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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ala Incarporaltion Kils Se

e

KEY LARGO BAREFOOT ADVENTURES, LLC

and asgigned

The Anticles of Organization for this Limited Liabiliry Company were filed on 03/20/2002

Florida document number 02000006620

This amendment is subrnitted to amend the following:

A. 1f emending nume, enter the new name of the limited liabilicy company here:

The new name must be distinguishable and ¢nd with the words “Limited Liability Company,” the designotion “LLC"™ or the abhreviation

“LLC”
Enter new principal offices address, if applicable: ¥
r_ W T c
{Princinal affice address MUST BE A STREET ADDRESS) r"'(r-:; ad
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If amending the registered agent and/or registered office address on our records, enter the name pf the new

B.
repistered agent and/or the new repistered office address here:

Name ol New Registercd Agent:

New Registered Office Address:

(Enter Florida sireet address)

, Florida

(Zip Code)

(City

New Registered Agent’s Signature, if chanping Repistered Agent:

f hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with
the provisions of all stawtes relative to the proper and complete performance of my duties, and | am jamiliar with and
accept the obligations of my porition as registered agemt as provided for in Chapter 608, F.5. Or, if this documen is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liability

company has been notified in writing of this change.
pany ! g 4
(3 Changing Repistered Agont, Sipnature of New Repistered Apent)
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LIS
eater the title, name, and address of each NManager

If amending the Managers or Mansging Members ¢n our records,
or Managing Member holng added or yemoved from our records:
Type ol Actian

MGR = Mauager
MGRM = Manuging Member
Name Address
MGRM JASON AUSTIN SWENSSON P.O. BOX 3144 H3 Add
. KEY J ARGO F1 33037 ] Remove
[J Add
I} Remove

Title

) Add
1 Remove

71 Add
7] Removo

[ Add
[l Remove

D. i amending rny other informatlon, enter change(s)} here: (ditach additional sheets, If necessary)
™ rr

Dated NOVEMBER 16TH

Sigature Wu&l representative of a member
JASON SWE N
“Typed or printed name of signos

Page 2 of 2




