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COVER LETTER

T Registration Section

Division of Corporations

Airboat Rides Near Me - Crazy Fish Airbouat Tours L1L.C
SURJECT:

Niume of Limtted Liability Company

The enclosed Articles of Amendinent and feets) are submitted vor tiling,

Please return all correspondence concerning this matter o the tallowing:

James L P'earce. Esq.

Nanie of Person

James L Pearce, Attorney a1 Law. PA

Firm-Company

0937 Moorings Drive Suite 201

Address

Jacksanville, FL 32257

Cisv/State and Zip Cade
ipearce@ipearcetaw.com

E-matl address: (w0 be used tor future annual report notitication)

For further information concerning this maiter. please call:

James L. Pearce

Ok} 351-2109
atf( ) M Y
Nane of Persan Area Code Daytime Telephone Number =
: -
! S
. . . . . )
Enclosed is o cheek fur the following amount: = o
= S35 .00 Filing Fee (7 $30.00 Filing Fee &

1 $55.00 Filing Fee &

Certificate of Stirtus Centificd Copy

0,
O $60.00 Filifg Fee, =

tadditional copy is enclosed)

Mailing Address:

Ccrt.iS_'lcu tle-of Slalui‘\:&
Centitied Copy -

tadditional copy i~ cncl@h

Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallohassee
Tallahassce. FIL 32314

2415 N. Monroc Street, Suite R10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Adrboat Rides Near Me - Crazy Fish Airboat Tours, LLC

IName of the Limited Liability Company as it now appears on our recorvds.,)
tA Flosida Tinited Liabiloy Companys

The Articles of Organization for this Limited Liability Company were filed on
- . b 3819
Florida document number 20000381966

12/07/2020

and assigned
This amendment is submitied to amend the tollowing:

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 Liabiliny Campany,” the designaion “ELC or the

Enter new principal offices address, if applicable:

ahin :.‘.l'i:\tiﬁj“[_.l_.(.‘."
Tons
- [
(Principal office address MUST BE A STREET ADDRESS)

1=

1

-

s gt v

Enter new mailing address, if applicable:

vyt
-

(Mutling 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
acent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Ottice Address:

Futer Florda strect address

. Florida
Cirve
New Registered Agent’s Sienature. if changing Registered Agpent:

Zip Code
! hereby aceept the appoiniment as registered agent and agree o act in this capacipe. 1 furiher agree (o comply with the
provisions of all statutes relative 1o the proper and complere performunce of myv duties, and Fam familiar with and

company s been notified inwriting of this change.

uccept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed 1o merely reflect u change in the regisiered office uddress. 1 hereby confirm that the limited liabilit

If Changing Revistered Agent, Signature of New Registered Apent




If 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
Myr/Mbr Michael A Bloum 35 Black Feather Lane
CIadd
St Augustine, FLL 32092
ORemove
= (Change
Mur/Mbr Rebeeca Casey 55 Black Feather Lane
LAdd
SUAugusting, FE 32002
CiRemove

= Change

D Add

(CRemove

[ Change

D Add

CRemove

OChange

Cadd

CiRemove

[CIChange

[ZiAdd

ClRemove

OChange




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

k. Effective date, if other than the date of filing: (optional)
I an effective date is listed, the date mast be specitic and cannot be prior to dite of filing or more than 90 davs after [ling.) Pusstant to 6050207 (3)(h)
Note: [Ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effeciive date, but not an effective time. at 12:01 2w on the earlier oft thy The 90th day afier the

record is Hled.

January 20 2021

0al (L4

Stgnature of o member or authorized representative of e member

Datex

Michack A Blount

Typed or printed nanwe ot signee



