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CUVYLEK LETTEK

10! Registration Section
Division of Corporatinne

Violet Sunset Swim School LLC
SLBRIECT:

Naime of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the followiny:

Allison Motcon

Name ol Person

From: ZenBusiness User

ZenBusiness INC
Fim/Company
336 E. Coilege Ave Suite 301 oy B3
—aii Ty ~>
PEEE I
Address N
| P D
e -_—
Tallahassee, FL 32301 bt Y
smln M9
— — e
CityState and Zip Code ¢l o
fulfillment(@zenbusiness.com 1, =
r— SRS
E-mail address: (to be used for future annual report noilficarion) -1z v
oW
For further inlormation concerning this malter, please cail:
cfa Zenlusiness INC 844 493-6249
ut ( }
Name of Person Area Code Daytime Telephone Number
Enclused is 8 check [or the [olluwing suwunt:
m 525.00 Filing Fee LI §30.00 Filing Fee & Lt 555.00 Filing Fee & L $60.00 Filing Fee,
Cenificaw of Stalus Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

{addiuonal copy is ciclosed)

Malling Address; Strect Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

Tallahassee, F1L 32303

2415 N. Monroe Street, Suite 810

“Th

H24000352094 3
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AR TTCLEN OF AVMENDVIEN I VIV E ST
TO
ARTICLES OF ORGANIZATION
OF

Violet Sunset Swim Scheol LLC

(Name ot the Limited Liabllity Comspany as it now appears on our vecords.)
(A Tlonda Li rabthity Company)

2024-10-14

The Articles of Organization for this Limited Liability Company were filed on and assigned

. N .
Florida document number L23000438406

This amendinent is subinilted to amend the fullowing:

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

The new name must be distinguishabic and contain the words “Limited Liabidity Company,” the designation “LLC™ or the abbeeviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

[ ~
Y o=
- T ~
] -==
Enter new muiling uddress, il applicable; o D erns
: -. — i
(Muiling address AIAY BE A4 POST QFFICE BON) - - PO i
N I
[
oo
B. If amending the registered agent and/or registered office address on nur records, enter the nat‘nef_’gf thejiew regidtered
apent and/or the new registered office address here: aaboar Lr.:):
i
Name of New Registered Agent:
New Repistered Otfice Address:
Enter Florida street address
, Flarida
Cirv Zip Code

New Registered Agent’s Signature, if chianging Registered Agent;

I hereby accept the appoinimeni as registered agent and agree (o act in this eapacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabifiy
company has heen notified in writing of this change.

17 Changing Registered Agent, Siguature of New Nepistered Agent

H24000352094 3
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11 lgenong AUILUTIZN FErSUILS) AULIDTLLEY W m.m.q,e, IR (e LY, (IIHe, HIIU0 HUUTENY O BuCl eSO PeIiy quuey
or removed from our records:

MGR= Manager
AMBDR = Authorized Member

Title Name Address Type of Action

AMBR Devin Duigley 1785 Hearlwellville St NW Palm Bay, FL 32907 <
Add

CiRkemove

O Change

CAdd

ORemove

OChange

A —
i ~>

=i ERdd
20
by =
-' "l Memove
\ LR ; gn'

o
ol Eﬁ'hﬂng%"
— "i, w

(AR S
Oadd

OiRemove

O Change

O Add

ORemove

MChange

OAdd

OReawve

OChange

H24000352094 3
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D. If amending any other Information, enter change(s) here: (Atiuch additional sheets. if necessary,)

—
i i ~J
[ ] £
- C’ vt
- O3 LI
— —
- r el i—
poLd _ﬂ\_' ™ 4
T .
- L]
. £ :!
1 _.:..( .
| e L
W

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, tie date tnust be specific and cainot be prior 1o date of tiliag or more than % days after filing.) I'ursuant to 603.0207 (3)(D)
Nate: iflhe date inseried in this block docs not meet the applicable statutory tiling requirements, this date will nat be listed as the
document’s effective date on the Department of State’s racords.

If the record specities a delayed ettective date. but not an etfective time, at 12:01 a.. on the eatlier of: (b) The 90th day after the
record iy filed.

16722 2024
Datcd

/s/ Gillian Mayson

Signature of a member or anthorized represemative of a member

Giilian Mayson ., Memher

Typed ar printed name of signee

Filing Fee: $25.00 H24000352094 3



