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COVER LETTER

T0: Registration Section
Division of Corporations

NORTHFLOW WATERSPORTS ADVENTURES, LLC
SUBJECT: ___

Name of Limited Liability Company

The enclosed Arlicles of Amendment and fee{s) are submitied for filing.

Please return all correspondence conceening this matler to the tollowing:

LEONARDO F.BRITO, ESG.

Nanwe of Person

BOGIN, MUNNS AND MUNNS, PA

Fizrn/Compuny

1000 LEGION PLACTE, SUITE 1000

Address

ORLANDO, FLORIDA 32801

Cily/Swte and Zip Code
LBRITO@BOGINMUNNS . COM

L-mad address: (1o Be used Tor luture annual repont notification)

For further information concerning this matier, please call:

LEOQNARDO ¥.BRITO 10?7 578-133¢

ar( )

Naing of Person Arca Code

Eaclosed is a check for the following amount:

Daytime Telephone Number

= $23.00 Filing Fee (J $30.00 Filing tec & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerlificate of Stalus Certified Copy Centificate of Status &
(asdiional copy 15 enclosed) Centified Cop}'
{addizional copy is enclosed)

Mailing Address: Strect Address:

Registration Scclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Surect, Suite §10

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NORTHFLOW WATERSPORTS ADVENTURES, LLLC
of the Limited Liabilit

: Company as it now appears op our recerds.)
amited Liabifiuy Company)

{Name

06/20/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 2A0003K
Florida document nuimber L.2400628043 )

This amendment is submitted to amend the foilowing;

A. ¥ amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishiable and cantain the werds “Limited Liability Company,” the designation “LLC™ or the abbreviation YL.L.C”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

(Mailing address MAY B A POST & FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Apgent:

mew Registered Office Address:

Fater Flovida street address

, Florida
(.’l!_l' Zl‘p Code

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

! herehy accept the appointment as registered agent and agree to act o this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am fumiliar with and
wceept the ehligations af my position as regisiered agent ax provided jor in Chaprer 605, F.S. Or, if this document is
heing fifed to merely reflect a change in the regisiered office address, I heveby confirm that the limited liability
company hax hecn notitled in writing of this change.

I Changing Registered Agent, Signatu?'c of New Repistered Apent




1f amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SAW VENTURES, 1LLL.C 2230 AMPLERE DRIVE
CiAadd

LOUISVILLE, KENTUCKY 20299

WRemove

CChange

MGR SUN SABER PROPERTIES I, LL 2230 AMPERE DRIVE
= Add

LOWUISVILLE, KY <0299
O Remove

LIChange

Jadd

ORemove

OcChange

OAdd

CiRemove

JChange

CAdd

ORemove

UChange

CAdd

ORemave

OChange




D. If amending any other information, enter change(s) here: {Aunch additional sheets, if necessary.}

. . o 07110/2024 _
E. Effective date, if other than the date of filing: {optional)

(il an cifeetive date is listed, the date must be specific and cannol be prior to date of filing or mare thun 90 days after filing.} Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in Lhis block docs not mect the applicable siatutory filing requirements, this date will not be listed as the
document's effective date on the Departinent of State’s records,

If the record specifies u delayed efTective date, but not sn effective lime, at 12:01 am, un the carlier of: (b} "The 90th day after the
record is Aled

July 10,
Dated

Scoll Weis

Typed or printed aame uf signes

Filing Fee: $25.00



