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'
COVER LETTER
TO: Registration Section
Diviston of Corporations |
|
SURF N TURF PRO, LLC [
SUBJECT: )

Namg o %l

imited Liability Company

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

Please return all correspondence concerning this mager to the tollowing:

THOMAS KIEETON!

SURF N TURF PROZE

Name of Person

“

Finm/Company

836 NE 7TH TERRAHCF. UNIT 2

CAPE CORAL, FL, 3{?!

Address

1

City/State and Zip Code

E-mail address: (1o be used tor future annual report notification)

i

|
For further information concerning this matter. please call:

THOMAS KEETON

239 2921188
at | )

Name ol ferson

Enclosed 15 a check tor the tollowing amount:

W S$25.00 Filing Fee 0O 530,00 Filing Fee &

- e L
Certificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Arenn Code Davtime Telephone Number

0 $55.00 Filing Fee &
Centified Copy

taddional copy s enclosed s

0 $60.00 Filing Fec.
Certificate of Status &
Certified Copy

raddiont] copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Circle
Tallahassee, FE. 32301



. |
S ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SURF N TURF PRO. LI.C
Liability Company as 1L now appears on our records.)

(Naume ol the Limited Lt ; n
AT Torida Limied Linhdhity Company)

12172016 and assigned

The Articles of Organization for this Limited Lighilny Company were filed on
116000012380 i

Florida document number

This amendment is submitted to amend the follgwing:

he limited liahility company here:

name of t

A. If amending name. enter the new
“Limited Liability Company.” the designiion “LLCT or the abbreviation =1L.LCT

I'he new name must be distinguishable and contain the wWods
Enter new principal offices address, if applicra ble:
{Principal office address MUST BE A STREET, ADDRESS) = E &
= o
L] 3
- el
" - _—-1 "1
™3 i
Enter new muailing address, if applicable: . "ﬂ‘:
= TEh
(Mailing address MAY BE A POST OFFICEBOX) o
S5
= e

()

/or registered office address on our records, enter the name of the “néw

B. If amending the registered agent ang
registered agent und/or the new registered office address here:

Namw of New Registered Avent:

New Registered Othce Address:
Fnter Florida sireet addrexs

. Florida

Zip Uode

Ciry

v Registered Avent:

New Registered Apent’s Signature, if changin
o cgeent aend agree to act in this capacite, { furiher agree (o comphvvith the

Fherehyv aceept the appointment as regisierd
11
provisions of all statuies relaiive 1o the pr opu cand complere performance of wy dutics, and Tam familiar witly and

b
ccecept the obligations of myv position as registered agent as provided for in Clapier 6035, .8 O if this document is
f ! ! I
vaistered office address, 1 hereby confirm thar the Limited Hiability

heing filed to mervely re ﬂ(‘(l a change in !h'er

compenny fus heen notificd inwriting of s cheange,

If Changing Registered Agent., Signature of New Regisiered Agent

Page | of 3




If amending Authorized Person{s) authorized]th 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
MGR FERNANDO CARVALHO 836 NE 7TH TERRACE UNIT 2
Tt Add

CAPE CORAL FL 33909
W Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

[ Change

| O Add

O Remove

O Change

Page 2 0f 3




.
.

. - . |
D. If amending any other information, enter

vhange(s) here: (dnach additional sheets, if necessary.)

¢ Wy ¢l AN LE

.
-

O

E. Effective date, if other than the date of fil

X /1272017 .
ing: (optional)
(I an effective dite is Tisted. the dite must he spcciﬁci? <l
Note: [1the date inserted in this hlock does n

Q
document’s etfectve date on the Departmem ¢

-

caniol be prior wo dake ol tiling or more than K days afler tiling.y Pursuant o 6030207 (Ixb)
mect the applicable statutory Hling requirements, this date will not be listed as the
State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed

NOVEMBER |2
[ated /7

2017
ﬂ A g
/v’(/x/Mi
Sighature o 8 member or uthorizcd representative of o nwmbeer
FERNANBDO CARVALHO

Ivped or printed nume of signee

Page 3 of 3
Filing Fee: 825,00




