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"RINKE NOONAN

dttornevs at Law

December 20, 2024 Dircet Diad: 320-636-3321
’ Shrown@nRinkeNoonan.com

Registration Seciion
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

SENT VIA CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Re:  Jurseth Enterprisces, LLC
QOur File No. 32842-0001

Dear Sir or Madam:

Enclosed for registration as a foreign timited liability company. please find the following
documents regarding Jurseth Enterprises. LLC. a Florida limited hability company:

1. Cover Letter with attached Articles of Amendment to Articles of Organization: and
2. Check no. 88738 in the amount of $30.00 for the filing fee and the Certificate ot Status.

Thank you for vour assistance in this matier. If vou have any questions, pleasc do not hesitate 1o
contact me.

Sincerely.

tlahic L. Brown
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COVER LETTER

T Registration Section

Division of Corporations

Jurseth Enterprises. LIL.C
SUBIECT:

Name of Limited Liability Company

Fhe enciosed Articles of Amendment and feefs) are submitted for liling.

Pivase return all carrespondence concerning this matter 10 the following:

Stefanie L. Brown

Rinke Noonan

Name of Person

OIS W St German Street.

Firm/Company

Suite 300

St. Cloud. MN 36302

Address

sbrown@rinkenoonan.com

City/State and Zip Code

E-mail address: (10

be used for future annual report notificaton)

Fei further information concerning this matier. please call:

swfanie L, Brown

320 251-6700
at ( )
Name of Persan Area Code Daytime Telephone Number

Iinclosed is a check for the following amount:

73 825.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Regisiration Scction
Division of Corpaorations
P.O. Box 6327
Tallahassee, FI. 32314

03 $35.00 Filing Fee &
Certified Copy

tadditional copy 15 enclosed)

O S60.00 Filing Fee,
Cenrtificaie of Status &

Certified Copy
taddraonal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2413 N, Monroe Street. Suite §10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jurseth Enterprises. LLC

(Name of the Limited Linbility Company as ii now appears on our records,)
(A Flooida Limnted TaabiTiy Companyy

. . TP - 0-36.202
Ve Articles of Organization for this Limited Liability Company were filed on 09-29-2020

.20000307021

and assigned

Florida document number

This amendment is submitted to amend the following:

Ao IMamending name, enter the new name of the limited liability company here:

\guasairt Adventures, LLC

e new name must be distinguishable and contain the words “Limiled Liability Company.” the designation “LLC™ or the ahbreviation =L L.C.

~3
Fonter new principal offices address, if applicable: =
[ -

(Principal office address MUST BE A STREET ADDRESS) = y

] = —

Ced ey

- o

e =T )

Enter new mailing address, if applicable: 7336 Niemi Circle i ; .
(Mailing address MAY BE A POST QFFICE BOX) Lake Shore. MN 36368 papeid
o~

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Eriter Florida sireer adidress

. Florida
ine A Code

~New Registered Agent’s Signature, if changing Registered Agent:

Phereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree o comply wirl the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familicr with and
wecept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address, 1 hereby confirm thar the timired liabilie
company has been notified in writing of this change.

If Changing Registered Agent, Signature nl New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

T Remove

JChange

OJAdd

CJRemove

CiChange

JAdd

ORemaove

OChange

CiAdd

CHiemove

CiChange

O Add

TJRemove

OChange

ClAdd

TIRemove

OChange




0. If amending any other information, enter change(s) here: (ttach additional sheers. if necessary.)

I.. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed. the date must be specilic and cannot be prior w date of filing vr more than 90 days after filing.) Pursuant 1o 6050207 ()b
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed ws the
decument’s effective date on the Department of State's records.

If :he record specifies a deluyed effective date, but noi an effective time. at 12:01 a.um. on the carier of: (b)  The 90th day afler the
revord is tiled.

December 20 2024

Dited . /

Signature, 81 a member opduthorized represeniative of a member

James R. Urseth

Typed or printed name of signee

Filing Fee: S25.00



