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COVER LETTER
TO: Registration Section
Division of Corporations

72 Blue River Adventures LL1.C
SUBJECT:

Name o Limited Liabilay Company

The enclosed Ariicles of Amendment and feegs) are submitted tor filing

Please return all correspondence cancerning this manter to the following

Bruce Sperry

Name of Penson

Sperry Law Firm

Fiem/tampans

1607 5 Aleaunder Strect, Suite 101

Address
- 3
< ]
. . . PR - b4
Plant Ciey, Florida 33363 - , ) .
i sy ~ P
- . . - ! p= g kS
Ciev/Stare andd Zip Code L o —
—_ o
bisperryv@isperrylaw-pe.com —_
Fermail address: g1 be used for futere annugl report notification) - 4
Fooam o = IEE )
For turther information concerning this matter, please call: et o ar
—n
Bruce Sperry RI3 754-3030 Mm@
at | |
Name of Pereson Arey Code

Dastime Telephone Number

Enclosed is a check for the following amount;
= $23.00 Filing lee O $30.00 Filing Fee &

183500 Filing Fee &
Certilicate of Status

Certified Copy

taddinonal copy i enclosed)

T} $60.00 Filing Fee.
Certificate of Staus &
Certified Copy
tadditional copy s enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

72 Bluer River Adventures 1LLLC

(Name of the Limited Linbitity Compainy as it now_appears on sur records,)
(A Flonda Timited Tidility Company)

o . . C . 5/02/2023 .
he Articles of Organizaiion for this Limited Liability Company were tiled on (151021202 and assigned

o 3 1
Florida document namber LL23000216111

This amendment is submitted o amend the tollowing:

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

The new same must be distinguishable and contain the words “Limiged Liabiliny Company.” the designation =1L1LC™ or the abbreviation =1L 1.C7

Enter new principal offices address, it applicable:

- 3
{(Principal office addresy MUST Bl: A STREET ADDRESS) SN el —
i = s
f—— == i
Enter new nuiling address, if applicable: Ll Ry i it
T P ¢
{Muiting address MAY BE A POST OFFICE BOX) - M N ‘-t
AL
DN
s
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 Agent:

New Reoistered Office Address:

Furer Florida street adidress

. Florida

ity Zipy Cade

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appoiniment as regisiered agent and agree o act i this capacity, { further agree o conply with the
provisions of all staries relative to the proper and complete performance of my duties. and Tam familiar with and
aveept the oblivations of ny poxition as registered agent as provided for in Chapter 605, .5 O, it this document is
heing filed to merelv replect a change in the registered office address, Fhereby confivm that the limited liabifity
compainy s heen nodified inowrining of this change.

ITChanging Registered Asent, Sionature of New Registered Agent




.
.

If amending Authorized
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Person(s) authorized 1o manage, enter the title, name, and address of each person being added

Address

4421 Srauss Road. Plam City. FI

Tvpe of Action

Tite Name
Mer Carol Dangelmaier
Muyr Chandler Ellis

J421 Srauss Road, Mant City, F1 33565

E

TEE

JipLS A7

Cladd

= Remove

{IChange

E Add

ClRemove

OChange

ClRemove

CIChange

OAdd

CIRcemove

C1Change

COAdd

JRemove

O Change




D. If amending any other information, enter change(s) here: CAuach additional shecis, if necessary.y

050272023 .
{optional)

E. Effective date, if other than the date of filing:
(an effective dote is listed. the dale must be specite and cannot be prior to date of filing or more taam 940 das > aller liting.) Porsuant 1o 60:3,0207 (33 by
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

The Q0th doy after the

I the record specifies a delaved etfective date, but not an etfective time, at 12:01 a.m. on the carlier of {hy

record is filed.

May 10 2023
Dated . .
—_—N, i
e ) 65 =
2-C a2 £
Signature of a member or suthorized represeatative ot o member -
P

Jessica Ellis

Typed or prined name of aignee

Filing Fee: S25.00



