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, ' COVER LETTER,

o »

N . » e 'n"

TO: * Registration Section ' -
Division of Corporations

SUBJECT: E-X,’\TQ,NL‘%‘\ < k\ o, MVQN‘}\MQS LLC

Name of Lm@ Liability Company

£41€ ENCI0SEA ATLICIES O AMENamMent and 1eet s} are submittea for ing.

Please return all correspondence concerning this matter to the following:

‘—S\ YW ey N{,\S BY\

Name of Person

Excrrons Tel oo Drduentues  LLE

Firm/Company

1S90 Qw) 188 Ave

Address

Cin ey \D\Ar\\u} \\ﬁ\« FL—— ’?qu{’ba\

Chtv/State and Zip Code

NS _Q‘?Q.@ unmkoo L OMAL .
J E-matl address:Tlo bﬁed for future annual report notificafion;

ETSCIE T

ror turther information concerning this matter, please call:

\\MV\M'\ Ne \somn (35 7~ 332
Person Area Code & Daytime Telephone Number
Encloged is a check for the fellowing amount:
$25.00 Filing Fee [[]$30.00 Filing Fee & [(]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
~i&ditional copy is enclosed) Certificd Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COVRIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2010

JIMMY NELSON
7590 SW 188 AVENUE
DUNELLON, FL 34432

SUBJECT: EXTREME FISHING ADVENTURES LLC
Ref. Number: LO9000014175

We have received your document for EXTREME FISHING ADVENTURES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Missing page 1 of the Amendment. | am enclosing the form.

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) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 910A00008907

www.sunbiz.org

Tdivicioanr ofF Cnrnnratinne - P Y ROYY 2297 Mallabhacenn Flarida 20914



_ ; ARTICLES OF AMENDMENT
: ‘ TO Fl _
ARTICLES OF ORGANIZATION FILED
OF 10 APR 19 AMI0: 39

—— U . Li;f\: wr\ﬁt Of JIATE
veme Fiswing Poventwees [ L C FALLAHASSEE, FLORDA

Name of the Limited Liab#i uomgnnx as it now appears on our records.)
onda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on :)_ - ”"MO q and assigned
Florida document number _[. Oq Q000 / 4115

This amendment is submitted to amend the following:

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

The new name must'be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C.”» '

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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

registered agent and/or the new registered office address here:

Name of New Regpistered Agent:

New Registered Office Address:

Enter Floridu street address

, Florida
City Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and ILam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed fo merely reflect a change in the registered office address, 1 hereby confirm that the limited hablhty )
company has been notified in writing of this change. .

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



if amending the Managers or Managing Members on our records, enter the title, name, and address of each Manage
or Managing Member being added or removed from our records:

~J

a

MGR = Manager
MGRM = Managing Member

Title Name . Address Type of Action
o, e TN e
MG’RM IBETTe anm.;;;;nu:.';L'/ . ;2 I l,OCl‘)‘Qr ’]—T Q (_k "] Add
Or ola. N = [ 1 Remowr:
o | Spom\wau@f U4
| 4 —
| MARM Swshin Towler X4 6reckmmdm£_ [2a o Ade
\ecsan)le s . KN [ kemove
Ho3 9%
O Ace
[ kemovs
Adc
[1kemovs.
DAdc
kemove:
| Clade
: MNKemove
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
( \’\ax\o\,g Sames Nelam Ac Ao MERM
;\‘m 2 MER
AR
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=2 o
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'E:gff_-: =
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Dated l‘\"’ Da"@ . janD ) ‘I_L‘:\ x O
— 2
2% &
(Sigfiature gi-4 member onfauthorized representative of a member il

“Novec Nelsen, Sc.

Typed or printed name of signee

E e

Filing Fee: $25.00



