(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPcxkue [ war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LIOODO 824

HUIITRRIN

100325847981

e ‘Li'l’ 1 ':‘i"—i:l 1l

_; .
S q
. D
. e
S oA
Q‘-’M&
MAR 2 3 7019

D CUSHING

Ge-linn  A#EHL

IR




COVER LETTER

TO: Registration Section
Division of Corporations

Ameha Island Adventures. 1.).C
SUBJECT:

Name of Lumited Liability Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filing,

Pleasc return all correspondence concerning this maiter to the following:

Kemn & Benmie lFoster
Pecei+ Donald Fpsier
Name of Person
Amelia island Adventares, 1.1.C

FirmCompany
85618 Kirkland Road

Address

Yuice, Fonda haale 3)0? 7

City/State and Zip Code
dxicdawg@ ginal.com

E-mal address: {to be usad tor luture annual report noufication)

For further information concerning this matier, plcase call:

Kern Foster o678 832-1870 or H4-404-6758
al )

Name of Person Area Code

Davume Telephone Number i

Enclosed is a check for the following anvouru:

O 3$25.00Filing Fee H $30.00 Filing Fee & 0O $55.00 Filing Fec & O $60.00 Filing Fee, &3
Certificate of Status Certified Copy Certificatc of Status &
(additional copy is enclosed) Centified Cop}'

{additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF IR S .
- (RS
. ' 4'\_ -
Amelia Island Adventures, LI.C <y _-}»;_“2)
-~ E ‘, ‘:"',
The Articles of Organization for this Limited Liability Company were filed on %8/242010 and assign.(;g) «,.(
Florida document number - 10000089241 ’

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words *Limited {Liability Company,” the designation “1.1,C™ or the abbreviation ~1..1,.C."

Enter new pl‘il‘lcipal Oﬂ-lces add.l"m, i.f appﬁtnble: B360I18 Kirklzlnd Rlxld, Ylllcc l;-l()l'i(k| 32097

(Principal office address MUST BEE A STREET ADDRLESS)

Enter new mailing address, if applicable: wetd K (el QA
Mailing address MAY BE A POST OFFICE BOX \!(_ Jdee FL30A7)

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

Loy ThomBom

83618 Kirkland Road

Name of New Reswistered Apent:

New Registered Office Address:

Inter Florida street address

Yulee Florida 32007

Citv Zip Conde

New Registered Apent’s Signature, if changing Revistered Apent:

F hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my dwies. and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dociunent is
being filed 10 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.

f Changing Registered Agent, SIENAUCE of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or reimoved from our records:’

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
\GR Kem Foster 83618 Kirkland Road, Yulee
SR Flonda 32007
Jonda 3200 8 Add
O Remtove
0 Change
Donnie Foster 85618 Kirkland Road, Yulee

MGR Tevrls
Q , JA F/)STGJ‘ Honda 32097 8 Add

0 Remove

O Change

Shan Riepe 17524 Montessa Terruce

MGR Jacksonville, Florida 32226 O Ada

H Remove

O Change

0O Add

1 Remove

[0 Change

O Add

O Remove

0 Change

0O Add

O Remove

0O Change

Panae 7 Af 13



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

* Kern Foster's email: dxiecdaw g @ email.com
= =

Donnie Foster's email: dfoster6780@ vahoo.com

3712019
E. Effective date, if other than the date of filing: (optional)
(1f an cllective date is listedd, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing. ) Pursuant to 605.0207 (3)b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment 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.

March st 2019
Da[Cd /
-~ Signature of a member or suthonzed representative of & member
Shan Riepe

Typed or printed name of signee

Page 3 of 3
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