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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

TIM RUSHING
4100 CORPORATE SQUARE #167
NAPLES, FL 34104

SUBJECT: BEARFOOT NATIVE ADVENTURES, L.L.C.
Ref. Number: L18000029748

We have received your document for BEARFOOT NATIVE ADVENTURES,
L.L.C. and your check(s) totaling $60.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "“Limited Liability
Company,” the abbreviation "L.L.C..," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regutatory Specialist I Letter Number: 719A00005296

www.sunbiz.org
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COVER LETTER

TO: Registrution Section
Division of Corporations
SUBJECT:

Bearfoot Native Adventures LLC

Name ol Limted Liabshiny Company

The enclosed Arucles of Amendment and feets are submited tor nhny,

Please return all correspondence concerning this matter to the Toltowing:

Tim Rushing - Managing Member

Name v Pueson

Sounthern Gentlemen Backcountry Charters LLC

Firme Compans

4100 Corporate Sq #167

Address

Naples, FL 34104

Cuy State and Zip Code 7
rastagator@aol.com

F-mail address: 1o be used tot future annual repori noliticationg
For further information concerning this matier, please call:

Tim Rushing w239 ) 821-9375_
Name ot Person

Arca Uode

e Telephone Number

Enclosed is a check tor the following amount:

Already paid
00 S23.09 Filing Fee £J S3u.uu Filing Fee & O $55.00 Faling Fee & 3 560.00 Filing Fee,
Certificate of Status Cerntifled Copy Certificate of Suatus &
taddional copy 1s cnclosad)

Cerutied Copy

iaditional copy 1+ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectiun

Division of Corpurations

Clifton Batldimyg

266! Executinve Center Crrcle
Tallahassee. 132301

Division ot Corpurations
P.Q. Box 6327
Tallahazsee, FLL 32313

L



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bearfoot Native Adventures LLLC

{~ame of the Limited Liability Company as il pow sippears on vur records.
A Florida Limned Linbihity Company

The Articles of Organization for this Limited Liability Company were fledon  2-5-2018 __and assigned

Florida docunment number  L18000029748_ .

This amendment is submitted to amend the following:

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

Southern Gentlemen Backcountry Fishing Charters LLC_

The new name must be disunguishable and contain the words “Limned Labiliny Cavzpany . the d.-s:-_;—:::mun STCT or the ubbiey tatsan LG
Enter new principal offices address. if applicable: NA-Same__.__ _ _ __ _

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

-

B. If amending the registered agent and/or registered office address on our records. cnter the-nanie’ of the new
registered agent and/or the new registered office address herc: -
Name of New Registerad Agent: Same .
New Registered Office Address:
Enter Florda sovet azidoess
_ __ .. __ _ . Florida
o Zip Code

New Registered Agent's Signature. if changing Reyistered Apent:

[ hereby accepi the appoimment as registered agen and agree (o uct in this capacinv. | jrther agree 1o comply with the
provisions of all staiuies relative to the proper and complete perfurmance of' my duties, and am familior with and
accept the obligaiivns of my position as registered agent as provided for in Chaprer 603, F.S. Or ifthis document is
heing filed to merely reflect a change in the registered office address. | hereby contirm thai the flimited liability
company has been notitied in writing of this change.

NA

If Chunging Registered Agent, Signature uf Sew Registered Agvid

Page 1 of 3



It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. . - O add

0 Remose

O Chunge

O Remove

O Change

O Add

O Remgnve

1 Change

O add

O Remove

O Change

O Add

O Remove

0O Change

D Add

O Remne
O Change

Page 2 0of 3



D. If anending any other information, enter change(s) here: iArach additional sheets. if necessany.y

E. Effective date, if other than the date of filing: {vptional)
(11 an etlective date is listed. the date must be specific and cannot be prior o duie of titng or more than #0 days stfivs fhng. Pursiant e 6030207 13b)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirememts, this date will not be hsted as the
document’'s efiective date on the Department of Stawe’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 cay after the record is filed.

Dated March 25

7

2019

—Stenature of o member of suthunzed representaine o » membar '

Timothy R Rushing-Managing Member

Typed or prnted Ruie ol signes - -

Page 3 of 3

Filing Fee: S25.00



