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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2019

KIM PAUL
PO BOX 2309
SANTA ROSA BEACH, FL 32459

SUBJECT: TRIPSHOCK ENTERTAINMENT, LLC
Ref. Number: L17000007738

- ~2
- - r'?’

< i
We have received your document for TRIPSHOCK ENTERTAINMENT, LLC and e
your check(s) totaling $35.00. However, the enclosed document has not been’ L
filed and is being returned for the followmg correction(s): - T

-._ .

The form you submitted is for a CORP, but your entity is a LLC. Please complete -t
and return the enclosed biank form(s).

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

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

Dionne M Scott
Regulatory Specialist i Letter Number: 919A00001764

www.sunbiz.org

Niviaion of Cornoratione - PO ROX 227 _Tallabhaceee Florida 39314



COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

TrieSHocK t::uﬁ::emmmm‘ e

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filmg

Please reurn all correspondence concerning this matter to the following

Samdas L. Doue- ML nd

Name of Person

Teirsnoc Tuter g WMen T, LLC.

FirnvCompany

o~
[Ex]

<4010 Commoens Drwe W, SoiTE U \0
Address
Destin, Florwe 3254 |
Ciy/State and Zip Code
Sauogn@mm@t-tocx.c_om -
E-mal address: (1o be used for [Ware annwal report notification)
For further information concerning this matter. please call
3 b _ ) . .
Saribra L. DoVE -Mela 0 850 ) d2y4-85125 ¥Y\ooo
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount
O $25.00 Filing Fee T $30.00 Filing Fee & 01 $35.00 Filing Fee & [1 S60.00 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
(additivnal cupy is enctosed) Certitied Copy
(addillonal copy s enclosed)
¥ PRE-PAD- PLOASE SCE CoueR LETER

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations Division of Corpurations
P.O. Box 6327 :
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Cirgle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TR1pSHeck EamerToinmenT  LLC

(Name of the Limited Liability Company as it now .mm.trs on our records.)
{A Flonda Limned Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _\\nNU'ﬂ Q.L% \D, 20U and assigned
Florida document number ¢ 1  TCE 06O 1138 .

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Cempany,” the designation “LLC or the abbreviation “1.L.C."

Enter new principal offices address. if applicable: Hoo Commons DRWE W,
{(Principal office address MUST BEE A STREET ADDRESS) 8\3 OE_ LMD G 2
_ Destnd, l'-"l_ozwa 82_‘*_5L4( i
Enter new mailing address, if applicable: Loto Com MoNT DQU\LE_ULJ :
(Maiting address MAY BE A POST OFFICE BOX) SUATE LD L g
Pesun_Fwawpa B2ISUY

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the b

registered agent and/or the new registered office address here:

Name of New Registered Avent: _63;&_55»192‘

New Registered Oftice Address: Hoid Commpeons DRIME W o TE WD
Fnter Florida street address
DesTin Florida 3254
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacinv. I further agree to comply wi
provisions of alf stututes relative to the proper and complete performance of my duties, and | am familiar with ane
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen.
being filed to merely reflect a change in the registered office address. hereby confirn that the limited fiubility
company has been notified in writing of this change.

//Chunging Registey&pnuturc of New Registered Apent
- /




Ifa‘n'mnding';\uthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

AMRR

Amee

Munager

Name

Emeracd_ Memoeies e

0 Mo

Address Tvpe of Action
35 Reh Bay (bext O Add

iﬁﬁmjﬁﬁgﬁgﬁiigamdlgiiuib

24

O Change

. 251 Livne Fouls Dawe ( ﬂ,gdd )

_1L) VUL M—&T—DM b ELBLL»‘_&E,E O Remove
180G

-0 Change
] bt

L ) \
1
- -y -8

e

O Add -
~J

1 - 1
1

O Remove 7%

D Cliange

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

0O Remove

O Change

Page 2 of 3



o o Y . N .o .t
D. If amending any other information, enter change(s) here: (Attach addditional sheets, if necessary.)

RS

E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of State’s records.

(IFan effective date is listed, the date must be specitic and cannol be prior le date of filing or more than Y0 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

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.

T T
C ‘/»gﬁaturc of a member or authorized representative of a member
-

Gree, TianeR

Typed or printed name of signee
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Filing Fee: $25.00



