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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SU/;C\r\\JQ Goax (0aVealeate Shore L

Nanme of Limited Liahitiny Company

The enclosed Articles of Amendiment and feegs) are submitted lor liling.

Please retum all correspondence concerning this matter 10 the following:

Dby r-\/{/wé R ek yony)

Name of Penson

DB Tood ~aad LLS

Firmd lompany

LYY Bl cliSen BW

Address

'?anfw Ct\"\f Rewth CL, 32407

fL'ity.‘St;ne and Zip Code

QCL fc-::qlnr\m)! Q,‘]m»ﬂ |- Cery

E-mail address: (1o b&used for Tuture annual repon notification)

Far further information concening this matte:, please cull:

DBAlAAE REAfen D) w7y, 287 Holo

/Name of Person Arca Code Naytime Telephune Number

nclosed is a check for the foliowing amount:

mo Filing Fce 1 8300 Filing Fee & [J $55.00 Filing Fee & O %6000 Filing Fee,
Ceruticate of Suatus Centificd Copy Certificale of Status &
taéditivnal cupy is anclosed) Centitied Copy

iadditonal copy is caclosed)

Mailing Address: Siveet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  i~;; ..
OF i g g'\

Surfa8 Gaedr CdaVealence S\dre izgg "3 M 93

M XName of the Limited Liability Company as it now appears on o
(A Flonda Linited Liability Company)

S -
' \.)f,'“-

ENEAE N

1A i ,..: 4 ‘.‘:

D i'_, r‘
The Articles of Organization for this Limited Liability Comipany were filed on 0‘1 / 27/ 20 '37_ and assigned
Florida document number L 22 0on u‘ gl 03 2‘? .

This amendment is submitied 10 amend the following:

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

“The new nine must be distinguishable and contain the words “Limited Liahility Company.” the designation “L1LC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable: 87‘2\ TN NS DA \®
{(Principal office uddress MUST BE A STREET ADDRESS) U A * C ‘? Ny CIHJ R e CAn

Cleade 32408

Enter new mailing address, if applicable: WZI T\'\()'Y\u-s D/-VQ Uf;& C
(Mailing uddress MAY BE A POST OFFICE BOX) L? A AN C"“{ RBeal iy

¥ l()(-i"l«"\ ! 3’;2—408

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:

Nume of New Repistered Agent: <.D f— mn PrQ\ R . B‘Qd/\ FO 2D

New Repistered Office Address:

Enier Florwda cireet adedrase

. Florida
Cinv Zip Conder

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

L hereby accept the appoiniment as registered agent and agree to act in this capacitv, ! firther agree to comply with the
provisions of alf statuies relative o the proper and compleie performance of my dutics, and am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or. if this document is
being fited to merely reflect a chunge in the registered office address, [ hereby confirm that the iimited liability
company has heen norified in writing of this change.



If amending Authorized Personds) authorized to manage, enter the title, name, and address of ¢ach personbeing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

o

itle Name Address Type of Action

[} Add

ORemove

TIChange

TIAdd

ORemove

T Changy

DAdd

O Remove

JChange

dAdd

ORemove

CiChanpe

TAdd

URvmove

Change

ZJAdd

ORemove

JChange




[}. If amending any other information, enter change(s) here: Cdruch udditional sheets, i necessary.)

E. Effective date. if other than the date of filing: (optional)
(Ian e1fective dae is listed, the date must be speeitic and cannot be prior te daie of [iing or more than %0 days alter filing.) Pursuant (0 603 0207 (3)(b)
Note: Il the date inserted in this block does not meet the applicable statutary filing reguirements, ihis date will not he listed as the
document s ctivetive date on the Departinent of State’s records.

ITthe record specifies a delayed effective Jate, but not an efTective time, at 1201 o, en the cadier o dby - The 90th day after the
record is filed.

Dated 10 / 0 3// 2027 .

SlgnﬂlurC'ofn'm:f#-crffaulhnn;f.cd representative o o inember

DEvvAyyt  RECKk D

Tiped or pninted name of signee

Filing Fee: $25.00



