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COVER LETTER

TO: Registration Sg¢ction
Division of Corporations

FLLIP FLLOP SUB SHOP LLC
SUBJECT:

Nume o Limited Liability Company

The enclosed Articles of Amendment and fee(st are submitied for filing,.

Please return ali correspondence concerning this matter te the following:

KRISTIN ATKINS

Name of Person

Firm/Company

163 S US HIGHWAY ONE #F-5

Address

JUNO BEACH FL. 33477

Cuv/State and Zip Code
ATKINSCT@GMALL.COM

Fo-miadl address: (Lo be used for future annual report notification'y
For turther information concerning this matter, please calb:

ELIZABETH JARUBIAK CPA 561
at ( )

Nume of PPerson Arca Code

277-9843

Daxtime Telephone Number

Enclosed is a cheek for the following amount:

= $23.00 Filing Fec % $30.00 Filing Fee & (i $33.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy

(additonzl copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassce. FL 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

abality Company as it now appenrs on our records. )

(Name of the Limited Li

114132012

and assigned

The Articles of Organization for this Limited Liability Company were filed on
2000143030

Florida document number

This amendment is submitted o amend the following:

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

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

EEN : FAY bTI
Enter new mailing address, if applicable: 1035 US HIGHWAY ONE £F-3

(Muailing address MAY BE A POST OFFICE BOX}

JUNQ BEACH FL 33477

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

. TORHY TR
Name of New Repistered Agent: CHRISTOPHER ATKINS

FO53 S US HIGHWAY ONE &#F-3

Enter Flovida sireet address

New Repistered Office Address:

JUNO BEACH Florida 33477

Clity Lipy Conde

New Registerced Agent’'s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capaciiv. { further agree to comply witl the
provisions of afl statutes relative to the proper and complere performance of my duties, and Tam familiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, FL.S. Or, if thiy document i
heing filed o merche reflect a change in the registered office address, T hereby confirm thar the fimited liahilin
compeny has heen notified in writing of this change.

Il'ffh:iligillg Rofftered Agent, Signature of New Repistered Apgent




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 =

AMBR =

Title

MGRM

MORM

MOGRM

Manager
Authorized Member

Name

GREGORY ROY

CHRISTOPHER ATKINS

KRISTIN ATKINS

Address

1605 S US HIGHWAY ONE 56-C

JUNO BEACH FIL 33477

103 S US HIGHWAY ONE £F-3

JUNO BEACH FIL. 33477

103 S US HIGHWAY ONE #F-3

JUNO BEACH F1, 33477

Ivpe of Action

OAdd
= Remove
CHChange
= Add
ORemove
(O Change
= Add
U Remove
Change
OAadd
CRemove

E)
Laaae 2
iTi

o

. ':;gmuvqg

D&ﬁangc

D Add

TIRemove

O Change




. If amending any other information, enter change(s) here: Cliach additional sheeis, if necessary,)

2 ud |- 1000

£l

. . . . 092872020
F. Effective date, if other than the date of filing:

{optional)
{1 eftective date is listed. the dine must be specitic and cannot be prior to date of filing or more than 90 davs atier tiling.) Pursuant t 605.0207 (31 b)

Naote: 1fthe date inserted in this block does not meet the applicable statutory Hiling requircments. this date will not be listed as the
document’s effective date an the Department of Staie’s records.

[T the record speciftes a defayed etiective date, but not an efteetive time, at 12:01 am. or the carlier of: (by - The Q0th day after e
recornd is tiked.

SEPTENME
Dated i

/\ 2020

—

0N

# fember or Quthorized representative ol n member

ISTIN ATKINS

Typed or privted name ol signee

Filing Fee: $25.00



