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To Whom It May Concern,

I would like to change my company name from
SKY HIGH ARIEL PHOTOGRAPHY LLC to
FREEDOM ADVENTURE CHARTERS LLC

I have included the document for this action and a check for the fees.
Contact me, Bobby Morris with any questions at (850) 730-6524 or by mail at 111
Courtyard Drive Santa Rosa Beach, Florida 32459

Document Number: L13000133850
Date Filed: 09/23/2013
FEI/EIN: 46-3704596 _ e
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COVER LETTER

TO: Registration Section
Division of Corporations

susu:cr;‘:/{»; H,‘_q’L\ Ariel PL)D)LOqf&,?LH:{ Ll

Name of Limited Liabi!il_\"fjompaﬂy

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

Please return all correspondence concerning this matter 10 the following:

130 zv[ml/ /l/{orm's

Namc of Perspn

Oesmner 2t
Firm/Company et et
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L Cogrtvyard Drive = Doyl
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Santa [{osa B(ac"\, = lor, ol 3A 459 ;ﬂﬂ *
Citv/State and Zip Code — 3% Q
m
bobbydivir 2 0015 Aol com
" "E-mail address: (to be used for future annual report notiftcation)
For turther information concerning this matter, please call-
Doblby  Adgerrs WBGO ) T30 - LSy
Namc of Person Arca Code Davtime Telephone Number
Enclosed is a check for the followi ng amount:
0 s25.00 Filing Fee $30.00 Filing Fee & (] $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &

edditionu] copy 15 siclosed) Certified Cop)’
tadditional vupy is enclosed;

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f the Limi iability

SKY KlireH ARZel PH@//QGR/-PH \ LLC

The Articles of Organization for this Limited Liability Company were filedon (29 - 2. 3 = 2013 and assigned
Florida document number L. 4.3 000 1 23850

This amendment is submitted to amend the following:

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

f’f’c’t’dom /j-c:ft/cm-f—u,r‘f Charters (LC

The new name must be distinguishable and contain the words “Limited Liability Company..” the designation “"LLC" or the apbrcvialjo;r':‘}L.I-.C,"

LA ]
Enter new principal offices address, if applicable; — )
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(Principai office address MUST BE A STRELT ADIDRESS) RS "\‘ frsam
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Enter new mailing address, if applicable: f“:: E?;

(Mailing address MAY BE A POST QI FICE 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 Registered Agent:

New Registered Office Address:

Enter Florida street addresy

. Florida
Ciry Zip Coxele

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

L herehy accept the appointment as registered agient and asree lo 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 [ am familiar with and
aceepi the obligations of my position ay registered agent ax provided for in Chapter 605, IS, Or. if thix document is
heing filed to merely reflect g change in the registered affice address, | hereby confirnt that the limited liahility
company fas been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

or removed from our records:
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. . . - Iy /
D. If amending any other information, enter change(s) here: (Artuch additional sheets, if necessary.) L
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FE. Effective date, if other than the date of filing: {optional)

(If an cilective date is listed, the date musi be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 6051207 (3Yb)
Nuote: [f the date inserted in this block does not meet the applicable statuntory filing requirements, this date will not be tisted as the

document’s effective date on the Depantment of State’s records.

If the record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the

record is filed.

Dated @ O~ (D~ 20173 223
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Signature of 2 member or authorized representative of 3 member
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‘Fyped or printed name of signee



