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TO: Registration Section
' Division of Corporations

CIHIPOLA RIVER ADVENTURES. LL.C

SUBJECT:

COVER LETTER

Name of Limited Liabiliny Company

The enclosed Artictes of Amendment and fee(s) are submiued for filing.

Mease return all correspondence concerning this matter o the following:

DAVID AL HARRIS

Name o Person

CHIPOEA RIVER ADVENTURES. Li.C

4769 MAGNOLIA RD

Firm/Company

Address

MARIANNA, FLORIDA 32448

CinvSeate and Zip Code

DAVHARRISOI@EGMAIL.COM

E-matil address: (to be used for future annual report nouficatran)

For turther intermation concerning this mauer, please call:

DAV AL HARRIS

850 6Y3-1389
ati )

Nime of Persun

Enclosed is a chicck for the following amount;

S23.00 Filing Fee 1 $30.00 Filing Fee &

Ceruficate o Sutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayiime Telephone Number

1 §55.00 Filing Fee &
Cenitica Copy

{additional copy is enctosed)

3 $60.00 Filing Fec,
Certiticate of Staws &
Certificd Copy
tadditional copy is enclased)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT = ,
TO il E )
ARTICLES OF ORGANIZATION )
OF ZUZZJUL 29 AH”SQ

I T T
CHIPOLA RIVER ADVENTURES. LLC TALL aaR i 2 o
{Nmne of the Limited Liability Company ay it now appears on our records.) ML

(A Flonda Limited Tiabiliey Company)

6/24/2032

The Articles of Organization tor this Linmited Liabilty Company were filed on and assigned

. 23000287272
Florida document number 1.2200

This amendment 1s submiticd w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designacon “LLCT or the abbreviation ~LL.L.C”

Enter new principal offices address, if applicable:

{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 on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Office Address:

Enter Flarida streer address

. Florida
Cley Zip Code

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

[ hereby accept the appoimment as registered agent and agree (o act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete perjormance of niy dwties. and Iam familiar with and
accept the obligations of my position ay regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. I heveby confirm that the limited liability
company has been notified in wreiting of this change.

If Changinp Registered Agent, Signature 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 Mcember

Title Name Address Tvype of Action
MOR PATSY JO POOLE 47689 MAGNOLIA RD
= Add

MARIANNA, FL 32448-3070
CRemove

[JChange

TAdd

ORemove

TiChange

CAdd

O Remove

CiChange

O Add

O Remove

L Change

CJAdd

ORemove

JChange

Dadd

ORemave

OChange




D). If amending any other information, enter change(s) here: (Aaach additional sheess, if necessary.)
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E. Effective date, il other than the date of filing:

{optional)
Ifan effeetive date 15 lsted, the date must he speciie and cannot be privr to date of Hling or e than 90 days after liling ) Punsuant w 603.0207 (3pb)

Note: 11the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be hsied as the
document’s etfective date un the Denariment ot Siawe’s records.

[T the record specifies a delaved effective date, but not an effective ime, at 12:01 a.m. on the earhier of: (b)  The 90th dav afer the
record is filed.

JULY 23 022
Duaied

Signatre of a member or authorized representative ot a member

DAVIE AL HARRIS

Typed or prated nume of signee

Filing Fee: 8525.00



