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COVER LETTER

TO: Registrittinn Section
Divisiean ol Corporations

Crulveston Adventares 11.C

SURIECT:

Name ol Famsted Linhiiies Company

The enclosed Articles af Amendment and feetsd e submitied for Dlinge.

Please return atl correspondence concernmy this matier to the followimnyg;

Justin O Johnson

wame ol Prerson

Cralveston Adventueres 1L

Fism Company

TOO Country Club Dr W

Addiess

Desting 1L 3234

iy State i Zipy $ole

fustihehicopter e gnmileom

E-manl addiess: (o be used Tor Tutare anmeal report nottication)
For turther informanen concernmy this maiter, plensc catl:
Sue Kontny NN S06-3507

RIN| )
Name of Persen Arca Coe

Dastime Pelephone Number i

Eaclosg

i< i chieck for the folluwing wimonnt.

Toa

J
RIS25 00 Filing Fev = S30.00 Filing Fee & L1 83200 Filing Fee & 20 aeau Filing e,
Certinicate uf Stius Certified Copy Ceitilicite of Statud &
raditiona) copy s enchieeah Certified Copy == -
Crehliboma? copy is endlosed)
i~
P

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO, Box 6327

Tallahassee, FiL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tailalassee, FIL 323003



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

Cralveston Aadvertares

vA Flonda Linntad Taabrhis Company

iy Y
horle 202 and assiened

The Articles ol Organization Tor this Limited Liability Company were filed an

S CIOON2K8 93
Florida document number LI10002x 1 1.

This amendment is submitted to amend the following:

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

The new msime must be distinguishable and contan the words Limited Liabiliny Coanpans,” the designation “LLECT ot the abbreviation “LLLLC”

. . - - . Tustin €7 :
Enter new principal offices address., it applicable: ustin & Juhason

(Principal office address MUST BE A STREET ADDRESS) 10 Countny Club DUy i

[Yestm, FIL 3254

Fater new mailing address, it applicable:

(Mailing address MAY BE A POST O FICE BOX) e o

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

- )
Nime of New Rewistered Apent: Sue Konay L
New Revistered Office Address: LOOE Adrpont R, Ly Notthe Timbersiew Hcli(;plcr.\ — Co.
Faiey Floreda et adddi o O i
. ) = o~
Pesin Florida 3250 :
v Lipr Crnder

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

{ herebv accept the appoinsment as registored agent aid agree to act in this capaciny, Dwcther ageee o comply wiih the
provisions of all stanaes relative 1o the proper and complete performance of my duties. ad Lan familive with aind
aecept the obligations of mv position as registered ageni ax provided joein Chapter 603 4.5 Or. if this doctment is
heing filed 1o merely refleet a change in the registered otfice addreys, Dhereby confirm that the fimited ability

compam has been notified tnwriting of this change.

!

1 Cha 1

Q«'}Mrrml Avent. Siamatne ol New Registered Agend



11 amending Authorized Person(s) authorized 1o manage. enter the title, name. and address of cach person being added

or removed from our records:

MOGH = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
Ciadd

,_] Remuave

Tl hangy

JAadd

CJRemose

LIChange

.ﬁ] A LM

JRemove

TIChange

STlAadd

- -
T TRemove
d

L}

S
——JChange -

(]

—

T TIAdd

LIRenmve

TTChange

HAadd

Cikenune

ZIChange




D. If amending any other information. enter change(s) heves cliach additional sheeis if niecessan

{optional)

E. Effective date, if other than the date of Fling:
VI e eHectiv e date is listed, the date mast be apecific and cannot be priog fo diste af ilmg or more than S0 dass atier Hling. ) Pursuant v o3 0207 by
Note: 11 the date inserted in this block does not meet te applicalde statuory thing requircments, this date will not be listed as the

document’s etiective date on the Department of State’s reconds.,

H the recond specitics a delaved effecnve date, but notan effective e, at F200 wan. onshe carlier ot ob) “The Soth day atier the
record is filed,
202l

June 21
Dated

Signature of g amember or athopised representatnee o a memleer

Justin C Johnson

Tyvped o prnted name af signee

FFiling Fee: $25.00



