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COVER LETTER

I'¢): Recistration Section
IHivision of Corporations

~URIECT: TR Adventueres ELEC

N of Lumited by Company

The sacdosed Articies of Smeadment and feers ) are subnuated For tiiing,

Poas st sl correspondence concerning this mater we the following:

1 homas Frechette

N ot Persen

Frin Compans

T M ST SW

Addiess

Naples, FI 307

ity Ste and Zip Uadde

wmla collieray .com

Fomul address (1o be used for tuure annual report nonficunon)

cor tunther wlonmaton corcerning tus matter, please call.

o brechetie Ay =9 , JuZgaln
Nanre ot Persan sred Code Davurme Telephone Number

t1ctoscd s a chock S the foltoswng wnonnt

2o bl e TSR0 Filing Fee & D8RR Filing Fee & CUOSat ot kg Fee.
Cerntieate of Stus Certitied Copy Certiticite of Stulus &
vadditrenal ceps s englioveds Certitied Copy

vadiie el cepy s encdoseds

Mailing Address;

o Nireet Address:
Registiation Section Registration Sceciion

Divosion of Corporations
Iy Box 6327

Talliahassee. F1O32304

Division of Corperations

The Centre of Tallahasscee

2415 N Muonree Street, Suiwe 81
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Adveniores LT O

SName of the Limited Liability Company us it now appears on our recortds. )
eA Fronda Dimined Labahiiy Companyy

TI4202 .
(3 2w S04 and assigned

Fhe Aricles of Orgamzaiion tor this Limited Liability Company were tiked on

SO 508
Florndie document number LoADM ] 32861

Flns amaendiment is submiited o amend the tollowing:

v, 1 amending name, enter the new name of the limited Lability company here:

Thu Lake Vdventares L1

trges b disnnewshabbe and contn the words “Lomted Faabihiy Company 7 the destenation L LU or the abbrevnon 1| )

Farer new principal offices addeess, i applicable: }

(Principal office address MUST BE ASTREET ADDRESS)
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Poter new mailiog addeess, iCapplicable:

(Vaiting address MY BE A POST OFFICE BON) _
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B. If amending the cegistered ageat andior registered office address on our records. enter the name of the new revisiered

acent and or the new registered office address here:

Name of Sew Revistered Avend: e S

Sow Roevtsieored Oftiee Address:

Lavor Flownder revt adidress

- Florida
i i Condee

New [Registered Aeent's Sivnature, if changing Registered Agent:

Fleveby ooyt the appanmment as registered agent and agece o et i this capacioe, fuether agree o comple with the

oo stoiis of ali sgstuios rebaiive to the proper and compleie pertirmunee of my dutics, and Fam familiar sith and

e ied oomerele retlec a change in the regisiored oifice address, D hereby confirmi ihat the fimited labiline

o e ebliatinis of iy position ay regisiered ageni as provided por in Cligpier 6050 F. SO i thi doctiment i

conpain aas oo itontited Bnoswriting of this change.

It Chansine Registered Agent, Signuture of New Resistered Asent




I amendine Authorized Person(s) authorized to manage, eater the titde, name, and address of cach person _being added

or renyn ed from our records:

MGR = Muanaver
WIRBR = Authorized Member

litle

e

Address

I'vpe of Action

~ A

Remoewe

— Change

oandd

Remene

T Changee

_ Remwse

_ T hunge

\\,ili

Roemovye

. Change

A

“Remose

T Clange

TAdd

T Remosy

Chanye




DA amending amy other information. enter change(s) berer cditactadditional sheers, i necessar

1. Effective date. il other than the dare of filing: {optional)
e bl 1 liadee, e e st Be spoctfic and cannot be prior to diste v ling o mere than 90 days atter Bling.r Passuant e ndt> 0207 ks

I+ et
Nore: 1t ihe date meerted 0 this hleck does aot meet the applicable statatony filing requircments. this date wall nor be hisied as the

e et s el e date on the Departimens of S1ee’s reconds

Il eeotd spovilios @ debesed eTechive date, bt potaiettecns e ome, at 1201w onthe carlier of 1k The o Jus after the

TR R Sledd

Dygod Mpuloth A

7&1 j/“@

Stenature ol memper or suthotzed representatn e of it mwibur

[homas Frechene

Pupeid or popecd name ot sighiee

Filine Fee: SYS008



