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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2018

DEBRA ZITO
14200 S HWY 475
SUMMERFIELD, FL 34491

SUBJECT: CACTUS JACK'S TRAIL RIDES, LLC
Ref. Number: L0OS000122234

We have received your document for CACTUS JACK'S TRAIL RIDES, LEC~and>
your check(s) totaling $60.00. However, the enclosed document has not: beem
filed and is being returned for the following correction(s):

This office doesn't file operating agreements.

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) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 218A00026354

PiiZa 1o

AR

www . sunbiz.org

T™ % TS AN X 1 4 &Y P T 11 1 ™1 -« 7



TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Cactus Jack's TRaic Rides LLL

Name of Limited Liability Company:

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

Plicase teturn all correspondence concerning this matter to the following:

Delora Zato

Name of Person

Caediys Tadks Teaie Ridesit

Firm/Company

Wavo S MWy KIS

o
Address

SA\.'\\(‘{WQ((ELD _WCL Adug

Cits/State and'lf_ip Code

.AQ\Q & cpctrucades tracc Rides . v

=
AL

T-mail address: (to be used for futdre annual report notification)
For further information concerning this matter, please call:

el Zike

Name of Person

Enclosed is a check for the following amount:
O $235.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Scction

Division of Corporations
P.O. Box 6327

T'allahassee, ¥F[. 32314

Draytime Telephone Number

O $55.00 Filing Fee & %0.00 Filing Fee,
Certified Copy

Certificatc of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clifton Building

2661 Executive Center Circle
Tallahassec. FLL 32301
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(ot Jpek's TRewl Rides LLE

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Q- 2% JCOQ

Florida document rumber L D‘l O DC‘ \ 3\3\’35 3+

This amendment is submitted 1o amend the following:

and assigned

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

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

Enter new principal offices address, if applicable: . o \ WER LHPL(«
(Principal office address MUST BE A STREET ADDRESS) Oxfera, T 3448y
Fnter new mailing address, if applicable: \_LEJ WeR LKDL.&
(Mailing address MAY BE A POST OFFICE BOX) Osdora L 3ddgy
B. If amending the registered agent and/or registered office address on our records, enitér tho-mame of the new
registered agent and/or the new registered office address here: ':.r_] = .
g N
o =
Name of New Registered Agent: c%ﬁi“‘ "j_i 'S
S X
New Registered Office Address: = > —
Enter Florida streer address ::, o “: ~ R
Floridaz’ o
Cinv Zip Code

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

f hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
| :J««j’ é Wm

If Changlng Registered Agent, Signature of New Registered™
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‘If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
br remmoved fiom our retords:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

Begdent _Robert Mok b\ WeR b OMord, L3 wri

O Remove
iee Debnta AtC 14200 S Hwy 45 0 Add
President

S\N“m{)’lﬁf D ‘FL 3LIL[C( ‘ O Remove

E’Qge

*»o, 53
el pwr
» [yl
e
pm g | -
> = —
[ Y -
:.0{:‘. Dj Rcmgvc-
i v
Y > g
= Qﬁhallgg
EX
= =
O Add
O Remove
O Change
O Add

0O Remove

O Change

1 Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Tis e & Singie mepbee LULE . DWneRsh(p
ot Commnu

S O,\rnr\aélmé\ fRoon Delhra Zito
+0 +he New coneR Rebert Mar N

T haue énclosed e Operuting agReeniut-

—t
bt =

B —_

L=

= o n
D LR ;
= = rre—
P e
AL ~o
o ~}
-
== |1 i:‘
Tvers .
= 7 3
Tl
=5
T 6o
=

E. Effective date. if other than the date of filing [2-1-4% (optional)

(I an eftfective date is listed. the date must be specific and cannot be prior 1o date of fifing or more than Y0 davs atier filing, ) Pursuant to 605.0207 (3%h}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dage will not be listed as the

document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed
Dated ,Dljc/é’n’lbf’ﬁ- I

Jym &:tg./

Signature of a member or dulhorm.d rh‘m.%maluc ofa nu,mh(.r

Debhra Z o | | QD\D_JZ 2t Mapdin
I'yped or printed name of signee

A0(¢
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