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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 16, 2021

STACY DAVIS
5819 COVEVIEW DR. WEST
LAKELAND, FL 33813

SUBJECT: S & R'S BIG ADVENTURE, LLC
Ref. Number: LO8000011782

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

In order to remove EIN 83-4172374, you will need to update the business with a
new EIN registered for S & R'S BIG ADVENTURE, LLC.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist || Letter Number: 321A00007864
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L COVER LETTER

TO: Registration Section
Division of Corporations
<
SUBJECT: 5°)‘ @/S QD"’ ) D\/ &‘J £ (\Jﬂ e LL—C/

Name of LimitedTability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Ntacy L Daus

Naok of Person
s 9;-3 Ad verduve e
Firm/CAmpany
SE G Coveveew B (gt
Address

kMMO&nC& p(, 2%8\%

Chiy/State and Zip Code

Nty @ inFSalec Comn

I:-mail address: {1o b)sud for future annual report natification)

For further information concerning this matter, please call:

SHoen L. Daws

Name Uerqon

li:;lyjs a cheek for the following amount;
f425.00 Filing Fec T 830,00 Filing Fee &

Certiticate of Status

S31-0b88

Daytime Telephone Number

a gbg )

Arca Code

3 §55.00 Filing Fee &
Certificd Copy

(additienal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S+ s O)\e‘ {*’A.U@/;\M,\rc( (LC

of the Limited Liability Compard as it now pears on our recurds.)
- _12bilsty Company)

(Name

The Articles of Organization for this Limited Liability Company were fited on \ \ 21 l L0214 and assigned

Florida decument number l—/ O 8 OO 00 I\ ‘7 g.)\

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liabilitv campany here:

I

I'he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation ~L.1L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) l

o] -

d37Hd

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BROX)

-—

i)

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: f \ {lﬂ

New Registered Office Address: A\
Enter 1—'(0‘:*5:!(: streef address

. Florida

Ciny Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacitv. | further agree to comphy with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this doctment is
being filed 10 merelv veflect a change in the registered office address. [ hereby confirm that the timited tiability

company has been notified in writing of this change. \P<
‘\} \

If Changing Regisiered Agent. Signature of New Registered Agent




If amending Authorized P¢rson(s) authorized to manage, enter the title, name, and address of each person being added
or removed froem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

O Change

\ O Aadd
\ ORemove

OChange

Dadd

CORemave

ClChange

O Add

CORemove

Ol Change

Ol Add

O Remove

Change

T Add

O Remove

OChange




