. Pagy 1 0f4d 2023-10-02 16:32:29 GMT 18668837019 From: Matalis Burns

Tavision of Lurpetions

cpagment l¢
Hopfof & ration
ronic tiling Coved®icel

Note: Please print this page and use it s o cover sheet, Type the fax audit number
tshown below] an the top and hottorn o al! pages of the document.

(((H23000343577 3)))

R T T

H23060345577 320 3
Note: DO NOT hit the REFRESH/RELOAD button on your browser 'rom 1his page.
Duoing so witl generate another cover sheat.

To:

Division of Cerporations
Fax HNumber : {B50)517-63€3

OVRIYA

From:
Account Hame 1 BURMS LAaW OFFICES, P.A
Account Humber : 120140000036
Phone + {305}17213-82%3
Fax Number : (B851883-7019

Y

- . . - ' =
. ‘*Epter the email address for this busiress entity to be used for futu'f'r\el
L

g-:,‘ Jruns g‘—::3‘:<"a.'1ru.\al report mailings. Enter only one email address please.=**
-'}__j;,z it i%%%ﬁmail Address:
- S
T e ST TTmem T s e — e S et
- :_‘_ - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
: L el FLIPFLOPSUB SHOPI LILC
bk, 5 m%‘; Certilicate ol ST:m; [ 0 !
Centitied Copy i O |
Page Count _ i 03 |
FEstimated Charge LS00 |

S -

P

A [

0CT -3 2
Flectromic Filing Nenn Corporate Filing Menu 3 &3

Help

hrpss clile stnbiz ;g sesiprs etilgov s ewe



. Pagy: 2of 2023-10-02 36:3<:25 GMT 186568837019

DocuSign Envelope 1D 2068531 0-680A-4DD4-9FC7-1 ACSDB3BIBCC

from: Matalie Burns

AKICLES OF AMENDMENT (23000343577 3))

TO
ARTICLES OF ORGANIZATION
or

FLIP FLOP SULB SHOP LLC

(e of the Limited Liabilins Compainy as it now appeus on ope records.

. . . - . . - T . - pNl2
ihe Articles of Oreanization tor this Limied Liability Company were tiled on Hlisooll

- 2000143405
Flornda document number L1Z00 143050

This amendnrent is submitted to amend the following:

A, Hamending mome, enter the new name of the imited fiahibity company here:

andassigned

The new mame must be distinguishabde and contain the sords “Linkted Liabifinn Company . the desigiation “LLCT or the shlwevigion WG

Enter new principal offices address, i applicable:

bt
[Principal affice address MUST BE A STREET ADDRESS) b
Enter new mailing address, if applicable: E NLS WY
(Mailing uddress MAY BE A POST OFFICE BOX) TEOUESTA F1. 23400

e

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

apent and/or the new registered ofTice address here:

Namwe of New Reuvistered Ageni: NMCOOLE BELIZAN

New Registered Oflice Addiess: 104 N US TIWY

Erier tloeida stepet adifress

TEQUESTA

. Florida -

1

New Registered Agent’s Sianature, if changing Registered Agent:

Zigr Code

Fherehv cecepn e appoimiment as regisiered agent and agree (o ael in dis capacine. I fnrdher agree o comple witl the
provisiens of afl siuntes refative tr the proper and complete perfornanice of nv duties, and T familiar with and
aceept the obligetions of niv poxition as registerved agent ax provided for in Chapter 603, F S0 O i this document i
being filed 1 mercly reflecr a clange i the vegisiered office address, Fhcrehy confivin that the Tinvived fabilin

camprany has beeo notificd iy writing of duis chonge.
—DocuSigned by.
W g .
b0
N2
SCECCETDoET4ET

I Changing Registered Agent, Signuture of New Registered Agem

EHZINNILSITT 3n
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1 ABICHUTY ADUHHICLCU SO} aueorized woomanage, enter the tite, name, and sddress of cach person being added

ot removed from our records: ((CH23000345577 3n

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRAM DENNIS FRALEIGIHT S771SE BRIDGE RD
_ A

JHOBE SOUND, FL 33453
. emose

3('11.;115;‘

MORM KRISTIN ATKINS TOX S LS HGHTWAY ONE 51.3
IAdd

JUNO BEACH. FL 33477
= Remone

JChange

AMUR NMCOLL BLLIZAN PO N US TIWY S

= A

TEOUESTA. FL 33469
TRemuve

C3Change

o

CHiemone

—Change

: Add

CRemone

Thange

CrAdd

CIRemive

I hange

((CH2IKRGA3577 2N
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D. Ifamending aov other information. eater change(s) here:r Clhiach addivioned sheers, i necessary)

E. Effective date, il other than the date ot fifing: (optional)
CEC s e Tective disie is listesl, the dite must he spevific and ol be prior 1w dile o Hling o1 more than 90 das s afier filine.) Pursiant o o03a207 (achy
Note: [t the date inserted i this block does not mect the applicable satilory filing requirements, this date will nol be listed as the
document’s erfective date enthe Departiment of State’s 1ecords,

tthe record speaities a delaved eifeative date, bui not an effeenve tme, at 12 01 am onshe earlies of (h) The 'ieh day afier ihe

recard 1z filed

s
[ )

SEPTEMEBLR 29
Dated

-~—- DocuBigmed by:
-
] PN
e - - s
e LA SCARATCATADL

Stgrnure ol o member or anthonized representazise ol meber

RRISTIN ATKINS

Tayped ar pamed nme o signec

Filing Fee: 82500 H(HZ3000343577 3)))



