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COVER LETTER

TO: Registration Section
Division of Corporations

Carden's Great Adventures
SUBJECT:

Name of Limited Liability Company

The endlosed Articles of Amendment and fee(s) are submitted for filing.

Please return dl correspondence concerning this matter to the following:

Mark B Nelson

Name of Person

FirmyCompany
m
4804 Bay Crest Dr. E‘j O
— F{'&{
Address '
Tampa, FLL 33613 -:f o
o
City/State and Zip Code .:' -
Mbnswaptlot@@@umail.com “"ﬁ E'.:;
E-mal aldress (to be used for future annud report notification) - r—ﬂ-l

For further information concerning this matter, please call:

Mark 1§ Nelson »i3 d1-56749

a )

Name of Person Area Code Daytime T ephone Number

Endased is a check for the following amount:

= 525.00 Filing Fee 3 330.00 Filing Fee & 8 $55.00 Filing Fee &
Certificate of tatus Certified Copy
(additiond copy isencloseo)

Mailing Address Streat Address
Registration Section Registration Section

Division of Corporaions

0 $60.00Filing Fee,
Certificde of Staus &
Certified Copy
(additiond copy is enclosed)

Division of Corporations

P.C. Box 6327 The Centre of Tdlahassee

Tdlahassee, FL 32314

2415 N. Monroe Strest, Suite 810

Tdlahassee, FL 32303
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ARTICLESOF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARDEN'S GREAT ADVENTURES

(Name of the Limited Liahility C asit now a rs on our records)
AT onaafm% El%ﬁhfy Co_mpawy;

The Artidles of Organization for this Limited Liability Company were filed on '1%/2007 and assigned
Florida docurment nu - LOT7000TH208R8

This amendment is submitted to amend the following:

A. |f amending name, enter the new name of the limited liability company here:
SV Nanos, LLC

The new name mus be distinguishable and contain the words " Limited Liability Company,” the designation “LLC" or the abbreviaiawlL,Q\",,
<2

. R

Enter new prindpal offices address, if applicabie: 4803 Buay Crest Dr, Tampa, FLL 33615 ;_% "_;;_‘ ;
I == !

(Principal office adkress MUST BE A STREET ADDRESS) ool < -
v o b
T

Enter new mailing address, if appticable: A%04 Bay Crest Dr. Tampa. FL 33615 v & A
— = -

{Mailing address MAY BE A POST OFFICE BOX) ' ﬁ <

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida grect address

.Florida
City Zip Code

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

I hereby accept the appointment as regitered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties and | am farmitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S Or. if this document is

being filed to merdly reflect a change in the registered office address. | hereby confirm that the limited fiability
company has been notified in writing of this change.

{f Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MOR

MGR

AMBR

AMBR

Name

Carden, Robert 1, Jr.

Nebson, Mark B

Buljm. Brvan

Morgret, Nicholas K

Address

525 Pope Ave NW

Winter Haven. FL 33881

Type of Action

OAdd

= Ramove

OChange

4804 Hay Crest Dr

OAdd

Tampa, FL 33615
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4711 W Bay View Ave
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Tampa, FL 33611
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1114 Coaal Cir

x J1E1S
0

yAdd

Ococe. FL 34761

CRemove

OChange

CiAdd

CIRemove

[ Change

OAdd

{JRemove

OChange




D. If amending any other information, enter change(s) here: {Affach additional sheets if necessary.)
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E. Effective date, if ather than the date of filing: (optional)
(If an effective date islided. the dae must be edific and cannot be prior to date of {iling or more than 90 days after filing.) Pursuant to 605 0207 (3)(b)

Nate: |f the date inserted in this block does not meet the applicable sautory filing regquirements, this date wilt not belisted asthe
docurment’ s effective date on the Department of State’s records.

[f the record specitivs a delaved effective date, but not s eftfective ime, at 12:01 wm. on the carlier of: (b1 The $Oth day atter the

recard is filed.

Dated o6 /‘72’/1./ zozs

Signaure of & mermber or authorized representaive of & membe

Mark B Nelson

Typed or printed name of sgnee

FilingFee: $25.00



