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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RLEEL ISLAND ADVENTURES LLC

{Name of the Limited Liabhllity Company as 1 npw appeart ou our regords.)
(A Floesda Lonzed DitSihty Comipany)

The Articles of Organization for this Lismited Liability Company were filed on e8/17
LI70001252686

and assigned

Florida document number

This amendsent is submitied 1o amend the following:

A. If amending name, enler the new name of the limited linbility company here:

The tew name muest be distinguishnble and conein the words "Limited Lighiity Compiuny,” the designatien “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: 3030 N ROCKY POINT DR.STE 150A

(Principal office address MUST BE A STREET ADDRESS) ~ TAMP'A. ¥L 33607

Enter aew mailing address. if applicable: F0IN. ROCKY POINT DR STE 1304
(Mailing address MAY BE A POST OFFICE BOX) TAMPA. FL 31607

B. Il amending the registered agent and/or registered office address on nur reenrds, enter the name of the new
regisiered spent andfor the new repistered ollice nddress here:

Namce of New Repistered Apgent:

Now Registered OMfice Address: J0X0N. ROCKY POINT DR.STE 150A

Frter Florida streef addrese

TAMPA Florida 33607

i Zip Craedr
New Registered Agent’s Signature, if changing Registercd Agent:

! herehy accopt the appoinement as registered agend and agree o act in this capacine. 1 fiether agree wo comply with the
provisions af ell starutes relaiive to the proper and complete performance of my duties. and I am familiar with and
aecept the nblivatians of my position as registered agent us pravided jor in Chapier 603, F.5. Or. if this document is
being filed to merely veflect a change in the registered office addvess, Fherchy confirnt that the Limited lahiline
company has heen natified in writing of this change.

If Changing Registered Agent, Signature of New Registered A
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If amending Avthorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MOR = Manager
AMBR = Authorized Memhber

Title Name Address . Type of Action
AMHBR BADEN, CHRISTIAN
3030 N. ROCKY POINT DR. STE 150A 0 Add

TAMPA, FL 33607
0 Remove

B Change

3 Addd

1 Remwove

O Change

8 Add

3 Remove

[ Change

3 Add

O Remove

2 Changy

O add

o0 Reaove
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D. I amending any other information, enter change(s) here: (Auach additiona! sheets, if necessari.}

E. Effcctive date, If other than the date of fillng: {optianal}
(L on eflective date is listed, the dite mest be specific and cannnt be prior to date of filing or more than 90 days after filing ) ursuam 10 6030207 {3Xb)
Note: il the date inserted in this block does not mect the applicable statutory filing requizeinenis, this date will not be listed as the
docunent’s effective date un the Depanment ar Suite's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed,

AUGUST 9 2017
Dated :

m ""iﬁﬁ*qath_.

O™ "Signature of 0 member or authorized representiiive of @ momber

Morgan Noble

6 HY OFany i
1

Typed or priated name of signee
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