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PO BOX 54D
EVERGLADES CITY, FLORIDA

-

EVER EVERGLADES
Phone: 941 695 2333 ISLAND AIR BOAT
Faxc 941 695 B438

TOURS & TOTCH'S
ISLAND TOURS

Fax
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVERGLADES ISLAND BOAT TOURS LLC

(Present Name)
(A Florida Limited Liability Corppany}

FIRST: The date of filing of the articles of organization was APRIL 89,2001

SECOND: The following amendment{s) to the arlicles of organization was/were adopted by the limited
Hability company:

1. YEKATERINA REWIS SHALL BE DELETED AS A PARTNER, AND EDDIE R.
REWIS JR. SHALL BE ADMITTED AS A PARTNER

2. MARTHA DANIELS SHALL BE DELETED AS A PARTNER, AND CRAIG M.
DANIELS SR SHALL BE ADMITTED AS A PARTNER.

3.ARTICLE 5 CONTRIBUTIONS TQ CAPITOL. EACH PARTNERS SHARE OF

OWNERSHIP IN THE PARTNERSHIP, WITH VOTING RIGHTS EQUAL TO
PARTNERS PERCENTAGE, SHALL BE AS FOLLOWS:

=

P4

PARTNER % OF CAPITOL =
EDDIE R REWIS JR $333.34 e
CRAIG M DANIELS SR $333.34 ra
LORNA L REWIS $333.34 o
4. IN ALL OTHER RESPECTS NOT REFERRED HEREIN, SAID PARTNERSH;FB‘-

AGREEMENT IS RATIFIED AND CONFIRMED, AND SHALL REMAIN IN FULL <
FORCE AND EFFECT.
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