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CUVER LETTER

T Registration Sectinn
Division of Corporations

EMERALD COAST PADDLE & SURT HOLDING. LLC
SUBJECT:

Nane of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

From: Santa Rosa Baach Raceptionist

H24000021038 3

Jessica Campfield

Name of Pernon

Hand Arendall Narrisan Sale, LLC

Finm/Company

35008 Emerald Coast Pkwy. Ste. 300

[estin, FL 3254

Addnesg

jeampfield/handfirm.com

City /St and Zip Code

I-mant addrese: (to be used for Aiiure anmual report natification)

Far lurther information concerniog this matter, please call:

Jessica Campfield

850 H30-0010
at( }

Name of Person

Enclosed is a check Tor the following amount:

(] §25.00 Filing Fee = $30.00 Filing Fee &

Certificaie of Status

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F[, 32314

Area Code Iavtime Telephone Number

(0 $53.00 Filing Fee &  560.00 Filing Fee,
Centitied Copy Certificate of Staws &
(additional copy i enclosad) Centified Copy

{additional copy is enchsed)

StrectAddress:

Registration Section

Division of Carporations

The Centre of Talahassee

2413 N, Monroe Street. Suite 810
Tallahassee. L. 32303

H24000021038 3
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ARTICLES OF ORGANIZATION 2 ,
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OF e g <

314/2023

LN -;._-
andassigned: -.
- '/C‘") .

The Articles of Organization for this Limited Liability Company were filed on 0
L230600]1 18044

Florida document number

This amendment 1s submitted to amend the following:

A. If nmending name, enter the new name of the limited liabiliy company here:

The new nume must be distinguishable and cottain the words “Limnted Lisbility Company.” the designation “LL.C™ o the abbreviation ~1.0..C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter 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 apd/or the new registered office address here:

Name of New Registered Ageni:

sw Registered Office Address:

Fonter Floride street acddresy

. Florida
Cigy Zip Code

New Registered Agent’s Signature, if chanpging Registered Apent:

! hereby accepr the appoimtmenrt as regisiered agent and agree 1o act in this capacity. I further agree 1o comply wirh the
provisiens of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
cccepl the obligations of my poxition us registered agemt as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility
conypemy ey been notiffed in writing of this change,

If Changing Registered Agent, Signsture of New Registered Agent

H24000021038 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name
AMBR R, Branch McClendon

2024-01-16 09:54:35 C57

78503449731

From: Sants Rosa Beaach Recaptionist

cnter the title, name, and address of cach person heing added
HZHIJIE]HZ'HFZZS K J

Address

127 E Mack Bayou

= Add

Santa Rosa Bench, FL 324359

Oemove

T Change

O Add

ORemove
1=

3

o iy
ORemove <2
.%—" -—

O Change

Oaadd

O Remove

O Change

Cladd

JRemove

——
Lob

i Change

JAdd

ORemove

O Change
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D. If amending aayv oth

From' Santa Rosa Beach Recepticnist
infezmation, enter change(s) here:

H24000021038 3
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E. Effective date, if other than the date of filing:

(Ut an etfective date is listed, the date mast be specific und cannot be prior w date of filing or more tan Y dins afler filing,) Purswam o 6050207 (3ih)
document s effective date on the Department of State’s records.

record 15 tiled

{optional)
Note; If'the date inserted in this hlock does not meet the applicable siatutory filing requirements, this date will not be listed as the

1 /Rf2024

Maltlow |, Thancon,

It the record speatics a delayed effective date, but nat an erfective time, ar 1241 am on the carlicr of: {(b) The Yixh day attes the
Pated

Mat Duncan

Stgnaiure of a member or authorired representative of a member

Trped ar printed name of signee

Filing Fee: $25.00
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