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COVER LETTER

TO: Registration Section
Division of Corporations

Escapade, LLC
SUBJECT:

Nume of Linuted Liabilitn Company

The enclosed Arnicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Gina Cunningham

Name of Person

The Tiller Law Group, P.A.

FinmiCompany

633 N. Franklin Street. Suite 625

Address

Tampa, FL 33602

Cits /S gate and Zip Cinle
GCunningham@thetillerlawgroup.com

E-ma] address: (1o be usad for future annoal report nabitication}

For further information concerning this matter. please call:

Gina Cunningham 813 ) 972-2223

at i
Nuime of I'erson Area Cwde Yy time Telephene Number

Enclosed is a check for the tellowing amount:

J5.00 Filing Fee {0 $30.00 Filing Fee & L] S35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Staws &
faddinonal copy i enclosed) Certitied Copy

Caddinonal copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee. IFL 32514 2413 N, Monroe Street. Suite 810

Taltahassee. F1. 32303



ARTICLES OF AMENDMENT

TO Y
ARTICLES OF ORGANIZATION b 5!’:1.. ED

OF

Escapade. LLC

{Name of the Limited Liability Company as it now appeirs un our rcuanh.}'r'n'; f,"_,-‘ YOO o T
A Florida Tamied T, ubilicy Company) ;‘}.1* LA Ha '_," N
~ Ab\‘EE, .

March 7, 2022

NZHAR 23 Py 5.
E

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida document number 2-2 O O O \ ‘ L;: Lf(’NJJ

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 distinguishable and contain the words “Limied Liabiliny Company.” the designation ~“LLCT or the abbreviation ~LA.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 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 of New Registered Avent:

New Registered Oftice Address:

fonrer Florida streer address

. Florida
( 'ir_r Xfﬂ Cocde

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

{ hereby uceept the uppointment as registered agent and agree 1o aet in this capacie. { further agree to compiy with the
provisions of oll stanutes relative to the proper and complete performance of ane dutios, and Dam famitior witt aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.N. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm thet the imired tiabiline

company has beon notified in writing of this change.

If Changing Registered Agent, Sienature of New Registered Apent




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
MGR Arturo Fuentes 11116 US-41, Gibsonton, FL 33534 x
X add

ORemove

T Change

':]r\dd

ORemove

OChange

OAdd

ORemove

O hange

Oadd

ORemuove

O Change

OAdd

CiRemove

(1Change

Cradd

ORemove

OlChange




). ITamending any other information, enter change(s) here: (Hiruch additionad shoers, if necessary.y

E. Effective date. if other than the date of filing: (optional)
(I an citective date is listed, the date must be specitic and cannot be privr to date of tiling or more than 90 day s atter filing.) Pursuant o 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’'s records.,

If the record specifies a dekaved etfeciive date. but not an eftective time. at 12:01 w.m, on the carlier oft (hy The 90th day afier the
record is filed.

Datedd March 16 . 2022

Signature o g mefger or authorized representative u:'u@nhcr

6: A Cu.(’/u/l(

Fyvped or printed nane ot signew

Filing Fee: 525.00



