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To: ~18506176383 Page: 3cf6

TO: Registeation Section
Division of Corporations

HINDEN SCENERY KAYAKING LIL.C

SUBJECT:

2021-08-24 09:32:28 PDT

LegalZoom com, Inc From: Sylvia Paull

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of’ Amendment and fee(s) arc submitted tor filing.

Please return alt correspandence concerning this matier to the fallowing: w
=5

Chevenne Moseley

Legalzaom.com, Inc.

Name ul’ Person

E01 N Brand Bhvd 11th B

Fitm/Company

Glendale, CA 91203

Address

wiles7606Dgmail com

Lty St and Zip Code

T-manl nddress: (1o b used for utare annual report notification)

For further information concerning this matier, please call:

Cheyenne Moseley

800 F73-088%
at ¢ )

Name of Penon

Enclosed is a check for the following amount:

[ $30.00 Filing Fee &
Cenificate of Status

0O $25.00 Filing Fee

ATATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ancu Code Daytime Telephone Number

0 $£60.00 Filing Fee,
Cenificate of Status &
Ceniticd Copy

caddiionnt copy is enclased)

8 555.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carpaarations

Clifton Building

2661 Exceutive Cemer Circle
Tatlahassee, F1. 32301



To: - 18506176383 Page: 4 of 6 2021-08-24 09:32:28 PDT LegalZoom.com, Inc. From:; Sylvia Paull

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
HINDDEN SCENFERY KAYAKING LILC
N L Compiny #5 1L now appears on our records.)
A

Amialed Liabrdy Company)

The Articles of Organization tor this Limited Liability Company were tiled on

9,202 .
H2 2021 and assigned
- . i K47 J
Florida document number 21000154709 - =
= -
= T
‘This amendment is submitted 10 amend the following: - GA
G :J" -7
G T|ET -
A. If amending name, enter the new name of the timited liability company here: 7 s P
[ C_;:':-?ﬂc.
b Z DUt
The new name must b distinguishable and eontuin te weids “Limited Liabilin: Company.” the destunation “LLC™ or 1he abbresiation "L.L.a ; =
2 -~
. . . 043 Nes . * <.
Enter new principal offices address, il applicable: M3 Meadow R, - *
—
. I ‘high Acres. FL 33973
(Principal office address MUST BE A STREET ADDRESS)  -chigh Acwes FL 35973

Enter new mailing address, if applicable: 943 Meadow Rd.

(Mailing adidress MAY BE A POST QFFICE BOX)

Lehigh Acres. FL 33973

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
revistered agent and/for the new registered offieg address here:

Name of New Registered Avent:

New Registered Office_Address:

Forter Fhorwda sireet address

. Florida
s

Z2ip Codde
New Registered Agent's Signature, if changing Registered Agent:

L hereby acceprt the appointment os registered agent and agree to act mthis capacite. 1 further agree (o comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, cmd 1 am famiticr wiely and
aceept the obligations of my postn as registered agent s provided jor in Chapter 603, N O if s decument s

heing filed o merely reflect a elange m the registered office wldress, [ hereby c mfirm dhat the foanted Habaling
company Bas been notified inwriting of this change.

If Changing Registered Agent, Signatyre of New Repistered Agent

Page 10f3
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I amending Authorized Person(s) authorized (0 manage, enter the tite, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
NOPAT Y
MGR WILES, PATRICK L
O Add
O Remove
943 Meadow Rd.,
Lehigh Acres, FL 33973 M Chapge
MGR WILLES. TEDRA ANN
0O add

O Remove

943 Meadow Rl
Lchigh Acres, FL 33973 = Chanae

[ Add

J Remove

O Change

O Add

O Remove

O Change

O Add

8 Remove

O Change

O Add

O Remove

O Change

Page 20f 3



To: ~18506176383 -

Page: 6 0f 6 2021-08-24 05:32:28 POT
13-fug-2821 12:59 Fax

LegalZoom.com, Inc.

Fram: Sylvia Paull
12396743499 p.4
D. If amending any other informatioo, enter change(s) here: (dtrach edditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Lf am cffective date is Listed, the dore ot be specific and cannot be prior w date of filirg or more than 90 doys nfer filing ) Pursuant to 6050207 (IXb)
Note: Ifthe date inserted in this block does not mect the applicable stanutory filing requirements, this date will not be listed a4 the
document's effective daie on the Depariment ef State’s records.

if the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The S0th day after the record is filed.

omed S 12-2)

2=

Signature of 2 member of pulhorized Pepresentative of a member

Patrick . Wiles

Typed ar prntsc nome of aignee

Page 3 of 3
Filing Fee: $25.00



