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COVER LETTER

TO: Registration Section
Division of Corporations

Kdvenure Realiv, 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitted tor Fling.

Please rewarn all cortespondence concerning this matier to the following:

Wanda Miller

Name of Person

Adventure Realty, LLC

FirmCoempany

3952 Cedar Bluft Rd

Address

Panama City, Florida 32100

City/State and Zip Code

Wanda(@ladventurerlty.com

E-mail address: (1o be used for future annual eeport notificanan)
Ior further information converiing this martter. please call:
Waunda Miller 83U BA2-(922

at [ )

Name of Persan Arca Code

Davtime Telephone Nwmber

Enclosed is a check for the following amount:

m $25.00 Filing Fee J $30.00 Filing Fee & ) £55.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Stalus Cernifted Copy Certificate of Swtus &
{additional copy is encloned) Centiticd Copy

faddilional vopy is vuclosed)

Majling Address: Street Address;
Registration Section Registration Scection
Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Advenwre Realty, LG

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

(A Florda Limited Tiability Company)

g . N . . . . v . - - . any 1y, 20 .

Mhe Articies of Organization for this Limited Liability Company were filed on J8nuiry Hh. 2Uos and assigned
o . iR

Florida document sumber F2400003 1818

This amendment is submilted to amend the foliowing:

Ao If amending name, enter the new name of the limited liability company here:
Adventure Realty Group /¢ ¢
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The new name must be distinguishable and contain the words “Limited Liability Company,” the destenation “LLCT or the ablbreviati
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Enter new principal offices address, it applicable: SNESR o :
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Enfer 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 name of the new registered
agent and/or the new registered office address here:

Namge of New Registered Apent:

New Rewastered Oftice Address;

Fnrer Flurida street adedress

. Flarida
Citv

Zip Cender

New Registered Agent’s Signature, if changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ fiurther agree 1o comply with the
provisions of all statutes relative to the proper amd complete performance of my duties, and Tum fumilior with and
accept the obligations of my position as registered agem as provided for in Chapier 605, F£.5. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiabifity
company has been notified in writing of this change.

[f Changing Kegistered Agent, Sianature of New Registered Apent




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 Addroess I'vpe of Action

TJAdd

O Remove

DChange

JAdd

CIRemove

-:L(,'h:mgc

JAdd

URemove

TiChanye

TiAadd

O Remove

3 Change

A

CJRemove

— Clange

! Add

ORemave




D. I amending any other information, enter change(s) here: (coach additional sheets, if necessan.)

E. Effective date, il other than the date of filing: (optional)
(1fan effective date is listed. the date muost be specific and cannot be prioa wo date of filing or more than 90 days afler filing.) Pur<uant 1o 6050207 (W)
Note: I the date insented in this block does not mect the applicable statutory filing reguirements. this date wiil not be listed as the
document’s effeetive daie on the Department ot State’s records.

H e record specilies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (by - The 90ih day after the
record is filed.

Dated 7(2 hR 2 XLy __th Re2Y
I

//széz //%z/écu

Signature of o membe: or wuthorized representative of a member

[/ ANDA o o el E S

Tyvped or printed name ol signee




