To:

Page20f6 2020-09-11 04:56'39 POT LegalZoom.com, Inc. From: Sarah Aceved

ill.’?ﬂ?ﬂ 2 :

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 10p and boitom of all pages of the document.

Electronic Filing Cover Sheet

(((H20000315944 3}))

0B YA AR

H2000031594434BC
Note: DO NOT hit the REFRESHRELOAD button on vour hrowser fron this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number . (858)617-6383
From: "
Account Name ; LEGALZOQOM,COM INC.
Account Number | 120018802862
Phone © (323)9582-84690
Fax Number : (323)962-3889

**Enter the email address for this business entity to be used for future
annual repory mailings. Enter only one email address please.**

Email Address:

(o]
jw]
=) &
i —
JEREE LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
: = THE RIPTIDE AQUA SPORTS LILC
e o : |Certiticate of Status [ 0 i
LW — ;
e ] [Ccrlil'icd Copy { 1 i
= [}’age Count | 06 |
[Estimated Charge T
HREHKER
SEP 14 7070
Electronic Filing Menu Corporate Filing Menu Help

htips:/efile. sunbiz.orgiscripisiefilcovr.exe in



To: Page30f6 2020-09-11 04:56:39 PDT LegalZoom.com, Inc. From: Sarah Acevet

COVER LETTER

TO: Repistration Section
Division of Corporatiuns

THE RIPTIDE AQUA SPORTS LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Articies of Amendmert and fee(s) are submitted for Rling,

Please return all correspondence concerning this malter to the following:

Cheyenne Moseley

Mame of Person
Legatzoain.com, Inc.

Ie/Company
101 N Brand Blvd 11th Fi
Address -
N T
Glendale, CA 91203 > T
W [P
R
Ciry/Suiz and Zip Code S e
——— AT
kipfuller@mauc.com —_ - -_:2 =
F-mail eddress: (10 be used for futdre anrusl report notification) - _Di {?‘lc"ﬂ
- 3,
For further information concemning this matter, please call: = “ :_’_’,
3 _'_': _E
Chevenne Moseley 800 773-0888 - oft
al ( ) =
Name of Person Area Code

Daytime Telephone Number

Fnclosed is a check for the following amount:

0O $25.00 Filing Fee O $30.00 Filing Fee &

& £55.00 l'iling Fee &
Centificale of Status

Cenified Copy
{additionul copy is cnclosed)

0 $60.00 Filing Fee,
Centificate of Status &
Cenified Copy
{adduional copy is encloscd)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scclion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallzhassce, FL 32314

2661 fxecutive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE RIPTIDE AQUA SPORTS LLC

‘The Articles of Organization for this Limited Liability Company were filed on 08/06/2020
Florida document number 2000023696

and assigned
This amendment is submitted to amend the following:

A. If amending pame, enter the new name of the limited liability company here:
RigTide Aqua Sports LLC

The new name must be distinguishable and contain the words “Limited Liubility Company,” the designalion “LLC" or the abbreviation *|.L.C."
Enter new principsl offices address, if applicable:

-3 ":_- 2
= Y
(Principal office address MUST BE A STREET ADDRESS) W =
s
] ) ) o IRT
Enter new mailing address, if applicable: : ==
(Mailing address MAY BE A POST OFFICE BOX) R

e
8.

3

if amending the repistered agent and/or registered office address on our records, enter the name ol the pew
repistered agent and/or the new registered office address here:

Name of New Regisiongd Agent;

TRERE

New Repistered Office Addruss:

Fruer Flarida sireet oddress

, Florida
Cuy

2ip Code

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
pravisions of all siatuies relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent 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, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

Page 1l of 3
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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 Type of Action

O Add

O Remove

0O Change

8 Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

G Remove

O Change

O Add

0O Remove

0O Change

O Add

O Remove

0O Change
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D. If amending any other information, cnter change(s) here: (dttach additional sheets, if necessary.)

E. Effective dale, if other than the date of filing: (optional}
{17 an effective date is listed, the daie must be specific and cannot be prior 1o datc of filing or more than %0 days afier filing.) Pursuant to 603.0207 (330}
Notc; If the daic inserted in this block docs not meet the applicable stututory filing requirements, this date will not be listed as the
document's effective date on the Depanment 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:
(o) The $0th day after the record is filed.

Dated %—m&‘ \ ' 20 ?7/‘D

N
/4
Signoture c?ﬂﬂcnﬁ‘bé&" or authonized representative ol 2 member
Kip Lee Fuller \J\% \,.0@_ Q\\\ TN
Typed or printed name of signec
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Filing Fee: $25.00



