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IOy Registration Section
Division of Corporations
Kl

-

COVER LETTER

STIJOHNS ADVENRURES, LLC
SURBJECT:

-
Namw of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the follewing:

Christopher I, Weuver

St dohns Addventures, LLC

Name of Persun

4114 Sunheam Rd.. Bldg. 300

Firntompany

Address

Jacksomlie, FL 32257

City/State and Zip Code

cweaverihw caver-realty.com

Fematl iddress: {to be wsed fur future annual report notification)

Far further informitien concerning this matter, plewse eall:

Christopher F, Weaver

Name of Person

904 $38-7206
at { }

Arex Code

Enclesed is o cheek for the following amount
0 $35.00 Filing Fee w3000 Filing Fee &

Cerniticate of Stalus

Muailing Address:
Registration Section

Division of Corpurations
P.0O). Box 6327

Tallabassee, FIL 32314

Baytime Telephone Number

O S350 Filing lee & T SatLi0 Filing Fee,
Centified Lopy Certificate of Status &
taddinonal copy 18 enclosed) Certificd Copy

{adkhitienal copy iy enclosedy

Strect Address:
Registration Scction
Mvision of Corporations
The Centre of Tallahassec

2415 N, Monroe Street. Suite R0
Talluhassee, F1. 32303
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I ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

STIOHNS ADVENTURES, LLC

JULY 12, 202 and asstgned

The Articles of Orpanization for this Limiged Liability Company were filed on
2300330319

Florida document number !
This amendeent is submitted 1o amend the following;

A, 1famending name, enter the new name of the limited liability company here:

‘The new name must be distioguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbresiation *L,L.C

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRENS)

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 namge of the new registered

agent and/or the new registered office address here:

Name of New Regisiered Agent:
he

New Registered Office Address:
Enter Florida sereet acddrirss
N =

. Florida b=,
i [ ] ]
Aip Codh " n

Crv

il changing Regiviered Agent:

New Registered Agent's Signature,
I hereby aceept the appoimiment as registered agent and agree to act in this capacite, { further agree 1o comply with the £73
provisions of all standes relative 1o the proper and complete performance of my dwties, and L am familiar with and

accepd the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or. if thix document is

heing filed teo merely reflect a change in the registered office address, I hereby confirm that the limited liahitine

vompany has heea nodified in writing of this change.

1 Changing Registered Avent. Sipaature of New Regisiered Apent
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Il amending Authorized Personts) authorized to manage, enter the fitle, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name
AMHR Walater . Weaver [
AMBE Jushua Koerer

Type of Action

Address

4114 Sunbeam Rd., #3300
= Add

Jacksonville, K1, 32247
ORemove

OChange

4114 Sunbeam Rd.. #300
= Add

Jachsonville, FIL 32257
TRemwve

TiChange

Dl Add

DRemove

OChange

OAdd

Remonve

[t hange

T Add

O Remove

OChange

Tl Add

DO Remave

O¢Change

02:8 WY 12 9ny ez



D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(B an etective date s listed, the dute must be specific and cannat be prive 1o Jate of filing or more than %0 days atier (fing,) Pursuant fo 6050207 (

il
338

;
{ ¢ 3NV 201
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Note; IFthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as tha =J

document™s effective date on the Department of State’s recards.

1f the record specities o delayed effective date. but not an effective time, at 12:01 am. on the earlier of: (b)  The Y0th day sficr the

record is filed,

August 15 2023

——=t_ >

Signature of o member nr nnhornsed represemtatiy e ofa member

Dated

Chostopher F. Weaver

Ty ped or printed name of signce

Fiting Fee: $25.00
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