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COVER LETTER

TO: Registration Section
Division of Corpurations

BIG TOP ADVENTURES. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

AMANDA 5. JONES

MName of Person

fdby Crave ot Dogs & BBQ

FimyCompany

376 Cedarville Road

Address

1lion. New York 13357

City/State and Zip Code
amundusarad016@gmail.com

E-meai! address: (10 be used for future anneal repon notficationy

For further infornution concerning this matter. please call:

Aananda S, Fones 315 727-6238
at )
Arca Cade

Namie of Person Davtime Telephone Nutber

Enclosced 1s a check for the following amount:
32500 Filing Feg (0 $30,00 Filing Fee &

£1$55.00 Filing Fee &
Centificate of Suatus

Certified Copy
(additioml copy is enclosed)

[0 $60.00 Filing Fee.
Cenificate of S1atus &
Cenified Copy

{additional copy is enclosed)

Mailing Address:

Reuistration Section

Division of Corporations
P.O. Box 6327

Tallabassee, FL. 32314

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIG TOP ADVENTURES LLC

The Articles of Organization for this Limited Liability Company were fiied on

0371672023
. ol 5
Flornda document number L23000135103

and assigned

This amendment is submitied 10 amend the following;

A. I 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 designation "LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: R = ¥
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(Muailing address MAY BE A POSNT QFFICE BOX) :_r f’ = Ei“"
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B. If amending the registered agent and/or registered office address on our records, enter the name of thipew Tegistered
agent and/or the new registered office address here:

o P
Namc of New Reeistered Apent:
New Repistered Office Address:
Fnter Flurida sirect address
. Florida
City Zip Cade
New Registered Apent’s Signature, if changing Repistered Apent:

I herehy accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 128, Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing 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 Member

Title Name Address Type of Action

AP Michael Jones
CAdd

434 Tarrson Blvd, Lady Lake, FLL 32159
= Remove

CChange

CAdd

CRemove

CChange

C'Add

CIRemove
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CiChange

Cladd

CRcmove

O Change

OAdd

CRemave

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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t. Effective dale. if otber than the date of filing

(optional)
(1 an eftective date 15 listed, Lhe date must be specific and cannot be prior 1o date of fHing or mon: than 90 days afier filing) Pursuznt i0 605.0207 (3(H)
Note: 1f the date inserted inthis block docs not meet the applicabic statutory Rling reyuirctmemis. this date will not be Dseed as the
document's cifective dite on the Depantment of State’s records

iI'the record specifics a delayed lfective die, but notan eftective time, at 12201 wm. on the carlier of? (b) - The 9hh iy afler the
recordd is Rled.

November 8 2023
Dared

Jw? ﬁ/// — G’mcmaé m/

Srensiure of a member or authorized represfialive of s member

Philip R. Jones Amanda S. Jones

Typed or pranted aame of signe



