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COVER LETTER

Name of Limited Liabilioe Company:

The enctosed Articles ol Arendment and Tee{ss are subimitted O lling

Please return all correspundence concerming this matter 1o the follow g,

Mrke Towm

Legulzoom.com, Inc

Nane ul Person

GO Specirum e

Austin, TX 78717

Firm’Campany

Address

diverkarlyn@gnnnl com

v iState and Zip Code

-l addiess. T be wsed {on st e annoal report nelilication

Far further itormation conceramg s matter, please call:

Mike Tawn

8N 773-0888
at( }

Name of Peraon

Lnelnsed 13 a check for the Tollowing amount’

00 83000 Filing Fee &
Certificate of Status

O £25.00 Filing Fee

MAILING ADDRESS:
Registrauon Sectum
Dyvizien of Cotpurahions
['3 Box 6327
Twdladiasser, FL 33314

Area Code Dagtimz Teiephone Number

3 60 00 Filing Fee.
Certificate o1 Swius &
Cerulied Copy

faddinonms] copy isenchnsed)

W 535.00 Filing Fee &
Certitied Copy
(wddational zopy 15 einclosed)

STREET/COURIER ADDRESS:
Rewstration Section

Mvision o Cotpotations

Chilen Burlding

2661 Execttive Cenier Cirle
Tallahassee, FL 32300

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT ry e
TO TiLED
ARTICLES OF ORGANIZATION
OF 2024 HOY 25 PM I2: 56

FATHOMLESS ADVENTURES LLC - .. e
lafl AHASSEE £ 0RIgA
(Name of the Limiled iability Company as it now appears on our records.) = "
radlite Companyy

. . o L e , 10432, 2000 .
The Arucles of Grgamzation for this Limited Liabthity Company were filed an and assigned

1.2000031 1345

Florida documient oumber

This amendment 13 submitied to amend the lollowing:

AL I amending name, enter the new name of the limited Jiubility company here:

The new tarme mus? be duungwshable wnd comain e words “Limited Liabihuy Company.”™ the dlesignanon P LLC o the abbesiatien " LL.CT

Enter new principal affices address, if applicable:

(Principaf office address MUST BE A SNTREET ADRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX} )

B. If amending the registered agent and/or registeved office address on our vecords, enter the name of the new
registered agent and/or the new registerett otfice address here:

Name ol New Registered Avent:

New Registered Oflice Address:

Futer Floridks siveer acdedress

. Floridia
Cine Zin Cocke

New Registered Agent’s Signature. if changing Registered Apont:

I hereby accepr the appointment as regivicred agent and agree e aet i this capaciey. ! fiorther agree (o compfy withi the
provisions of all stetutes relative 1o the proper and complete performance of my duties, and am familiae with and
aceept the nbligations of my pasition as registered agent as provided for in Chapter 6005, F.S, Or, if this docimen 1s
heing filed 1o merely roflect a change in the registered office addrexs, 1 herchy confivan thar the Hmied liahilin:
compony has heen norified in writing of this chonge.

I Changing Registered Agent. Signature of New Repistered Agent

Page | of 3
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If amending Authorized Person(s) anthorired (o manage, cpter the title, narng, and addeess of cach person Deing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title DAL Address Type of Action
AMBR Kactyn Warden 177 Scou Ave | Mouni Dora, FIL 32737
Al

O Remove

O Chanye

O Add

O Renove

0 Change

0 Add

[ Kemove

£ Change

03 Add

3 Remove

0O Change

{0 Add

0 Remonve

0 Chanue

O Add

O Renmne

O Change

Page 2 of 3
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From: Rajiv Srivastavs
D. H amending any aother information, enter change(s) here: fAnach additional sheets, if necessarn.)
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E. Effective date, tf other than the date of filing:

{optional)
documeni’s elfechive date on the Depaniment of State’s recoinda,

{18 an edtecuve dawe is histed, e dare guet be specitic and cannot he poor to date of filing @ minre than 90 dove ater filing ) Pursiant io 03,0207 (3004
Nojg; 1the date inseited in this black does nul meet the applicable statutory {iling requitemenis. this date will not be Listed as the

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
[1.24/2024

Dated

1S/ Kaelyn Anne Warden

Nignatine of a member or authatzed epresentinve ot iy memier
Raelvn Anne Warden

Ty ped ot priated nwme of sighee
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