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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2020

BRUCE GORNEAULT JR
4702 CRESTHILL DR
TAMPA, FL 33615

SUBJECT: ADVENTUROUS INVESTMENTS LLC
Ref. Number: L18000138765

We have received your document for ADVENTURQUS INVESTMENTS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Terri J Schroeder
Regulatory Specialist |l Letter Number: 120A00025717

www.sunbiz.org
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. COVER LETTER

T Kewistration Section
Division of Corporations

SUBJECT: Aéver\lumus .LQV{’S)W\(\{?/\'\'S L/L(,

Name of Limited $iability Company

The enctosed Articles of Amendment and fee(sy are submitted for filing.

Please return atl correspendence concerning this nutter to the following:

:P)ruce, (JOM(’&U H’

Name of Person

A(!vef\{-uroug L‘[‘f?+ menl's

Fir/Company

4700 Crosttill A

Address

T(»M{Dox Fl. 33GIS

¥ Citw/State and Zip Code

Bruce 3omcw(+ Goo).com

F-mail addr

For further imnformeation concerning this matler, please ¢all:

(to e used tor Tnture annual reporl notthicatron)

at ¢ )
Namwe of Person Arca Cade Davtime Telephone Number
Linclosed is a check for the tollowing amount:
£25.00 Filing l'ee (0 S30.00 Filing l've & 0 $55.00 Filing Fee & O $6(L00 Filing Fee,
Cerniilicate ol Status Certificd Copy Cenificate of Status &

{udditional copy 15 encloved)

Centitied Copy

(additiona]l copy is enclosed)

Maiiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION,.. !
OF R el

2078 JAN -1 PM 1t 1h

(

The Articles of Organization tor this Limited Liability Company were filed on 2 - l 0- \g and assigned

IFlorida document numbcer L\ %000 \38—! (05

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "¢~

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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:

Name of New Registered Agent:

New Registered Oftice Address:

fnter Floridea streer addresy

. Florida
Citv Zip Code

New Revistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoimment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 herebv confirm that the limited liability
company has been notificd in writing of this change.

il Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
.or rempved from our records:

MGR = Manager i L A
AMBR = Authorized Member MR
Title Name Ad%ﬁ%@JAN -1 PM |2 ! 4 Tvpe of Action

AMER Reuee GomeouH’ 4702 Cf!s+ H{_{’”J}T%ﬂ H 336K g

C1Change

OAdd

ClRemoave

O Chunge

O Add

ORemove

OChange

OAdd

CIRemove

OChange

OAdd

ORemuve

O Change

UAdd

CIRemove

OChange




L ‘ . .

D. if amending anv other information. enter change(s) herer wdnach addivionat shevis, if pecessary

RToa T DE STATE
E. Effective date. if other than the date of filing: (optional)

i1 an effeetive date is listed. the date must be specitic and cannot be prior 1o date of Hling or mare than 90 davs after fiiing.) Punuant 1 603.0207 {3k}
Nate: 1 the daie inseried in this hlock docs nel meet the applicahic statory filing reguirenients, tis date will not be fisted as the
document’s elfective date on the Depariment ol State’s records,

B e record specities s delaved effective die, but noi an etfective time. ai 1207w on the earlier of: (b)) The Yot day atter the

record is filed.

Erated /2 ZLQGJO

stemtinre ol o member o awthorized represenbiine oo mrmber

grvce éom&b’/ f

Puoned op printed reme ol siepes

Fiiine Fer: S25.00



