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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 6, 2023

CHRISTINE OSHEA
514 POINSETTIA ROAD
MELBOURNE BEACH, FL 32951 US

SUBJECT: TADAJERE LLC
Ref. Number: L16000196084

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

YOU CAN NOT HAVE TWO SUFFIXES, YOU ONLY CAN HAVE ONE. PLEASE
UPDATE.
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) 245-6050.

Jasmine N Horne
Regulatory Specialist 1l Letter Number: 123A00027786
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COVER LETTER

TO: Registration Section
Division of Corporations

Tadujere, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the foliowing:

Mark Nyquist

Nume of Person

High Surt

Finn/Company

330 5th Avepue

Address

Indiszlantic, FI, 32903

City/Staee and Zip Code
crew(@highsurfcorp.com

F-maif address: (to be used for futere annual 1eport nottlicationy

FFor further information concerning this maticr, please call:

Mark Nyquist 321

at( }
Area Code

505-0123

Name of Person Daytime Telephone Number

Encloscd is a cheek for the following amount:

(3 525.00 Filing Fec O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

(additionnl copy is cncloscd)

= $60.00 Filing Fee,
Certificale of Siawus &
Certitied Copy

[addtional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Registration Scction

Division of Comporations

The Centre of Tallahassec

2415 N. Menroe Street, Suite 810
Tallahusses, FL 32303



ARTICLES OF AMENDMENT ",
TO S
ARTICLES OF ORGANIZATION A
OF ¢
Tadajere, LLC ’
The Articles of Organization for this Limited Liability Company were filed on 10/24/2016 and assigned”

Florida document numnber 116999196034

This amendment is submitted to amend the following:

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

High Surf, LLC

The aew name must be distinguishable and contain the words “Limited Liability Cunpany,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Fligh Surt, LLC

(Principal office address MUST BE A STREET ADDRESS) 330 5th Avenue
tndialantic, Florida 32003

Enter new mailing address, if applicable: High Surt, LLC

(Mailing address MAY BE 4 POST OFFICE BOX) 330 3th Avenue
Indialantic, Florida 32903

B. Ifamending 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 snddress here:

Nune of New Registered Agent

New Repistered OlTice Address:

Enter Florida street address

, Florida
Ciny Zip Code

New Registered Agent’s Sionature, if changing Registered Aecnt:

{ hereby uccept the appointment us registered agent and agree to act in this capacity. [ Surther agree 1o comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ heveby confirm that the limied liability
company has been notified inwriting of this change.

It Changing Registered Apent, Signature of New Hegistered Agent




IT 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 Type of Action

JAdd

ORemove

OChange

Cadd

CIRemove

O Change

OAdd

O HRemove

OChange

JAdd

ORcmove

OcChange

O Add

OJRemove

TiChange

Dadd

ORemove

ClChange




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

E. Effective date, if other than the date of filing: (optivnal)
(If an effective date is listed, the date must be specific and cannor be prior to date of filing ar 1nore than 90 days after filing.} Pursuant to 605.0207 (3¥b)

Nate: [fthe date inserted in this block does not meet the spplicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State's records.

If the tecord specifies a delayed effective date, but not an eficctive time, 2t 12:01 a.m. on the earlier of: (b) The 90th day afer the
record is filed.

Getober 20, 2023

| by | |
AN orrnd O.{Kz&«-

Signatjfe of 3 member or 2uthonized tepresentative of a member

Dated

Gerry O'Shea C—«:}?__m >/ O SHe R

Typed or printed name of signee

Filing Fee: $25.00



