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COVER LETTER

v th
TO: Registration Section
Division of Corporations

SUB:IEC'I': 4’6 W Wi A?( V‘Q/Wh}/l’fl < L(’Q

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

15414

Name of Person

ﬁu\mw A vedurs Lic

FirnyCompaonty

4349 Wijluson Bl RAL

Address

Hold, & 2950L,U

City/State and Zip Code

m S Fadwntwre s @) opngs | cov—

1:-mail address: (e be used for futurt-ghnugf repont notfication)

w\/\wi

For further information concerning this matter, please call:

Micty Townsond . 550 6829753

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

0 $235.00 Filing Fee 3 §30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(addrtiunal copy is enclosed} Cenified Copy

{additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2022

MISTY TOWNSEND
4398 WILKERSON BLUFF ROAD
HOLT, FL 32564

SUBJECT: TOWNSEND ADVENTURES LLC
Ref. Number: LO5000064291

We have received your document for TOWNSEND ADVENTURES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist I Letter Number: 822A00020224

www.sunbiz.org
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ARTICLES OF AMENDMENT

(A Florida Linited Liabitity Company)

TO =g
ARTICLES OF ORGANIZATION ~ILER
OF '
222 &r 20
i PH 4:
“Tow néa/wQ Mv&tﬂ’wNG LA Lo 7
(Name of the Limited Liability Company 25 it now appears on our records.) T}q L !.._ :5\1:{,2 l‘};‘r'{:' !.._\. '

FL
The Articles of Organization for this Limited Liability Company were filed on @/9 q /2100 5 and assigned
Florida document number L—O 50 O , 0 (0 L{ 3*62 /

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distnguishable and contam the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: H ,5 q 8 %‘)ﬁ’ ( V"’VD{{W BLM Q 20{ :
(Principal office address MUST BE A STREET ADDRESS) k"“h l, ‘{‘ P ’i_\/ 8& 5 [0 L/

Enter new mailing address., if applicable: SW L A/S p}’\ I C/f p/é/

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appoiniment as registered agent and agree o act in this capacitv. { further agree to comply with the
provisions of all siaiutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ayent as provided for in Chaprer 605, F.S. Or, if this dociunent is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter thi-title, name, and address of each person_being added
or removed from our records:

MCGR = A :\lanagcr
AMBR = Authorized Member

Title Name Address Type of Action

WN\U{ A/QW Q‘”wl |33 Swilaging Pint (00t o
il Drbin, F 3053
M/DV 210 Payow Gvo(aﬁf/wbr‘b”'ﬁ 2043

WA Thaus ey a4 Prghute Pewy o
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CIChange

NGB P Townsind. 24 Wilerson BRERL
Hole 32504

CRemove

O Change

M2 Ladon owmstd U3 Wan Bl

Houk, o205l




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: 3 /}5 o 9'0 9"9—(0plional)

{Ifan effective date is Listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant o 605.0207 (3)b)
Note; [tthe inserted in thi

. SUi 0207 (3
[t the date inserted in this block daes not mect the applicable stawnory filing requirements, this date will not be listed as the
Jocument’s effective date on the Departiment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 filed.

Dated (ﬂ/(p A0
M?QM LownSusd/  pundr

Signature of a mdmber or uthorized reprgs

{
<A Yyptd orpringdl name of signee

Filing Fee: $25.00



