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COVER LETTER

T Registration Section
Divisien of Corporations

SUBJECT: (yu /7CS ! df Pe.n oy h 615 L(/C/

Name of Lisntied Linbiliy Company

The enclosed Articles of Amendiment and fee(x are submiticd for filing.

Please return sll comrespondence concerning this maner o the following:

Joshug /144-//5,/

Name of Persan

Su/-fg)idfe Eeneyati ens (LC

Firm{Company

vt |17 Freddie Street

Address

_._l—ﬁ_Ol_LLm Harbour Beyua FL32937

Cin/Sate amd Zip Cade

Julmilles ] 3@ gmal-cém

o Eemad adkdress: tio be uscd 1’uryuc annual report notification)
,

For further information concerning this matter. please calk:

Julie Milles WAL LYY S

Nime of Person Arca Code Paytime Telephone Number
Ilyﬂ:d is u check for the tollowing amount:
$£25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staus Certified Copy Centiticate of Status &
tadkhtional copy is enelosed) Cerafied Copy

{adduional copy v enclosedd

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division uf Cotporations
.0, Bux 6327 Clitlon Buikdmg
Tallahassce. FU 32314 ' 2661 Excentive Center Cirele
S Talluhassee, FL 32301

—



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION P/L
OF 8 4y, £p

__S_u (Fside. Penovations LU G 2

TName of the Limited Liahility Company as it puw appears vn our records.) BRESESRETNE o
1A Flonda Limied Tibiliny Company) o
. S 3
The Articles of Organization for this Limited Liability Company were tiled on ',72// (-/// )z and assigned

Florda document number _[_—_/_b..O,QO__(),fm[_?jj

This amendment is submitted o amend the tollowng:

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

The new name must be distinguishable and contain the words “Limited Liability ¢ ompany.” the designation “LLCT or the abbreviation *L.L.CT

Enter new prim-:ipul offices address, if applicable: __Ll_q V,Cdd ’C Sht‘Lf
(Principal office address MUST BE A STRELT ADDRESS) “Indian Hﬂfb o Beurn FL 37937

Enter new mailing address, it applicable: __[_[_J_F’,_C_dd { ( S+’€d
(Mailing address MAY BE A POST OFFICE BOX) Indiun_Huthsus Beuinh FL3FT3 ]

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

Name ol New Registered Agent: j_:bgh \_}LQ_ \\J\\\L‘Cﬂ_
New Registergd Qffice Address: I_I_q F/ Cdé//{ g—h((-e/f'

Enter Flovida strect address

Iﬂdiun Hﬁbu’bt/ Beuth viorian _3F 937

Cire Zip Cade

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

! hereby aceept the appoiniment as registered agent and agree to actin this capacirv. I further agree to comply with the
provisions of all statues relaiive 1o the proper and complete performance of my duties. and [ am familtar with und
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this ducument is
heing jiled to merely reflect a change in the registered office address, | hereby confirm that the fimited liability

/- '\,*f\-ik—/ﬂ/\'dk-/

If (_Il:ul;_:ﬁ;: Repisrered Agent, Signature of New Registered Agent

company has heen notified in writing of this chunge.

Page 1 of 3



I amending Authorized Person(s) authorized to manage. gnter the title, pame. and address of each person being added
‘or removed from our records:

MGR= Manager
AMBR = Authoerized Member

1}

Title CName | Address I'vpe of Action

Ambr Julic Miler 117 Freedie Sf. o
Y
Tndien_Hucbour Beuen FL” 3

O Change

O Add

O Remove

S
O T
- - Tﬂ
C o @)

~* D Remove

—_— ——

O Chunie

5

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

Pave 20l 3



0. If amending any ether information, enter change(s) here

angels) here: (.-muf'h additionad sheets, .{,"ml'm'.\‘.\'mj\'..J
Addtess change Arm_ |05t PurkDilve teF F0

111 Fredidi¢ Street. Sume
fvwn and _2p.

—n—
Lob. @
R
RIS
Lt W r—
e M
o o O
—
B
R R
e
B e
K.

Effective date, if other than the date of filing

(optional)
(I an effective date is Nisted. the date muest be specilic ind cannot be prioe 1o date of [iling or more than 90 davs alier Dline ) Pussuant w 603.0207 ()b
Note: 11 the date inseried in this bluck does not meet the applicable statutory filing requirements, this date will not be disted as the
ducament’s effective date on te Department of 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

Dated (.qu 20[2/_
Qo Y

d Signatne db o member or awthonized representative of a member
 Joshug Miller

Typed or prnted name ol signce

Page 3 of 3

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2018

SURFSIDE RENOVATIONS, LLC
JOSHUA MILLER

117 FREDDIE ST.

INDIAN HARBOUR BEACH, FL 32937

SUBJECT: SURFSIDE RENOVATIONS, LLC
Ref. Number: L16000051923

We have received your document for SURFSIDE RENOVATIONS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 1l Letter Number: 918A00007636
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