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TO: Registration Section
Division of Corporatinns

M BEAVER ADVENTURES. LILC
SUBIECT:

COVER LETTER

Name of Limned Labilay Company

The enclosed Articles of Amendment and feegs) are submitied for iling.

Pleasce return alf correspondence conceming this matter 1o the following:

Thomas West

Name of PPerson

M Heaver Adventures, ELC

FirmvCompany

3753 Highway 85 N PMI3 3370

Crestyview, FILL 32536

Address

City Sute and Zip Code

mbeaverudventurestdgmail.com

Li-mail address; (10

For further information concermng this matter. please call
Thomis West

MName of P'erson

b used tor fmure annual repor notitficaten |

8§59 1193445 e
il [ 1

Enclosed 15 a check for the ollowing amount:
52500 Fiking Fee 3 530.00 Filing Tee &
Certihcate of Statox

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

Area Code Paviime Telephone Number

Z1NS5.00 Filing Fee &

O S0t Filing Fee,
Certified Copy Certificnte of Staus &
Certitied Copy

radditional vopy i3 owheed)

Cabitiomat copy is oo hosed b

Streed Address:

Registration Scction

Division of Corporations

The Centre of Talluhassce

2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M BEAVER ADVENTURES, LLC

{Name of the Limited Liability Company as it now appears vi one records.}
tA TFlonda Linued Liabality Company)

- - - . - ~ . - - - -y - - ) 1 1
[he Articles of Organization [or this Limited Liability Company were [ed on H27.2023
L2301 54537

and assigned

Flonda document number

This amendment is submitted to amend the following:

A. Iif amending name, enter the new name of the limited liabilily company here:

The new ime must be distinguishable and contain the words “Limited Laability Company.” the designation “1L1.C" or the abbeeviation =1LL.C*

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

—

Enter new mailing address, if applicable: .

(Mailing address MAY BE | POST QFFICE BOX)

———e
- P
s b

HER AT
B. It amending the registered agent and/or registered office address an our records, enter the name of the new Pyistered
dgent and/or the pew registered office address here:

Name of New Revistered Agent:

New Rewistercd O1Tce Adidress:

Enter Flerida strect addiress

. Florida
iy Zipr ek

New Registered Apent’s Signature, if changing Registered Avent:

herehy accept the appoimiment as registered agent amd agree to act in this capacite. [ further agree o comply with ihe
provisions of all staetutes relative 1o the proper and complete pecformance of my duwtics, and 1 am faovdior widt and
accept the obfiyations of o position as regisiered agent as provided for in Chapter 605, F.S Or i this dociment is
heing filed tr merely reflect o change in the registered oflice address, Dhereby contivm that the limited fiabilite
compeniy has heen nodified inwriting of this change,

H Changing Registerad Apgent, Sigooture of New Registered Agent




[f amending Aathorized Personis) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Namu Address Type of Action
MGR Thormis West 3753 Highway 85 N PMB 3370 B
1Add

Crestview, FL 323830

TRemave

= Chunge

MGR Hrittany West 5753 Highwayv 85 N PMB 3370
CAdd
Crestview, FL, 325336
ZIRemove

= Change
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JRetmove

CHChangy

DAl

—IRemuove

{Change

add

“TRemave

CChange




D. 1f amending any other information, enter change(s) here: (Auach udditional sheets, if necessary.y

EAN & 92-3341939

E. Effective date, if other than the date of filing: {uptional)
{1V an effecuve date s listed. the date mnst be speeitic and cannot be prior oy date of Giling or more than 90 days after filing. 1 Pursoant o GD£0207 (3

Note: W the date inserted in this bock does oot mect the applicable statatory filing requirements, this date will not be listed as the

decument’s effective dute on the Deparniment of Stte’s records.

[f the record specifics a delayed effective date. bul oot an effective time. at 12:00 aum. onthe earlier oz b} The 90th doy after the

revandd s fled.

Dated 03’/@{- . 2""7’3

Thomas West

Typed o printed name ol signee
po .

Filing Fee: $25.00



