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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF ..

Buccancer Bay Adventures, LLC

T (Nume ol the Llnites -l"h”.i ('mn!nm Ef 1l F'ﬂ“ uunm\m ap rur reeords.)
(A Thaendn Ehinited Tability Contpany

The Arlicles o Organization for this Limited Liabitity Company were fiied on Jaouary 31, 2014 ~ and assigned

Florida document sumber _L’,],mf{e(fzﬁf“_ [

This amendment is subntitted 0 amend the fullowing:

Ao I amending nome, enter the new name of the timited [iapiHiv company herc:

The new name must be distinguishuble and conlain the words “Limited Einbitity Company,” the designation “LL.C™ or e ubBreption LA

0
o ) 7 m
Enter new principal affices addyess, ifapplicable: s e ._-____,-.—..E....-_ J—
(Principif pfflce address MUST BE A STREET ANDDRESS] - - 1;: L —f‘
Eoter new mailing address, iCapplicable: e e A e e e et

(M aiting address MAY BE A POST OFFICLE 80X} e

u

. If amending the registered agent and/uor registered office address on our records, eater the pame of the new

repistered agent and/or the new repistered office address herg:

"_\EG.QLE'.—Z}':'.R_‘E isterod A oeni: Cogency Giobal Ing,

Mew Repistered Qffice Address:

l 15 N, Cnthoun Street, burlc 4

{un-.- Floeida streci (‘tfdftu

e , 130
Taliahassee _ . Florida 32301

Crip Zi Code

Mew Beplayered Apent's Signatupe, (T changing Registered Apent;

f heveby accept the appoininient ay registored agenat and ugree 1o aot in this capauity. 1 further agiree to comple with the
provisions af ofl statwies relative o the proper and complete perfurmance of my duties, and [ am foniltiar with and
aceepi the obligations of my position ay registered agent as provided for in Chapter 505, F.8. Or, if this document is
heing fifed o meveiy reflect a change in the regisiered office address, T hareby confirer tha the mited lakility

company has been natified inwriting of this chonge.
/, %12._& ét A i ot W S

W Chuoging RJ(L\L:I cd Apont. Nipngtory of Naw Ryeisipred Avent
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From:

H amnemting Authorized Person(s) atthorized to manage, enter thr titde, name, and sddress of epch person_being added

vl removed from oup reords:

MGR= Manager
AMBIL = Anthorized Menmber

Title Name

11/02/2017 16:51

#707 P.O03/004

Address Type of Aclion

A

O Add

oo Remove

0O Chinge

3 Aadd

o et PR e ————————

O Remove

_ D Change

O add

[ Remove

B Change

e e e A P e =t T A Sermm— s mm

O Add

[P _— —_ 0O Remave
i Erchange
.......... _ . o . 0 Adu
o e e e et —eememmne e o0 Remone
0 Change
e e e - S, —— O Ada

et it e e oo O Hemove

__ 0 Change
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D. If amending uny other informution, enter change(s) heve: (diach aditional sheess, [f necessary )

—_ P —— f——— v

g3aid

E. Effective date, il other than the date of filing: (optianat)

(U an eltective date s listesd, Lhe date mwst be specitic and canna! be pzior to date o fiHing veisore Lhus 90 days alier ling.) Pursuant w 6955207 (1)b)
Noty; [ the date inserted in this Block does not meet the applicable staturory hling iequirements, this date will not be listed as e
Jocument's offective date un the Department of S1ate’s reconds,

1f the recard speclfies a delayed effective date, but not an effetive time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed,

Novemnber | 07
Pated _ “a,

et

Sigaatme of a |I*-E‘r}r pitHorized fepresealitiiee o A tuiber

Fret Jackson, Autliorized Person

Typed or pranta! e ol mgnee
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