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COVER LETTER

TO: Revistration Sectinn
Dyivision of Corporations

Neptune's Grotwo Old Florida Adventure Retreats, LLC
SUBJECT:

Ny of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submiticd for (iling,

Please returmn all correspondengy voncerning this maidter to the following:

Jazon soldun

Name of Person

Neptune's Groto @ hd Florida Adveniure Retreats, 1.7.C

Finn'Company

FA00 NW 36 Strece

Address

It Lauderdale. 1L 23309

Citv/Suae and Zip Code

jasonsoldinigeguuel.com

E-mail .. dress: (te be used Tor future anoual tepont notificalion)

For further information concerning this matier, please call:

Jason Soldint 954 234-17649
ulf ) .
Nume of Person Area Code Davtime Telephone Number

LEnclosed 15 a check tor the tullowing amount:

w500 Filing Fee OS30 Filng Iy e & S500 Filing Fee & O son.00 Yiling Fee.
Centificate of Hiawus Cenified Copy Canttficate o Status &
tadditional copy 1s eclosed ) Cemitied Copy

trdudidema! copy as ceelnsed)

Mailing Address: street Address:

Registration Sceetion Registration Scection

Nivizion of Corporations Division oi Corporations

P, Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32514 2415 N, Monroe Street, Suite 810

Tatlahassee, FL 32303



ARTECLES OF AMENDMENT

TO
AT TICLES OF ORGANIZATION
OF

Neplune's Grotto Cd Florida Adventuse Retreats, LLC

(Name of the Limited Lishility Compans as it new appears on our records.)
(& Flonda Donned Linbtinty Companyy

- . . N . oy e - ETARTPEN
Ihe Articles of Organizagion tor thiz Limited Liability Company were filed on WL A
123000131187

and assigned

Florudi document number

This amendment is submitied w amend the following:

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

Neptune's O1d Florida Adventure Reteeaes, BLE

The new name must be distingeiskable and contain te words ~Limbed Liability Company,” the designation “LLET or the whbreviation "LLCT

F.nter new principal offices address, it appricable: GO Corter Bivd :
ing Hill. FL 3367 =
(Principal office address MUST BE A STREET ADDRESS)  >Prins L FL 240 SO~
- = -
. el i
= =
HON Blvd ’-. J‘I I
. g . . W) Y. ! -
Enter new mailing address, if applicable: - Lotz B . N
. spring il FL 3 7 v = P——
(Muiling address MAY BE A POST QFFICE BOX) Spaimg 1l FL 607 SR
(%]
. o

B. If amending the registered agent andfor registered office address on vur records,

cnter the name of the new registered
avent anid/or the new registered office address here:

Name of New Regisiered Agent: Jason Soldun
. - “ortes B
New Registered Othice Address: bt Cones Bivd
farer Flavuda sireet addrosy
seinye Hi N 34
Spring Hill Florida > on7
Cine Zip Conde

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

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. ! furiher agree io complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and {am famifiar with and
aceept the oblivations of my position as regisiered agent ax provided for in Chaprer 603 8.8 Or if this document is
heing filed to merely reflect a change in the vegisiered office address, T hereby ¢ mfirm that the tinited liability
company s boen notifted owriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person buing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

I'ype of Action

Cadd

DiRemove

[ Change

Cadd

TiRemove

L Change

[~ Add

JRenwon e

C Change

CCAdd

JRemove

[CChange

C Add

CIRemove

L Change

Z Add

ORemove

i Change



. If amending any other information, enter chunge(s) here: (doach additiona! sheets, (f necessary.j

I.. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed. the date must be specizic and camnet be prior to dite of filing o more than 99 day< after fling.) Puciuant o 6050207 3tk
Note: 1T the date inserted in this block does nol mect the applicable stitutory filing requirements, this date will not be listed s the
document’s effective date on the Depariment of State’s recards.

i1 the recond specifics a delayed efftctive date, vut notan effeetive tne, a1 12:00 aan on the ealier ot () The i day alter the
record i< filed,

Muy Tth 2024

Dated
/ /
L/""_

vtuu ora member o authortead rwepicsentanse of o member

Jason Soldin

Fypedan proied namse of sigace
. o

Filing +ee: $25.00



