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COVERLETTER

T Kevistration Section
Bivision of Corporations

KAOZ ADVENTURE LLC

Name ol b unned Eiahidity Hompans

SUBIEETT

1he enctosed Atlicles of Amendment and tects s are subminted for tiling,

Pleise el correspondence concerning this matier W the Joblowiny:

KARI PALSSON

S ol Pesaon

KAOZ ADVENTURE LLC

[ oray oinpans

928 GOLF COURSE PARKWAY |

AT N SENN

DAVENPORT FL 33897

Ui side ) Aip L ode

F oot addie s 1o be used tor batues annoal repont nattientogn

For Tanther mlornenion conceming this matter. pleise cull:

KARI PALSSON W%0D, 1YL -5549

N ot Poron S toodle

Tastime Telephane Sumber

Enciesed 1o cheek Bor thie [ollos g amouni.

Lot Filing Fee &
Cethice S

—SARul il tee &

Centined Cogn

S0 Fihag | e

Coertlicate of Stus X

L300 | iling Fey
ORI G e e and) Certlied Copy

addor ol copn e em losed

Muiling Address:

Street Adidress:

Registration Section
Div iston af Corpaations
POy, Box 6327

Vallihassee. FL32514

Registratiom Section

Division ol Corporations

Ihe Contre of Pallahassey

2HEA N Monrog Sireet, Suile 814
Talladitssee. |1 2305



ARTICLES OF AMENDMENT
. TO i
ARTICLES OF ORGANIZATION i ’ L E D

OF
24 NOY -7 Ay 9: 1
KAOZ ADVENTURE LLC

= - A
Name of the Limited Linbility Company s« it now appears on our recoryd. "1 AL
b | , ompany) “L""""\‘SJT_L.rLO;HDA
The Articles of Organization for this Limited Liability Company were filed on 12/03/2021 and assigned

L21000513040

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingishable and contain the words ~Limited Liubility Company.”™ the designution ~LLC™ or the abbreviation *1.1..C."

Enter new principal offices address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address un our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida strevt address

. Florida
Cine Zip Code

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

1 hereby accept the appointment as registered agent and agree 10 act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my dwies, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
campany has been notified in writing of this change.

If Chunging Registered Apent, Signuture of New Registered Agent




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

MBR KAOZ ADVENTURE EHF VIGHOLASTIGUR 24

= Add

200 KOPAVEGUR, ICELAND

CORemove

C1Change

DAdd

ORemove

CChange

O Add

ORemove

CChange

Tadd

ORemove

O Change

OAdd

CJRemove

T1Change

ClAdd

ORemove

O Change




D. If amending any other information, enter changersy hever cliach addivional shees i ieecssaryd
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E. Fffective tkue, if other than the date of Hiling:

ducument s elfective glte on the Depantmeni of State s reconds.

{optisnal}
chan etiectis e date s listed, the date must be spoctfic i cannet be peian o ate of ilmye s mete thean 90 dis s arter stiogo Pursaani b 008 G207 (s
Note: 1 the date insereted in this block does normect ithe spplicable statowrs Giling requivemaents, this date sl o be Listed as the

1 the record specilios i dekved eftectn e datel but not an ¢teciive time. il L2040 aome on the carlicr ol (b
record 15 Hled

[rsed // (& ?’

N .2327 .

.\'ign:nurc ol member of athorved represcniitne o menthey

KARI PALSSON

[he ik dioy afler the

Paped va prinied e o3 sspnee

Filing Fee: 82500



