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TO:  Registration Section
DRision of Corporations

L2 AQUATICS LLC
SURIJECT:

Name ol Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submiited for filing,
Please return ali correspondence concerning this matier o the following:

TODD BABBITT

Name of Person

LICENSES, ETC,, INC.

Firm/Company

27911 CROWN LAKE BLVD

Address

BONITA SPRINGS, FL 34114

Citv/State and Zip Code

SUPPORT@LICENSESETC.COM

i2-mail address: (to be used for future annuat repoit notification)

For further information concerning this matter. please call:

TODD BABBITT al 219 ) 777-1028

Name of Person Arca Cade & Davtime T'elephone Number

Muifing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. F1. 32314

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2485 N, Monroe Street. Suite 810
Tablahassee, L 32303

Enclosed is a check for the following amount:
X $33 Filing Fee [0 S$30 Filing Fee & {0 S35 Filing Fee &

3 $60 Filing Fee.
Certiticate of Staws Certitied Copy

Certificate of S1atus &
Centified Copy
CRIEOEZ (9785
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be campleted)

1. Name of Himited liabilitv Company as it appears on the records of the Florida Depantment of

Stale: L2 AQUATICS LLC

Emer new principat office adedress. if applicable: 1405 HOLLEYBROOKE DRIVE

(Principal office address ALPHARETTA, GA 30004
MUSTBEASTREET ADIDRESS)

Fanter new mailing address, i applicuble: 1405 HOLLEYBROOKE DRIVE
(Muailing address
MAY BE A POST QFFICE BOX)

ALPHARETTA, GA 30004

2. The Florida docwment number ol this limited kHability compuny is; M24000006079

3. durisdiction ol s organization: GA

4. Baie authorized 1 do business in Florda: _ 05113/2024

SECTION I (53-Y compiete only the applicable changes)

5. New name of the limited Bability company:

(must contain “iimited Fiahility Company, =11, “LLECTY

P ﬁ
S SO~

{If name vnavailable, enter allemate nume adopted for the purpose of transaciing business in Florida wd §iliact

} 3
capy of the writien consent of the managers or managing members adopting the alternate name. The ’1R,cr‘gme %1 ~
must contain Limited Liabiliy Company.” *L.1..C. or “L1LC.7) AL

@ [ r
E r"\a"-:d:
6 If amending the registered agent andor registered officer address on our records, gnter the nane of die ngw ‘:: e
egistered agent andior the new registered oftice address here: AP [

Name of New Revistered Agent: T M

@

Emter Florwdu Strovt Address
. Florida
Cine Zin Conde

New Registered Agent’s Signatwre, if changing Registered Agenl:

$herebv accept the appointment as registered ugent and ugree to act in this capacine, 1 jurther agree to comphe with
the provisions of ull stattees relaiive 1o the proper and complere performance of my duiies, and 1 am familiar with
aned accept the vhligaiions of my position as registered agent ax provided for in Chapter 603, FLS. Or, if this

dovument is heing filed to merely reflect a change in the registered office wedress, Dhereby confirm that the lnited
lighiling company Bas been norificd iuowriting of this change.

If Changing Registered Auvent. Signature of New Regislered Agenl

3
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7. If the amendment changes the jurisdiction of organization. indicaie new jurisdiction:

From; Licanses Eic
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8. If the amendment changes person. title or capacity in accordance with 6030902 (1)(e). indicate thatchange:

Titles Capacity

MBR

MBR

MBR

Name

MCCALL, AMANDA

Address

7901 4TH ST N STE 300

Tvpe of Action

T Add

LYNCH, SARAH

STFETRSBURG, FL 33702

XiRemove

7901 4TH ST N STE 300

OAdd

LYNCH, MICHAEL

MBR

MBR

MBR

MCCALL, AMANDA

ST PETRSBURG, FL 32702

K Remove

7901 4TH ST N STE 300

C Add

ST PETRSBURG. FL 33702

M Remove

1405 HOLLEYBROOKE DRIVE

XiAdd

LYNCH, SARAH

ALPHARETTA, GA 30004

_JRemove

1405 HOLLEYBROOKE DRIVE

K Add

LYNCH, MICHAEL

ALPHARETTA, GA 30004

1405 HOLLEYBROOKE DRIVE

ORemove

ALPHARETTA, GA 10004

X Add

_1Ramove

9. Anached is a centificate, il required: no more than 90 davs old. evidencing the

aforementioned amendmeni(s), duly authenticated by the official having custody of records inthe

purisdiction under the law of which this entity is organized.

S dyr

Signature of the authonzed representative

SARAH LYNCH

Typed or printed name of signee

Filing Fee: $25.00
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