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STATENMENT O

Purstant to rie

submils the folfowi

Florida.

IF CHANGI OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned limited liability company
¢ stafement in order (o change its registered office or registered agenl, or both, in the Sture of

L. Name of the fomited liability company: Adventure Rlde Conceps & SyStem S, LLC
2. (a) (b}
Prncipal office address of Hinited Tabiliny company: Maihng address of limised liability comgpany:
(Note: MUST BESTREET ADDRESS) (Nowe: MAY BE POST QFFICE BOX)
874 Daws!on Ave 874 Dawson Ave
. . . .
Rainsville AL 35986 Rainsville AL 35986
10/01/2001 LO1000017094
kY Datg of ling/registration in Florida 4. Doewment number
5. (ay WAGNER!STEPHEN P A
Registered Agent and Registered Office shawn on the records of the Florida Depl of State: i = i
872 Angelico Rd NW ! -
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) - - o
P -7
L s
Palm Bay 1132907 L2
+, Registered Agents Inc.
Euter namne of NEW Registered Agent and/or NEAW Registered OfMice adidress.
79017 4th St N
NEMW Regstergd Office Adidress:
STE 300
St. Petersburg 1133702

1t the limited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after
the change or changds are made. the Florida street address of the regisiered othice and the business oltice of the registered
agent will be wdentical. Or. in the case of a Florida Linuted lability company, it is hereby confirmied that the change(s)
was/were authorized

the articles of organi

Do Y

by an affinuative vole of the members ol the lunited fabihity company or us otherwise provided in
ation or the operating sgreement of the himited hatihity company.

Riley Park

Stgnatre oba member

or authorized representative of a member

Printed or ryped name of signee

{ hevehy accepr the appainimenr as regisiered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all star

o merelv reflecti a J

115 ¢ ires refarive (o the pro‘pcr and compiete pe
the obligations of my position as registered a;

( rformance of my duties, and [ am Jamiliar with and accept
ent as provided for in Chapier 603, 175 O

L ] . O, 1 this document is being filed
rerell Ve ange in the registered office uddress, I néreby confirm that the limited Tiabiliny company has béen
n%%mxﬁr(mng afjthis change.

Bill Havre - Assistant Secretary

Signature of Registered Agem

ENHS18 (214

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



