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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPIRIT OF ADVENTURE USA,LLC

Iname of the [tnuted Liabiliis Company as it now appesrs on our records, |
1A Flonda lmﬂeﬁ-ﬁ‘nEv:my Tompanys

05/04/2023

The Articles of Organization for this Lisited Liability Company were fiied on and assigned

123000222328

Flonida document number

‘This emendment is submitted 10 amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liabiliy Company,™ the designation “L1LE or the sbbreviation %1, L.C.*

13501 S Ocean Dr APT 1103

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS;  Hellywood. FL 33019, USA

15G1 § Ocean Ir APT 1103
Hollvwood, FL 33019, USA

Enter new mailing address, if applicable:
(Maillny address MAY BE A POST OFFICE B}

B, If amending the registered agent and/or registered office address un our records, enter the pame of the new registered
agent and/or the new registered office address here:

“ N . 1
Nane of New Repjstered Agent: RISHI RAUL, RAMRAJ

E501 3 Ocean Dr AP 1103

New Revistered Oftice Address:

—_

Eruer Florida street adiress =
™o
Hollywmad Klorida 33019 725
Ciry ZipCode  {p
New Revistered Acent’s Sipnature, If changing Repistered Apent: N o -

{ hereby accept the appoiniment as registered agent and agree 1o aet in this capacity. | further agree 1o compiywith the
provisions of all statutes relative (o the proper and complete performance of my duties, and ! am familiar withmd
accepr the obligations af my position as registered agent us provided for in Chaprer 6035, 1.5, Or, if this document is
being filed 1o merely reflect ¢ change in the registered office address, 1 hereby confirm that the limited liabilify>
company: has been notified in writing of this change.

Il Chonging Hegistered Agent, Swnature of New Registered Apent -
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If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each persen being added
or rermoved from our recurds:

MGR =

AMBR =

Munnger
Authorized Member

Namne

RISLT RAU), RAMRAI

Address

1501 8 Qcean Dr AT 1103

Type of Action

Hollywond, FLL 33019, LISA

CiAdd

LRemove

= Change

OAdd

_CIRemove

O Change

OAdd

CKemove

TChange

TAdd

CRemove

OiChange

—Add

CiRemaove

ZChange

Tadd

ORemove

UiChange
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D, If amending any ather information, enter change(s) here: (Anach additional sheets, if nacessan:)

E. EfTective dale, if other than the date of filing: (optional)
{1f an efective dmie B¢ listed. the drts must be specific and cuanot be ptior o date of filing or more thun 90 days ofer filing.) Pursuan: 10 605.0207 (3xb)
Note: If the date inseried in this block does not meet the applicable stattory filing requirements, this date will not he lisied as the
ducument’s effective date on the Department of State’s cecords,

Hf the record specifics a delayed eftective date, but not an cffective time, at 12:01 a.m. on the earier ol: {(8) The 90th day after the
record ts filed.

Y
8§ MAY P (7x
Dared e v e ey = e e ot 2 R -
s v e ,-"'/.
c’f - - -7
A e o

7 Signatupet 8 member or authericed representative of & member
s -

¢ .

{ o
RISHE RAUY, RAMRAS

Typed or printed nume of signee

Filing Fec: $25.00



