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COVER LETTER

TO: Registrotion Section
Division of Corporations

The New Hurricane Tour, LLC
SUBJECT:

Nume of Limited Liability Campany

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

Please retum oll correspondence coneerning this matter to the following:

Murio Conte

Name of Person

The New Hurricane Tour, LLC

Firm/Company
3197 Cortez Road
Address
Jacksonville, FL 32246
City/State nnd Zip Code

MConte@hjgt.org
E-mail address: {to Be used Tor future annual report notification)

For further information concerning this matter, plense call:

Murio Conte 904 3792697
at( )
Name of Person Aren Code ,i; Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee I $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{adcitional copy ts encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
’ Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The New Hurricane Tour, LLC

[Nams ofibe Llinlied TIabiliy Cowmany yiiin
orids Cinied Clabslity

The Asticles of Organizntion for this Limited Liability Company were filed on J3n037Y 19, 2017 and assigned

Florida document number &-17000011415 .

This amendment is submitted to amend the following:

A, If amending name, ¢ name of the [imited TinbiHl here:
— h
The new tame must be distioguishable and capaln tho words “LIwiied Lisbility Company,” the dedigaailon “LLC™ or the sbbrevistion “LLC.N ©
Lo
Enter new principal offices addrosy, if spplicable: 3197 Cortex Rond ) :3
Inc T T Incksonville, FL 32246 oo
1 -
s
Enter new mailing address, If applicable: 3197 Cortez Read Y
(Malilng ddres MAY BE A POST OFFICE BOX) Tackrom e, L3S G

B. [f amending the reglstered ngent nnd/or registered office address on our records, enter the psme of the pew

e mew d affice ad [
Name of New Registerpd Agent: Murie Conle, The New Hurricane Tour, LLC
New Rogisiered Office Address: 2157 Conaz Road
Enter Florida strect adifross
Jacksonville Floridn 2246
ciy Zip Code
W " od A

{ herebiy accept the appoinnnent as regisiered agen: and agree to act in this capacity. I further ogree (o comply with the
provistons of all statutes relative 10 the proper and complele performance of my duties, and I om familiar with and
accep! the abligailons of my position as registered agent ax provided for in Chapter 605, F.S, Or, {f this document is
being filed to merely reflect a change In the regisiered office address, 1 hereby confirm that the limited Nability

company has been nolifled in writing of thix change. \
YL

W Changing Regiatervd Agent, Sixnaters of New Repinered Agent
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If amending Aathorized Person(s) authorized {0 manape, e tille, np a dresy of eac, on be;'
or removed (70m pyr vecords:

MGR= Manager
AMBR ~ Authorized Member

Title Name Addr TypepfActlon

-4

o

0 Add

I Remave

0 Change

O Add

£ Romove ~

O Change =

Oad

O Remova

0 Chongs

0 Add

D Remove

£ Chango

0 Add

€] Remove

O Change

3 Add

O Remave

£J Change

Page2afl)
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D. iramending any ather Information, enter change(s) here: (ditach addhional sheets, if necessary.)

-

E. Effective date, if other than the dete of filing:

(optipnal}
(17 an effecrive date I Listed, the date must be speci fic and cannoi be prior 1 date af filing or more \an 90 d.-ysn!nnr filing.) Pursugnt 1o 603.0207 {3)(k)

Notgz 1 the dutg inserscd in thix blogk does not mect the applicabie siatulory Mling requiremants, this date will pat be listed 55 the
docurnent’s effective date on the Department of Stalc’s records.

1f tha record specifies a delayed affective date, but not an affective ime, at 12:01 &.m. on the earlier of:
(b) The 20th day safter the record Is flled,

Dated

2
¥

TIERTII ! & Tember A7 MARGNIEd TEPICSCNIBITE Ul 8 EToer

-

Mario Conte, Manager

"Typed or primicd Rame of Tiguee

Poge 3 of 3
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