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COVER LETTER

TO: Reglstration Section
Diviston of Corporatlons

HYDRA FEST 2015, LLC
SUBJECT:

MNome of Limited Liability Company

The enclosed Articies of Amendment and foc(s) are submitted for filing.

Plzase return al) correspondence cencerning this mstier to the fallowing:

MARY CHAMBERLAM

Name ol Person

CLOUD 9 ADVENTURES, LLC

Fim!Cempany

405 SE MIZNER BLVD,, SUITE 68
Address

BOCTA RATON, FL 33432

Ciry/Stae and Zip Code

mary@cloud9adventures.com
E-mail address! (to be used for future annual report notillication}

Por further information concerming this matter, pleasc call:

Mury Chamberlain . 561 368-8590 x224
at( )
Nawmie of Person AseaCode Daytime Telcphone Number

Enclosed is a check for the following amount:

& 525.00 Filing Fee 0O 530.00 Filing Fee & . [0 555.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Stacug Certified Copy Centificaie of Status &
(additionat copy is enclosed) Centified Copy

{additional copy is enclowed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Scction

Division of Corporotivns Division of Corporations

PO, Box 6327 Clifton Puilding

Tallahassee, FI. 32114 2661 Exccutive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT ~ ~ ' °
TO SECRETARE O STAIE

ARTICLES OF ORGANIZATION 1 ALLAHASSEE, FLORIA
OF

HYDRA FEST 2015,LLC

1 Amilt nbiiity € ]
[} unga Limates] Linbabity Conpany,

The Articles of Organization for this Limited Liability Company were filed on May 20, 2014 and assigned
Florida document numbey &!4000081503

This amendment is submitted 1o amend the following:

A. It amending name, enter the new name of the limited liabllity company here:

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

Enter new principa! offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:
rey. P ]

B. If amending the reglstered agent and/or registered office address on our records, gpter the name of the new
registered ngent andfor the new repistered office nddress here:

Namg of New Regisicred Apent:
New Repistered Offiee Address:

Enter Flgrida sirect addresy

, Florida
Chy Zip Code

{gw [gyls copt’ pyiste zent:

{ hereby accept the appolniment as registered ugent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a change in the regisiored office address, I hereby confirm thal the limited tiability
company has heen notified in writing of this change.

1 Changing Reglsiered Agent, §jgnature of New Registered Agent

Page 1 of 3
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M smending Authorized Person(s) anthorized to manage, epter she title, name, and address of cach person belng added
or removed from our vecords:

MGR = Mansager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

1 Remave

(1 Chenge

0 Add

0 Remove

O Change

0 Add

0 Remove

0 Change

D Add

O Remove

O Changs

0 Add

] Remove

O Change

O Add

0 Remove

O Chonge

Fage2 of 3
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D. If amending any other Information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Eﬂ'ecﬂvq daie, if other thap the date of filing:

(optional)
(1f an effective daic is listed, the dntc must be specific and cannat be prior 10date of fling of more than 90 dayy afler filing.) Pursuant to 605.0207 (IXb)
Note; If the date insericd in this block does nol meet the applicable statutery filing requirements, this date wall not be listed os the
document 's eflective dawe on the Department of State’s records

T e
If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earflEFof
(b) The 90th day after the record is filed.

S‘Iﬂl

=
)

Dated June 5 20158 o0
E

£

Mary Chamberlain
Typed or printcd nome of signee
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