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COVER LETTER

-’

TGy Registration Section
Division of Corporutions

ADRENALINE ADVENTURES LLC
SUBIJECT: : :

Nume of Limited Liohility Company

The enclosed Articles ol Amendment and fee(s) are submitied tor 1iling,

Please return all correspendence coneerning this matter 1o the tollowing:

SUSAN ELIZABETH KLOCK

Name of Person

Firm/Company

PO BOX 510162

Address

KEY COLONY BEACH. F1. 33051

City/State and Zip Code
SKLOCK@RASCOK]LOUK.COM

F-mail address: (to be used Tor Tuture mmua report notification)

Far further inforntion coneerning this natter, please calk:
TODE FRANK 305 Y00-9295
il | )

Aren Code Davtime Telephone Number

Nume ol Person

Enclosed is a cheek for e following wmount:

g S25.00 Filing Fee 1 $30.00 Filing Fee & S535.00 Filing Fee & i3 $60.00 Filing Fee,
Certiticine o Stus Cenilied Copy Centiticate of States &
(additonal copy is enclosed) Certitied Copy

tadditional copy is enchosed)

Mailing Address:
Registration Section
IDvision of Corporations
.O. Box 6327
Tallahassee, FI. 32314

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sircel. Suite 810
Tallahassee. FL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ST
OF SlieD

ADRENALINE ADVENTURES [1.C

(Name of the Limited Eiubilitv Company s it now appeirs on our records,) < & L

T R .
(A Tlonda Limited TiabiTity Company) “,",31 { ;._H'A'::'E"i_ V) Lot
vl ;t

FEBRUARY 28, 2022

The Articles of Orgamization tor this Limited Liabitity Company were filed on and assigned

[ 22000104271

-

Florida document number

This amendment is submitted to amend the tollowing:

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

e new name must be distinguishable and contain the words ~Limited Liability Company.” the designation 1L or the abhreviation <1000

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: CHOSUSAN ERLOCK

{(Muailing address MAY BE A POST OFFICE BOX)

PO BOX 51062

KEY COLONY BEACEHL F1. 33051

B. 1famending 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 of New Registered Agent:

New Reeistered Otlice Address:

Fer Florid sireet adedress

. Florida
(e Aip Code

New Revistered Agent's Signature, if chanving Reeistered Agent:

Fherehy accept the appoinmient as registered agent and agree w act in this capaciie. 1 further agree to compl with the
provisions of all statutes relative 1o the proper and complese performance of i dusies, and Tam familiar witl and
aceept the obligations of my position as regisieved agent as provided for in Chapter 603, F.S. Or, if this dociment is
heing filed 1o merely reflect a change in the registered office address, 1 hereby: confirm thar the limited liahitiny
compan has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent




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
AMBK SUSAN ELIZABETH KILOCK PO BOX 310162 _
= Add

KEY COLONY BEACIHL FLL 3305]

CIRemove

O Change

CAdd

CIRenove

T hange

1A

CRemove

CiChange

D Add

LRemowve

OChunge

CAdd

CIRenmove

I Change

CIAdd

O Remove
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+ D. [famending any other information, enter change(s) here: (4rnach additional sheets. if necessary)
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E. Effective date, if other than the date of filing:

(optional)
(I an elfective date is listed. the date must be specific and cannot be prior to date of Liling or more than 90 davs alter liling.) Pursuant W 605 G207 (3)(h)
Note: Hthe date inserted i this block does not meet the applicable statutory 1iling requirements. this date will not be tisted s the
docmment’s eftective date on the Department of State’s records,

I the record specities a defayved efteetive date. but not an elfective time, at 12:01 a.m. on the carlier of: ¢by - The 9 day atier the
recard is filed,

JULY 19
ated

Signature of a member or awtharized representitive of o member

“Te O‘D"b T

Tvped or printed name ot signee




