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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax: 8134265206

BACKCOUNTRY BOATHOUSE LLC

~ame of the Limited Liability Company as it now appears on our records.)
(X Flonda Lunied Labilits Compinyt

The Anticles of Organization for this Limited Liability Company were fiied on 04/02/2024
L24000157260

andl assigned

Florida docament number

This amendment s submutied to amend the following:

A. 1T amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and conimn the words “Limited Liability Company.™ the designation “L1.C™ or the abbreviation “L.L.C”

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicahie:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of thé ew Fegristered

agent and/or the new registered office address here:

- 1!
TG
&
Name of New Registered Agent:
- w
New Registered Offhce Address:
Enier Floridu street ddidress
. Florida
Carv dap Code

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

[ herehy accept the appointment as regisiercd agent and agree 1o act in this capacite f further agree to complye with the
provisions of all statutes relative to the proper and complete performance of iy duties, and Fam fanilioe with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the Limired fiubilio:
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Apent
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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

Tille Name Adddresy Type uf Action
AMBR ST. JOLIN, JOHN 43320 County Road 44
A d

Steamboat Springs, CO 80487
O Remove

U Chenge

O Add

ORemove

O Change

CJAadd

ORemove

iChange

T add

ORemeve

OChange

Oadd

LIRemove

O Change

CAdd

JRemove

CiChange




121132024 Q74023 PHT .+ To: 18506176383 Page: /4 Fax: 8134365206

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary. j

E. Effective date. if other than the date of filing: (optinnal)
{F an effective date is Listed, the date must be specific and cannot be prior o date of g or more than 80 days after Hifing } Pussuant 1o 6030207 (10k)
Note: I{the Jate inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Tisied as the
document’s effective date on the Department of State s records.

LI the record specifics a delaved effective date, but notan effective nme. at 12:01 aun.on the carlier of: (b)  the Yith day after the
record is filed

December 13th 2024
Daied .

//) Jo- ~7
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Signature ofA member or suthorized 1epreseniative of a member

Robin jones

Typed or printed name of sighee

Filing Fee: $25.00



