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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

SHANE A. LANTZ /
1435 BAYSHORE DR.

NICEVILLE, FL 32578 l/

SUBJECT: THRILL SEAKER, LLC
Ref. Number: 1.L19000132404

K
18

We have received your document and check(s) totaling $30. ) However, the
enclosed document has not been Tiled and T:‘ﬂaemg returne to you for the
following reason(s):

PLEASE COMPLETE ALL PAGES OF THE DOCUMENT AND RETURN FOR
FILING.

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.

Darlene Connell e
Regulatory Specialist Il Supervisor Letter Number: 118A00013626
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COVER LETTER

TO: Registration Section
Yivision of Corporations

SUBJECT: _”7?/‘.” get)’f:.e/ LLC,

Name of Limited 1. tability Company

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

Please return all correspondence concerning this matter to the following:

Shone A, Lantz

Name of Person

T e Seoker LLC

Finm/Cumpany

N3 Bqﬂs\vrc or

Address

Niceoille FL.  3257%

CityfState and Zip Codde

S\nang\o.(\x 2 P vasn,Corn

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter. please call:

Mane  LauT2 WRo3 qes b

Name of Person Ares Code Davtime Telephone Number

IZnclosed s a cheek fog Tmount:

O $23.00 Filing Fee 0.0 Filing Fee & {0 855.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Ceriitied Copy Certiticate of Stalus &
Gaddiional copy 1s enviosed) Curtilied Copy

{additanal copy is enclosed)

AR
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporalions [Yivision of Corpurations

0. Box 6327 Clifton Building

Tallahassee, FL 32314 j()(xl [2xecutive Center Cirele

Tallahassee. FLL 32301




TO
ARTICLES OF ORGANIZATION
OF

Thrill Seaker. LLLC

{Name of the Limited Tighility Company as it now appears on our records.)
(A Florida Linnted Taability Company

- . " . . ... A . . Mav 16,2019 .
Che Articles of Organization tor this Limited Liability Company were filed on and assigned
L I9O001 32404

Florida document number

This amendment is submitted to amend the {ollowing:

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

The new pame niust be distinguizhable and contain the words “Limited Linhility Company.” the designation “L1LCT or the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable:

S il
{(Principal office address MUST BIE A STREET ADDRESS)
[
-
il
= 5y
— X
Enter new mailing address, if applicable: ShVA 2 S
[t
{(Muailing address MAY BE A POST OF FICE BOX) —_ E_‘\.‘,c% [
x S
B. If amending the registered agent and/or registered office address on our records. ¢nter the name of ‘the new
registered apent and/or the new registered office address here:
Name of New Revistered Avent: NI
New Registered Office Address:
Enter Florida streer address
. Florida
Cliey Zip Code

New Registered Agent's Si

! hereby accept the appointient as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and § am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or . if this document is

being filed 1o merelv reflect a change in the registered office address, hereby confirm thar the limited tiabiliry
company hay heen notified in writing of this change.

If Changing Registervd Agent, Signature of New Repistered Agent
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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

Qﬂfﬁ- “Shane B Lantz M 2 P):m‘dmm Di. y\:\dd

Niceas e, [:L« 2057 3 O Remove

0 Change

anp. Tammd L. lame (UBhs P}L(’)YY;:L Dy - O Add

e\ , FT A251 3 0O Remove

\ﬂ Change

0 Add

O Remuove

O Change

O Add

B Remowve

0O Change

0O Add

O Remowve

O Changpe

O Add

O Remove

O Change
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.

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 12151 9 (optional)
(If an etfective date is listed. the date must be specitic and eannot be prior to date of filing or more than 90 days after tiling.) Pursuant 1 605.0207 {3)b)
Note: If'the daie inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed ay the
ducument's effective dase on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective t 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Dated ju\k-f .ZLJ . LZO]q

Tative of a member

k&ﬂé’ / Lavre

-
Tvped or prinied name of signee

Signature of & member or authorzZ

Page 3 of 3 T
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