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’ ARTICLES OF ORGANIZATION 2016 #iR -3 M 8 16
OF St AR DR STATE
PALEALASSES FLORIUA
SCOUT ADVENTURES, LLC
The Articles of Orgamzation for this Limited Liability Company were filed on 92/ 16/2015 and assigned

Florida document nimber L1 59_00923871

This amendment is submitted to amend the following;

A. Tf amending name, enter the new name ofithe limited liability compuny herc:

The new neme mugt iw distinguishable and end with the wards “Njnited Liability Company,” the designation “LL(‘:“ vr the abbraviation “1..[.¢."

Enter new principal officcs address, if applicable:
rincipdl office address MUST BE A STREEY

Enter new mailing address, if applicable:

(Maitine address MAY BE A POST OFFICE BUX) . \\

t and/or registered officc address on Oulk\ll'ds, the mame of the new
office address here:

B. If amending the registered a
istered ageni

Name of New Registered Agent:

New Registered Office Address: \

\ ' Erder Florida sneet aﬁdr'es.:
, Florlda

Ciry : Zip Code

New Repistered Apent’s Sienature, if ehanging Registered Apent

! herelyy accept the uppointment as registered agent and agree to @egin this capacity. I further agree to comply with the
provisions of all statutes refative (v the proper and complete performdwce of my duties, and I am Jamiliar with and
accept the obligations of my position as registered ugent as provided forNg Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T herdhy confirm that the timited linhility
company has been notified in writing of this change.

il'Changing Registered Apent, Sighature of New Rﬁgi.j&pgﬁ Agent
Puge 1 0f 3
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It amending the Managers or Authorized Member on our records, goter the tille, name. and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address T ion
AMBR HOF Holding Corp 420 S. Dixie Highway, Suite 4B O Add
Coral Gables, FL 33148
M Remove
AMBR John L Hofmann 420 S. Dixie Highway, Sulte 4B Add
Coral Gables, FL 33146
. ) O Remove
AMBR Richard J. Dvorak 1125 &, Alhambra Circle - Add
Coral Gables, FL 33146
. [ Remove
O Add
O Remove
0O Add
— 1 Remove
0 Add
O Remnove
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D. If amending any other informafion, enter change(s) here: (Arach additional shects, if necessary.}

F. Effcetive dute, if other than the date of filing:

(optional)
{Tha eifective darc must be specific, cannet be prior o date of receipt or fited date und cannot be mose than %0 days alter
the date this document is filed by the Florida Depuriment of State)

Dased _March 3

SO

2015

Sipnatutdbf a member or suthorized representative of 3 mamber
John L Hofmann

Typed or printed name of sighee
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