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COVER LETTER

TO: Kegistration Section
Division of Corporations

Adventure Realty L&
SUBJECT:

Name of Limited Liabslity Company

The enclosed Articies of Amendment and fee(s) are submitted tor Filing.

Please return all correspondence cuncerning this matier t the following:

Wanda L. Miller

Nuame of Person

Adventure Realty L be €

Firm Company

3952 Cedar Bluit Rd.

Address

Panama City. Florida 22400

CuyfState and Zip Code

WANDA@ADVENTURERLTY COM

E-manl address: ¢to be used for future snnual report notification}

For rurther inforniation concerning this matter, please call:

Wanda L Miller ¥30 RAZ-0422

M )
Arca Code

Name of Person Duytime Telephene Number

Enclosed is a check for the following amount:

m 37300 Filing Fee ) $30.00 Filing Fee &

] %55.00 Filing Fee &
Certificate of Status

L} $a6.00 Filing Fee,
Ceriified Copy

Certificate of Status &
Certitied Copy

tuddditivmal copy ia enchisel

tadditional copy s enelosed)

Maijling Address:
Registration Secuon
Division of Corparations
P.O. Box 6327
Tailahassee, FL 32314

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2413 N. Monroe Streel. Suie 810
Talahassce, FL 32303



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION ——
OF Bl
26 JAN 2L A g 2g
ADVENTURE REALTY LLC - e “ .

{Name ul the Limited Liability Compuny as it now appears gn owr rec_dﬁ(&.)‘ LI Ny
g Ve a0
{A Florda Limited Tiablity Company) i

4
L

JANUARY 16, 2024 and assigned

The Articles of Organmization for this Limited Liability Company woere Tiled on

) 2 218
Florida document number L2400 1818

This amendment 15 submitted to amend the following:

AL INamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation ~L.L.C7

Faater new principal offices address, if applicabte:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BRE 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
apgent and/or the new registered office address here:

Name of New Repistered Apent:

New Rewistered Office Address:

Enter Floridu street address

. Florida
Cin Zip Code

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

! herebv accept the appointment as registered agemt and agree to act in this capucity, [ flther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and fum fumiliur with and
aceept the obligations of my position as registered agent as provided for in Chagner 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [hereby confirm that the limited liahility
compamy: has been norified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Apent




[f amending Authorized Person(s) authorized to manage. enter the title, pame, and address of each person being added
or removed from our records:

MGR = Mana{;cr
AMBR = Authorized Member

Title Name Address Type of Action
AMGR TIMOTHY £ MILLER 3952 CEDAR BLUFF RD
CTAdd

PANAMA CITY. FLLORIDA 32409
= Remove

Change

JAdd

ORemove

TOChange

TAdd

D Remove

—Chungy

Tiadd

ORemove

Change

Zadd

CJRemove

“Change

CiAdd

O Remuove

Change




-
. IT amending any other infermation, enter change(s) here: (Auach additional sheets, if necessan)

E. Eifcetive date, if other than the date of filing: (optional)
(if an effective daw is listed, the date must be specific and cannot be prior wo date of filing or more than 91 days afier filing.) Pursvant 1o 65,0207 (3irhy
Note: fthe date inserted in this block does not meet the applicable stututery filing requireinents. this date will not be listed as the
document’s etfeciive date on the Department of State’s records.

If the record specifivs a delayed effective date. but not an effective time, at 12:01 am. on the earlier oft (b) - The Yhih day afler the
record is filed.

Dated .}/‘gq . J&QL/

Ay L el loe

Signature vf a member or authorized representative ofa member

kY

WANDA ). m LLCr

Typed or printed nome of signee

Filing Fee: $25.00



