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(GORDON & THAILWITZER

ATTORNIEYS AT L AW

299 Morth Driando Avenue + Cocoa Beach, Flonda 32931
Phone 321.799.4777 + Fax 321.735%.0711

1ASGH M GORDON AARCN THALWITZER
Admitted in FL, MY & (T Admitted in FL, D.C.

|gerdon@brevardlegat.com aaron(@hrevardlegal.com

November 7. 2023

Via U.S. MAIL TO;

Registration Scction
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re: Articles of Amendment

Ta Whom It May Concern:
Enclosed please {ind the following:

I Application for Articles of Amendment for Flawless Funish. LLC and Check No. 23618

Application for Articles of Amendment for Tripp Enterprises. 1.1.C and Check No.
23619

~J

Should vou have any questions, or require additional information, please do not hesitate to
contact my office.

Sincerely,

Aoy
Kaelyn I Barbour, Isqg.

K 3/nc
Encl.



COVER LETTER

TO: Registration Scction
Division of Corporations

FLAWLESS FINISH, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence concemning this matter 1o the fullowing:

ADAM TRIPP

Name of Person

FLAWLESS FINISH, LLC

FirnvCompany

4205 N. COURTENAY PARKWAY

Address

MERRITT ESLAND, FL 32933

City/State and Zip Code
ARDAM@FLAWLESSFINISHMARINE.COM

E-mail address: (10 be used Tor {uture anmual report notification)

For further information concerning this matter, ptease call:

3
=
=3
JTASON GORDON 321 799-4777 -
at ] =
Nane of Person Areua Code Davtime Telephone Number 27 -T'
Vo
el
- . - . v -9
Enclosed is a cheek for the following amount: R
= 52500 Filing Fec 01 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 FiliI[l(—,_z u= 3
Certificate ot Status Certilied Copy Certificate ol Status &

(udditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mnailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

T 1., . . (MY ™M1 9 ~ 24~ BT = o4 S~ e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tlodess Tandn [ LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timtted LiabiTity Company]

g ¢y 77 and assigned

The Articles of Organization for this Limited Liability Company were filed on C%k \\0\

1 y
Florida document number L\’J) @® D\ lo/z)%%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limtted Liabikity Company.” the designation *1LLC™ or the abbreviation »1.1,.C.”

Enter new principal offices address, if applicable: Uao 5 N CO\-(’(Q(\O\\{ a ?O\(M\U&\{
: e .
(Principal office address MUST BE A STREETADDRESS) W[ |sland X L 33997

Enter new mailing address, if applicable: qao S5 N COJ)S‘@(\O\L,{] PG (\L\A}O\\{
(Muiling address MAY BE A POST OFFICE BOX) Ml A sland, £1 " 2245 2
oW r~
B. IT amending the registered agent and/or registered office address on our records, enter the name-of the r@' registered
agent and/or the new registered office address here: = ey
SEA=- T
et b -
ST | :
) i ' \ T i
Name of New Rewistered Apent: % NN\ /(( \ \Q;? P 2
L -u ar—*st-?
=
New Registered Office Address: u\g\oc) \\\ LOUf*Q(\cN QO\‘(\LUJO\\[ -""1,: = Pt |
Enter Florida street address l st i';l ke
. —Z W
“\Q“ \'\X( \4\0\\[\3\ . Florida 2) %5\0
City Zip Codde

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

Fherehy accept the appointment as registered agent and agree to acr in this capacine { further agree (o comply with the
provisions of all stataes relative to the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. [ hereby confirm thar the limited liability

company has been notified nwriting of this change.

If Changing Registered . Signature of New Hegistered Agent




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

Title Name Address Tvpe of Action
WG QN\O\ [ /{f J\D() e\ N, C-Q)/L(QJ%\\% Qc\(\i,md\\ll DAdd
Weidr Wood FL 20957 s

A Change

O Add

ORemove

(O Change

OAdd

ORemove

OChange

'y

S DX

ORemove

O Change

OAdd

ORemove




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

=
P
[ S ]
= =
o] e
- warsy
[] .‘r-"-!‘ﬂl
W) 4
L
- it
-
= =
ll }
2 it
w
o

E. Effective date, if other than the date of filing: @ (optional)
(I an eflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3)(b)
Note: I the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Staie’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

e Nvoiges | 2033

/

The 90th day after the

)

(>X blgn.mm.ﬂ a member or authorized representative of @ member
(\ O\ \ o)

Tvpkd l\prlnltd name of signee




