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. COVERLLETTER
i
TO: Registration Seetion .
Division of Corporations ; *
. 1)
i L o
Florida Gulf Adventures. L1
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foas) ase submitied tor liling.

Please return all correspondence concerning this maiter w the following:

Jon P Spangler

Nuame af Person

Frarid s Gulf Advemieres, 1L1.C

Finn/Compary

2009 Pickard In

Address

Narth Port, FL 34256

Jontaloridagulipdventores.cnm

FEommnl waldress: (10 be used Jor ftture armual report notification)

For further information converning this matier, please eell:

Jon P spanglher Yl

- I 1 )

J03-0374

Name of Person

Area Uede

nclosed 15 a cheek for the following amount:

= 92500 Viling Foe 83000 Fiting Feo & [7235.00 Filing Fee &
Certifiease of St Cenitied Cogy

(aciditivnal copy s eaclosed)

Daytime Teiephene Namber

1 $60.00 Fiilng Fee,
Cortiticate of Stes &
Centtied Copy
tadduiomal copy is enviuseds

=

Mailing Address: Street Address: e
Rezistralion Section Registration Seetion Pt
Division of Corporations Division of Curparstions - ‘-I’
P Box 6327 The Centre of Tallanussee Tl
Taliahassee, FL 32314 2415 N, Monres Sireet, Sue 81077 7 o
‘Catinhassec. FL 32303 e e
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ARTICLES OF AMENDMENT

TO
ARTICLES OF GRGANIZATION
OF

Florida Gulf Adventures. LLT

(Name

cords.)

of the Limited Liability Company 3s it 0ow appears on our re

o . . . 20204202
fhe Articles of Organization for this Lumited Liability Company were filed on 1272072021

[L21000332355

and assigned

Florida document number

‘This wmendment is submitted to mnend the followimy:

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

"

The new namie must be distinguishable and contain the words “Limited Liability Company,” the designation *1.LC™ or the abbreviation “LALC

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new nuiling address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name vl New Rewistered Agent:

New Repistered Office Address:

Fnter Florida street address

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (g coygly with the
provisions of all statutes refative io the proper and complete performance of my duties, and I um frmuhfu Wik el
accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.5. Or, zfthn (I’m ument 153
being filed 1o mevely reflect a change in the regisiered office address, | hereby confirm that the l'mmeu' halu}yv .

N el

company has been natified in writing of this change. S l] 7
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I Changing Registered Agent, Signature of New Repistired Apedl
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IM amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bring added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Hrystarter Milliken SSI8 Alam Ave
= Add

North Port, FL 34287
ORemove

CIChange

ClAadd

ORemove

ClChange

D Add

O Remove

1Change

COAdd

ClRemove

. OChange

CIAdd

ey Remove

::-: . -

o . i

R [ L

-—U1Chhge o -

e ! s

S H

. S .-"

o Oadd -t
—_—————— ——— e —— et e e — - [ et ot

e —_— b

- i el .

e

CChange




D. If amending any other information, eater change(s) here: (Atrach additional sheets, if necessary.)

k. Effective date, if other than the date of filing:

(optional)
(Iron effective date is listed, the dute must be speeific and cannot be prior to dae of filing or more than 990 days after filing.) Pursuani 1o 603.0207 (330}
i

Note: i the date inserted in (his block does not meet the applicable statutory tiling requiremems. this date will notbe fisted as the
document s effective dale onthe Departmen: of State’s records,

I e record specifics o delayed effective date, bii not an effective time, at 1201 a.m. on the earlicrof: (b) - The Y0k day atter the:
recored is fied.

July 3isi 3024
DPated

Jon P Spangler

Tyvped or printed name of signee

--:J
e

Filing Fee: $25.00



