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COVER LETTER

Ty Reghtration Section
Division of Corporations

SUBJECT: Antccticg £LC

Narw of Limned Lidnbht Compans

The enchosed A les of Amwendment and fevts) are subrmiied tos iling,

Please retarn all contespomdence concenting this natter o the folkmang:

Adﬂmv J- \/ernh:'\’“ '

Nuame ot Pervon

Leagnl Heskecs Adyenture Clacdecs

FomA 'ompany

a2 Aepw CT

Acdress

Nagles | FL 310§

CitnfSuate and Zip Code

Captente jesql oo ke d yeerhpecb chrs.co m

U E-mad address: imbe used for future mnual n-pon nottfacaton b
CAPTANT @LEGAL HOGK ERS ADVE N TURE CHARTERS. COM

For lunber intormatnm concermng this matten. please call:

A‘f)‘f"\‘b(w :.47—. \/42(0!‘{ (I. at § Z%Q[ ) 20 e 9955

Namefol Perven Area Colde Dravimme Telephoume Numbet

Enctoand oo check for the Tollowing anmount.

ﬁ $25.00 Fahng Fee O S3040 Filing Fee & O S55.00 Filing Fee & O S6thin Fimg Fee,
Certilicate ol Satos Certitind Copwy Cerificale of Status &
badbueasd oy o o losad) Centified Copy

(adbinesl copy o o imed)

MAILING ADDRESS: STREET/AOURIER ADDRENS:
Kegnuaton Sevtion Kegistratron Section

Ihvasion of Cosporations Division ol Corpurations

PO, Boy6il? Clinon Bualduny

Tallahassee. FL 32304 2661 Executive Center Cucle

Tablahuswee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Acndoctics L-C
(Name of the Limited Liability Company an it now appears on our records, )
¢ Company )

1A Flomla Limzed Luabdity
[O- 7570 I and asagned

The Arucles of Organizanon far this Linuted Lty Company were filed on

L 11OCO 1 Z 1Y

Flonda document number

This amendment 1 subnutted to anwend the tollowing

A. Il amending nume,
Lesonl Hookees Addendve Chacters  LLC
X 7 the desaznedtion TLLCT o the abbres cawn "1UEL U7

The ew name l‘\t:}dnung.ndu.hlz 2nd comtaun the words "Limeed Lubidy Company
/828 Avan C7

Fi. 3419

Enter new principa) offices address. if applicuble:
: 3 Neples

(I'rincipal affice address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Mailing address MAY BE A POSNT OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records. enter ﬂc name of the new
registered agent and/or the new registered office address here: r".'_" =ﬁ_- by
P
2> 250 Xom
& A
Zx—i @ 1
Nime of New Resistered Agent: Yl N R
o L ) p—y
=< 3
New Registered Othice Address: &k 5 :IE Prura
Eruer Fhorida svureer adidresy r.-—:' ' R Pl
v D
. o> =
. Florida = — Py
Cirv =" dip Code

New Regisiered Apgent's Siznature, if changiop Registered Ageat

f hereby accept the appointment as registered agent and agree w act m thes capeaciy. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and D famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the Umited liabiline

ompany has been notitied mowriting of this chang

Il Changing Regidered Agent. Nignature of New Regidered Apend
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If smending Authorized Personts ) authorized to manage. goter the Gile, name, aod address of cach persgn being sdded

ar removed from cur records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
0O Add

0O Kenuve

0O Chanpe

0 Add

0 Renune

O Change

O Aadd

0 Renonye

O Chunge

O Add

3 Renmne

B Chunge

B Add

O Remose

O Change

0 Add

O Renuwve

O Chunge
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D: If amending any other information, enter changets) here: (Anach wdditional sheets, if necessrry.)
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E. Effective date. if other than the date of filing: (optional)

(1f am efiectn e Jdate o Inted, the dite ot be speaific and cannet be pries o date of filing or more than %0 dans after fithag )} Puraam o o5.0207 (I0b)
Note: It the dite ssettnd an this block dovs ol et the applicable statutary filing requarenwnts, this dite will e b Bssted as the

document’s effective date on the Department of State s (evords,

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 atter the record is filed.

G- Z28-1F : (

>

Siznaunet 3 member of watmeed represcntatn ¢ of 3 member

Dated

Av’\‘%‘\r\cw\\/ NE \!‘5\' \[\\t_’(‘l

Trped of proied name of wgnee
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