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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (Qm ayn Daupb ECO \OUFS LLC—

MName of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

r)nu'.r\ ( . %C\'\MEA\Q

Name of 'erson
- r‘\_\'u [¥a)

Dave's Ece Tours LLC

Finn/Company

5505 La Puecta Del So\ B\ W S, Ar‘)f 318

Sﬁk'tr\)\' Pé"fer-s\qu Flerda 53‘—‘\\";

CityrSfate dnd Zip codL

quéfakmgo\ue @CQ_C, '\‘

- Tiail addiess (16 be uivd fudiuiuie annuaal mpun notilicatiun g

For further infunnation concerning this matter, please call:

’_jau 15 C gc\r\uen\‘\

Name of Person

ul(_llj) l\l"'—[ \3‘

Area Code Davtime Telephone Number

5 a check for the following amount:

¥'$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

01 $55.00 Filing Fee &
Certified Copy

(ndditional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section

Registration Section

Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF i =D

an\lm Daves Fee Vogrs LLC A2iFep - PH 1 g

(Name of the Limited Liability Company as it now appears on our records.) .

I -

Al " "1-‘1—

The Arucles of Organization tor this Limuted Liabitity Company were filed on [ zt’g:m he :l *h' 2 _),%nd ‘ISSILnt.d
Florida document number L. 5Q0Q &Y 2585 5

This amendment is submitted to amend the following:

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

Cad\—o:'.r\ DQ.UQ:S ECn TOULS LLC_

The tiew name must he diztinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: M/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: U/A
fMailing address MAY BE A POST OFFICE BOX)

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: U/A

New Repistered Office Address:

Enter Floridu strect address

. Florida
City Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appoimiment as registered agent and agree 1o act in this capacitv. ! further agree 1o 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 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the {imited liability
company has been notified in writing of this change.

/A

lfChang{ing Repistered Agent, Signuture ol 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 I'vpe of Action

AM %Q\ ?ad\ik SCL\«J(M\(' 5505 Lq Doty DA 90\ A OAdd

<d.‘.-rﬁ Q&J(cr:'lwr:} /‘:L_ Ssj lS CChange

OAdd

ORemove

OChange

OAdd

__ OJRemove

OChange

Ciadd

CIRemove

OChange

CiAdd

O Remove

OChange

Oadd

ORemeve

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if neceskary.)

\:\’udr fLM'.nE-} "1‘\«(9 O{\oﬁjﬁo{){/m—f s (.ci?')(a‘m D.me{g Eco Tourj LLC

E. Effective date. if other than the date of filing: (optional)
(It an efective date is listed, the date must be specific and cannot be prior to date of filing vr more than 99 days after filing.} Pursuant 10 605.0207 (3)(h)
Note: i1 the date inseried in this block does not meet the applicable siatutory filing requirerments. this date will not be listed as the
document’s effective date on the Departmend of State's records,

if the record specifics a delayed effective Gate, but not an effestive rime, at 12:01 am. on the exrlier oft (b)  The 90th duy after she
record is filed.

Dated Ol/?)O 10—1“{ \luol Gty .

/
’_\LU‘M’) C . Q;ML

Signature 8T a member or authorized representative of a member

ﬁaunb C %CL\V}\_AK

Typed or printed name of signee

Filing Fee: $25.00



00 wit
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2024

DAVID C. SCHWENK

5505 LA PUERTA DEL SOL BLVD. S
APT 328

SAINT PETERSBURG, FL 33715

SUBJECT: CAPTAIN DAVES ECO TOURS LLC
Ref. Number: L23000542553

|
-
We have received your document for CAPTAIN DAVES ECO TOURS LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The form you submitted is for a ARTICLES OF CORRECTION, but your entity is
a FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).
We are enclosing the proper formy(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please calt
(850) 245-6050.

Anissa Butier
Reguiatory Specialist |! Letter Number; 024A00001032

ECEIVE
FEB U 2 202

£ S e

s ———

www.sunbiz.org



