i
g

LA3a0015 14560

— LMD

500408354025

(Address)

{City/State/Zip/Phone #)

[]Pckue  [] warr [] ma e e

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER
Ty

[enistration Sectiit

Ihaision o Corporations
THE SURFING FARPON LLC
SUBJECT:

N

e of Limited Liabilits Company

The enclosd Articles of Amendment ik Teels) are submined for filing,

Please eterm all coreespandere convering this nratter w by following:

FROCESSING DEPARTMENT

Nan ol Persan

MY CORPORATION BUSINESS SERVICES. INC.

J-irmfConpiny

JRU2ANUREAL ROAD SUATE 120

Address

CALARASAS. CAa9li02

Cityesiate and Zip Cinde

Lol nddreast o be tsed Tor iure annual repurs nouificaiang
Foo further intormation concecing thes natier, plesae cull:

PROCESSING DEPARTMINT

377 6926772
atd )
Name al Person

Arca Code

it Telephane Numbu
Enclosed oo cheeh tor the lollowing simuunt

SOS2E 00 Filing bev

S3Uuk Filing Fee &

T §55.00 Fiting Fee & T $60.00 Filing Fee.

Certificate ol Stutas Certified Copy Certiticate of Status &
Edditnmai copy s enclosed) Certitied Copy
fadditonul copy s enclined)

Meatling Address: Streel Address: -

Begrstration Seetian Registration Section

Division ot Corporations Division of Coerpurations

PO hox 6327

Tallahassee, FL 3230

The Cenure o Tallihassee

2413 N Monrae Steeel. Suite 814U
Tallahassee. FLL 323053



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

THE SURFING TARPON LLC

tvame of the Limited Liabidity Company as it now appears on onr records. )
(A Florida Limpted Tiabaliy Compuny)

e . - . . . - . T - - 32712025
Fhe Articles of Organization tor this Limited Liability Company were tiled on V3izirn2s

223000151450

and assigned

Florida decument number l

This amendment is subimined 1o amend the following:

A. Hamending name, enter the new name of the limited liability company ber:

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation ~1LC™ or the abbreviatidn “1.1.C,
-]

. [
g ™ . 3 15 antic 1o L —_—
Enter new principal offices address, if applicable: 3663 5 Adlantic Ave. 218 = : s
A e 4 T LT ew Smy sach. FL 32168 .
(Principal office address MUST BE A STREET ADDRESS) Nuw Smyrna Beach. FL 32169 ~
<
~ aps . " 3 38 Allantie w7 -
Enter new mailing address, if applicable: 3003 S Atlantic Ave. 2118 L e

(Mailing address MAY BE 4 POST OFFICE BOX) New Sy Beach. FL 32169

B. Hamending 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 Registered Avent:

New Registered Office Address:

Forer Flarida sireet adedress

. Florida
City Zip Code

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

I hereby accept the appointmient as registered agent and agree 1o act in this capacine. | further agree 1o complywith the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this docunient is
being filed 1o merely reflect a change in the registered office address, [ hereby confirny that the limited liability
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Repistered Agent




L] ~ .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of euch person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Lvpe of Action

10
CIadd

TJRemove

CChange

OAdd

ORemove

L |
[ ]

--)
- FChange

E]:hf\dd

T

ORemove
—
™o

O Change

OAdd

(JRemovy

O Change

Cadd

O Remove

O Change

O Add

ORemove

O Change




D. If amending any other information. enter change(s) heres (Anach additional sheets, if necessary.)

F. Effective date. if other than the date of filing:

{optional)
(T an effective dine is listed. the date must be specitic and cannot be prior to date of filing or mere than 90 days after filing.) Pursuant 10 605.0107 {3b)
Note: Fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
dovument s etfective date on the Department of State’s records.

If the record specities a delaved effective date. but not an eftective time. at 12:01 a.m. on the carlier of: (b} The 90th dav after the
record is fled,

0571412023
Dated

MATAnhq

A
CNAature of'a nierddr UF Bitseer/ed representative of a member

Sharon Shelton, Muember Sharon L Shelion

Typed ar printed name of sigoee

Filing Fee: $25.00



