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COVER LETTER
TO: Kegistration Section
Division of Corporistions

SUBJECT: SEG Shack, LLC

Nwne ol Limised Laabday Commpany

e enclused Aricies ot amendmient and feeds) are subonted toc tihng

Plegse reiven ald correspandence concerning this matier to the tollosaing:

jEﬂni(fV Cﬂvml\'nﬁ

Nuine o 'ersun

iy Caanpony

30?— CO\V\M\OV\Q AY@

Aaddiess

LN quma\ Beudn FL 32169

(.nw\. we o Zip Code
T}Qj_(. Qmm L om
R LR mtlrux ( 0 he use

tor jutdre annuzd repoct satdicanan)

For lurther intormation concerning ihis malter, please call:

Arva ol

avure Telephune Number
g lused s chech {or the folliewing muounte

O S3r0ubiling Few X C»35 o Fihing Fee ﬁéﬂl.ﬂli Fiting Fee,

Clerttticute of Soius Cerunied Copy

O S25 00 Fiting Feo

Certithoate of 3ttus &
(addatianal Lops  enciewed Lierin v Vapy

Cadditronal copy o e losed)

MAILING ADDHRESS:
Ruutstration Section
Division ol Corporations Hvistion of Corporations
PO [Bon 6327 Clitton Building

2ent Eaccutive Conter Carele
Tallahussee, B 32301

STRFEFETCOURIER ADDRESS:
Ruegisiration Sevtian

Tallwhassee, P 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sea Shock, L

(Naare of the Limited Linbility Conrpany as it nos appeads on our recards.}
A Tionda Tamred Dol Canpeny

amd ;

The Articles of Organivation for this Limited Biabibin Company were Hled on R\Aﬁms}' QC,‘ 7'0[‘1

Flonda documeni nnber L HDOO 21 0] '}lolo

This armendment is submitted o amend the Tolioswing:

A, IWamending name, enter the new name of the limited liability company here:

Noy B Beacdnt Surt Shack, LLL

The necw name nast be distinginshable und contuin the words © Limited Laabiliny Company” the designason “HLECT o the abhaevighon

Fnter new principal offices address, if applicable:

(FPrancipal oftice address MUST BE A STREET ADDRESS)

Enter new mailing sddeess. if applicable:

{(Mailing address MAY BE A POST OFVFICE BUOX)

B. (0 amending the registered agent andfor registered office address on our records, coter the nnims

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

Name of New Registered Agent:

New Hevrstered OMice Address: -

Foarer Mlocida streel aadelze ss

_ CFinrida —_—— .
('.‘n’,\- ./'I"-' Conte

New Hepistered Agent’s Signature, if changing Repistered Apent:

fhervhy wecepn the appaineient ax regisiered cagent aod dgree feaot in rhiy capociy {furthes agiee o o
provizions of all staintes relaiive 1o the proper and compleie perfornance of iy didies, aned Dam fanniar w,
accepl the obfigarions of my position as registered cyent ax provided fer i Cluggrier 603 F S0 O if s doc
breing filed termerels refleci a change i the registervd office address Dhereby confirm iliai the fonited Dabi
veennpretny fary heen nedlfled inowrinieyg aof this cliange.

I Chonopmg Hegistered Apcot, Sigreiure of New Kegisteeed Ay

Pupce L ol 3



-

If umending Authorized Personds) authorized 1o manage, enter the title, name, and address of cach persor

or remayed from our records:

MGR = Manuger
AMBERE = Authorized Member

Title Nume Address Typre

O Adc

O Ken

0O Cha

0] A

O ken

O e

(30 Ade

O Rem

O Chin

Pupe 20l 3



131 amending any ather information, enter changeis) here: (Anach additioned sheers, £ necessary )

. Effective date, if other than the date of Gling: {optionab
P e et e date 1 frsicd the date miust 5o spedr e awnd caonod fae prior tedate o il ac mote than o dass mtec Dl s Persaant oo
Note: 1the date inseried in this block davs notmecet the epplicable stmutors filing reqairements. this dute will nat be b

ducwrnent s cifvetis o date on the Depurtimoent ol Ntate's records.

If the recoro specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear
{b) The SOth day afier the recora is {iled.

Outed Scphﬁmbﬁ/ 1L o9

/\T(Vm e Covngdin s

Pyvpnnd or proted nome of Signey

Signandte el oomember o stlhorged represeniabn e ot mginber
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Filing Fee: $23.00)



