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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2019

KIM PALL
PO BOX 2309
SANTA ROSA BEACH, FL 32459

SUBJECT: TRIPSHOCK RENTALS, LLC
Ref. Number: L17000017899
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We have received your document for TRIPSHOCK RENTALS, LLC and your T

check(s) totaling $35.00. However, the enclosed document has not been filed>
and is being returned for the foHowmg correction(s): —

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

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, piease call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist ! Letter Number: 719A00001764
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 'T(R\PSH.D C RE:MTDLS LC.

Name of Limited Liability Company

The enclesed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

.,
&

Saubea L. Dove-telnind

=
A -
Name of Person . i
3 .-
2
TRiPsHock Reumis, LLC RN
Fieo'Company . Ct :
P
HOw Comments Dauwle &, Loue o - g
Address ) 'E:

Desn . Fleeupa 25|

City/State and Zip Code

SnAMdDRa @ TRLPLSHOCIK Qe

E-mail address: (to be used for future annual repoet notification)

For further information concerning this matter, please call:

Sousra L. Doue - Wela (L

Nanmwe of Person

(B0 ) UH-5125 xL00g

Arca Code Daytime Telephone Number

Enclosed is a check fur the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee &

0 $55.00 Filing Fee &
Centificate of Status

O $60.00 Filing Fee,

Certified Copy Certificate of Status &
(udditional copy is enclosed) Certified Copy
taddttinnal copy is enclosed)
* PREPAD- PLEASE SEE Couep enwee
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRIPSHCCK Rewtoels, LiC

{Name of the Limited Liability Company as it now appears on our records.)
(s Florida Limiled Tinbiluy Company)

The Articles of Organization for this Limited Liability Company were filed on 3 SNUARY 23 201V ang assigned
Florida document number (L T1ICCO0O ""—tgclq

This amendment is submitted to amend the following:

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

- Y

. I

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or iht abbreviation “L.L.G.™

—

Enter new principal offices address. if applicable: Ho 1b Commons DaE ) i
(Principal office address MUST BE A STREET ADDRESS) SouE W -

-

Destin, Fueion P G

Enter new mailing address, if applicable: Hoto CommonS DRuie®
(Mailing address MAY BE A POST OF FICE BaX) SL)_ LTE WO

DestAL, Flogioa 325U

B. If amending 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 address here:

Name of New Repistered Apent: _6~R€6‘ T:(S@E
New Registered Office Address: Hoio Commonis ORWE W, Suite Lo

Fater Florida street adedress

Pesting Florida D25

City Zip Code

New Repistered Apent’s Signuture, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity.  further agree to comply with the
provisions of all statutes relutive 1o the proper and complete pecformance of my duties, and T am familiar with and
accep!t the obliyations of my position as registered agent as provided for in Chapter 605, F.S. O, if this ducument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limired ltubiliny
company has been notified in writing of this change.

R [f Cha yﬂgem. Signature of New Registered Agent
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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

AMBR  Emerow MomoRieS 1010 Commens Dewe W Seert 00 av
Desun, Tloaina 32541 (Framove. D

O Chinge

AMBRR TSSO How:ines e, 251 Lime Paus Dawg

L}

WM LT I\-L'. DMA & "3 Remove °

L9808 =

D_‘Changc‘

—

e
- OAdd

O Remove

8 Change

0 Add

0 Remove

O Change

0O Add

O Remove

O Change

D Add

O Remove

O Change
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- D. IT ameéending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

——t -2
- (=
w3 )
-
D
- .
/-:. «"
i
E. Effective date, if other than the date of filing:
(1 an effective date is listed, the date must be speeific and cannot be prior to date of filing or mere than

Note: If the date inserted in this block dues not meet the applicable statwiory
document’s effective date on the Departinent of State's records.

{optional)

90 days atier filing.) Pursuant t 605.0207 (3}
filing requirements. this date will ot be listed as the
If the record specifies a delayed effective date, but not an effec
{b} The 90th day after the record is filed.

tive time, at 12:01 a.m. on the earlier of:
Dated :@RU&Q}.Hs

2019
é Sip ¢ of’ member or autherized representalive of a member
e —- —
¢ rea Lisver

Typed or printed name of signce
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Filing Fee: $25,00



