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COVER LETTER

TO: Registration Section
Division of Corporations

Worldwide Sailing Adventures 1.1.0C
SUBJECT:

Name of Limited Biability Compuny

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

Piease return ail correspondence concerning this matter 1o the tollowing:

Matthew Miller

Name of Person

Miller Law . PLLLC

Firm/Compuany

222 US Hwy 1, Suite 2114

Address

Tequesta, F1L 3349

City/State and Zip Code

malt.miller@ yachlingaltorney.com

E-mail address: (1o be used for future anmual reporn notification

IFor turther information concerning this maiter, please call:

Matthew Miller 36| 316-2032
at { J

Name of Person Area Code

Enclosed 1s a check for the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee &
Certificate of Status

0 $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Paytime Telephone Number

i $60.00 Filing Fee,
Centificate of Status &
Centitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

tdditional copy is enclosed)

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Worldwide Sailing Adventures LLC
{(Name of the Limited Liability Company as it pow appears on our records.
(A Florida Limited Liability Company)

71912016 and assigned

The Articles of Organization tor this Limited Liabihty Company were filed on

Florda document number 160001 35532

This amendment is submitted 10 amend the following:

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

The new name muxt be distinguishable and contain the words “Limited Liability Company.” the designation “1.LCT or the abbrevioiion "L1L.C7

2437 Goldiinch Drive

Enter new principal offices address, if applicable: o3
_y - N - - . Ofallon, MO 63366 =
(Principal oftice addresy MUST BE A STREET ADDRESS) i -
: Lamw]
- -— _
b 1 —_
Toen X
. - . . 2437 Goldlinch Drive = .
Enter new mailing address. if applicable: 2437 Goldlinch Drive L&
(e
Ofullon. M) 63366 Lo\ L
oon
)

(Muailing address MAY BE A POST OFFICE 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:

Miller Law, PLEC

Name of New Registered Agent;

222 U8 Hwy |, Suite 211

New Registered Oftice Address:

Fater Floride sirver address
33469
Zin Code

Tequesta Florida
. e

ity

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

L hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree (o complyowith the
provisions of all statuies relative to the proper and complete performance of my duties. and Tam familicr with and
aceept the obligations of my position as registered agent as provided for in Chapner 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. { hereby confirm thar the limited liabiliny

company has been notified in writing of this change.

lf(fh:ll};iMistcreﬁ Agunt&ﬁigﬂﬂﬁﬁfe—'uf New Reaistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MUOR

MGR

MGR

Name

Curiis Grueneberg

Kathleen Gruenebery

Hartley Grimm

crson _being added

Address

2437 Goldiinch Drive

I'vpe of Action

= Add

Ofallon, MO} 63366

O Remove

CiChange

2437 Guldfineh Drive

= Add

Ofallon, MO 63366

CIRemove

TiChange

10-1-4 Buena Ventera Dr

TAadd

Boca Raton, FIL 33498

= Remove

OChange

CiAdd

CRemove

-, M
CIChgwuy

[4an]

CiChange

T Add

CiRemowve

CIChange




D. If amending any other information, enter change(s) herer (Arach additional sheets. if necessary.j

WY 1S~ 130 1802

October 12021 .
{optional)

F. Effective date, if other than the date of filing:
(Han eflective date is listed. the date must be speeific and cannot be prior 1o date of filing or more than 90 davs afier filing, ) Pursuant 1w 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records,

If the record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (by  The 90th day afier the
record is filed.

Octobe~ H  Jol]

Dated

Aienhire dT a member or awthorized representative of a member

Matlrec) WA ey

Tyvped or printed name of signee

Eilivey Faovae Y& )



