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COVER LETTER

T Registration Section
Division of Corporations

Kirkeonnell's Birding Adventures LLC
SUBJECT:

Name o Limited Liabiling Compimy

The enclused Articles of Amendment and feets) are submitied tor tiling.

Pleise return all correspondence concerning this matter o the tollowing;

Karen Kirkconnell

Numie ot Fernson

FirnyCampany

22401 SW RS Place Bldy 27 Unit 3

Adddress

Cutler Buy F1L 33190

Cinsastate wnd Zip Code

K- Kirkeonnel| 204, vahouo.com

E-mail wddress: (o be used for tuture annual repor notificstion)

For Turther information concerning this matter, please catl:

Kuren Kirkconnell RIVA) R162383
al( ) , D
Nume ol Person Arca Cade Daxtime Telephone NumberZ > - ko
;:'r' Lt
Enclosed is i check tor Uw Totlowing amount:
B S23.00 Filing IFee O $30.00 Filing Fee & O S33.00 Filing Fee & 0 Son.0t Filing ee,
Certificate of Stules Certitied Cops Certificate of Stutus &
tuddiional copy s enclosed Certitied Capy

tadditiomd copy s enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistrution Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tullahassee. FLL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kirkcannell's Birding Adventures 1.1.¢
{Namw of the Limited Liability Company as 31 now appears on obr recorde,)
CA TTorda Timtied Tiabiliy Company)

v 11 .
March 12017 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
o TO0IMES T2
Flarida document number 1700048572

This amendment is submitied W amend the following:

A Ifamending name, gnter the new name of the limited liability company here:

Kirkconnell Rird Conservaney LLC
The new name must be distinguishable wnd contain the words 1 imited Liability Company.,” the designaton “LLC™ or the abbreviation =[O
Enter new principai offices address, if applicable: —
I o . S e i ~a
(Principul office addresy MUST BE A STREET ADDRESS) (~... =a
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Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST GFFICE BOY)
=
:'— LaJ

records, enter the name of the new

B. Il amending the registered agent and/or registered office address on our

registered agent and/or the new registered office address here:

Name of New Registered Avent:

Noew Revistered Otfice Address:
Enter Florida street address

. Florida

Cuy Zip Cody

New Registered Apent’s Signuture, if changine Revistered Agent:

Lherehy aceepr the uppoiniment as registered agent and agree o act in this capacitv. d further agree to comphy with the
provisions of ull staties refative 1o ihe proper and compleie perfornance of my dutics. and [ am SJenmifiar with and
accepi Hie obligations of sy position as resisiered auent ax provided for in Chapter 603, F.8, Or, if this document is
heing tiled ro merely reflect a change in the registered uffice address. Thereby confirm that the limited ficibiliry

company s been notified inowriting of this chanoe.

If Changing Registered Agent, Signature of New Registered Avent

fage 1 of 3



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
= ~

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

O Add

0O Remove

3 Change

O Add

O Remone

O Chunge

0 Add

O Reman e
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~ 'El Chape
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o o= -?7
=2 =

2:0 Add —
T !
- T}
-. 0O RLQIU\'C .
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O ehange

O Add

0O Remove

0O Change

O Aadd

O Remose

O Change

Page 2003




D. If amending any other information, enter change(s)y herer (dirach aeleditioned sheets, i necessar)
= . - i -
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E. Effective date. if other than the date of tiling:

{optional)

Gran ettective date is listed. e dite most be specitic and cannit be prior o date of filing or more than 90 day s after 1ling. ) Pussuant o 6050207 (3)(h)
Note: [Fthe dete inseried in this block does not meer the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department of Stie”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 record is filed.

5 Ae B =
June 26 . 2007
Dated oy
r p
. 1
R A T
. S Signatire ol i menther or authoried representative ol a nieimnber

Kareh-Kirkconnell ™

aped or prnted namwe of signee

4
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Filing Fee: $235.00




