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COVER LETTER

T Registration Section
Division of Corporations

Tam Cruise 19, LLC
SUBJECT:

Name of Limited Lisbilite Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please retuen all correspondence concerning this matter o the tollowing:

MGR

Name of iferson

Cloud 9 Adventures, LLC

Firm/Campany

103 E Atlantic Ave, Suite 200

Address

Delray Beach, FL 33444

Cits/State and Zp Code
Mary@Cloud3Adventures.com

Le-mail address: 1o be used Tor future annaal repor notitication )

For further intormation concerning this matter. please calk:

Mary Chumberlain 361 3068-8922

aty )
Adrca Code

Nume of Person Dartime Telephone Number

Enclosed is a cheek for the toliowing amount:

= $235.00 Filing Fee — §$30.00 Filing Fee &

Certificate of Status

() §35.00 Filing Fee &
Certitied Copy

taddetronal copy 1 enclosed)

Z3 $60.00 Fiting Fee,
Certiticate of Status &
Certttied Copy
(addrtronal copy s encloseds

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations

P.O. Box 6327

Tallahassee, FLL 32314

The Centre of Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassee. 1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jamn Crnse 19, LLC

{Name of the Limited Linbility Company as it now appegrs on oir records, b
tA Flonda Tamted Taabihitns Company)

o . - T S . 212312010 .

Ihe Articles of Orgamization tor this Eimited Liability Company were filed on H2/2312010 and assivned
- . 4 513

Florida docunent number 000053130

This amendment 1s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the de<ignation *1L1LCT or the abbresiation @1 L0,
Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muaifing address MAY BE A POST (OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nume:of the new registéred
auent and/or the new registered office address here: - ";1 .
e : -1
: - oo
teo= oo
Name of New Registered Agent: Mark Brown T -
v .
. . S Alantie Ave Sppite 0 -f fam
New Registered Otfice Address: 105 E Atlantic Ave. Suite 2200 g =

Enter Florida street adedress T

Delray Beach

. Florida 3

City Zip Urnle
New Registered Avent’s Sienature, if chanving Registered Avent:

{herehy uecept the appointment as registered agens and agree e act in this capacite, £ puether agree to comply with the
previstons of all stututes relative to the proper and complete pertormance of mv daties. and Tam pamilior with and
wecept e oblisations of my position as registered agent as provided jor in Clhapter 603 F.S0 Or, i this documient is

heing tilvd 1o mervely replect a change in the registered office address, [hereby contirm thar the limited liahifice
compainy fras heen notipicd inowreiting of iy clange.

— - - f— ; .
If Changing Registered Auent Sienature of New Registered Agent




Il 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

Cladd

—1Remove

CIChange

D:\(id

—Remove

U Change

Oadd

ZIRemwove

TIChange

Cadd

ZiRemove

OChange

Ciadd

_JRemove

CiChange

Ciadd

TIRemove

DChange




D. 1t ameading any other information, enter changetsy heves cdirach aelddiviemad shects, it necessary )

E. Effective datedit other than the date of filing: {optionaly
(T an ertective date i Biated, the Jate must be specitic and cimnot be prior o date o filing o more than 9003y < after Glingo Pursien i 603 0207 (3ady
Note: 1the date inseried in this block does not mecet the applicable statutory {iling requiremwents. this date will not be listed as the
document’s ettective date on the Department of State’s records,

10 the record specifies o deiuved effective dated but not an eftective time. at 12:00 a.o. on the carlier oft thy - The 20th day alter the
record i nled.

May i 2023
Dated

- ¥’ g - - -
\H__‘Illll:'c of o member sa authorized reprosentatine vl member

Kelly Viau

[vped or printed name of signee

Filing Fee: S23.40)



