated as the
document’s efTective date on the Deporunent of Sinte’s records

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the recard is filed.

Dacd INovember 6

2024

SegdArire of a member or authunzed represcuane of 4 member
~ouston  4hlls

Tyvpedor printed name ol vignes

Page 3 of 3

Filing Fee: 525,00

q3d



