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COVER LETTER ((H23000431419 3)))

TO: Registration Section

Division of Corporations

sunsect: FLIP FLOPS BY THE SEA PROPERTIES LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for Niling.

Please return all correspondence concerning this matter 1o the tollowing:

LOVETTE DOBSON

Name of Person

Firm!/Company

17350 STATE HWY 249 #220

Address

HOUSTON TX 77064

CinvtState andd Zip Code
EFILE1234@INCFILE.COM

Fomarladdress: (1o be wsed Tor tutire annnal repart notifiecation)

For further information concerning this mater. please calk

LOVETTE DOBSON SERI623453

at ( )

Name of Person Area Code

Dawvtime Telephone Number

Enclosed is a check for the fullowing amount:

B $25.00 Filing Fee {3 $30.00 Filing Fee & 0 555.00 Filing Fee & i 360.00 Filing Fee,
Certificate of Stutus Certified Copy Cerificale of Status &
tudditional copy is enclowd) Certificd CO])_\'
(additional copy iz enclosedy
Muiling Address: Street Address:

Registralion Scetion
Diviston of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sireet, Suite 810
Tallahassee. FL 32303

((H23000431419 3)))
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ARTICLES OF AMENDMENT (((H23000431419 3)))
TO
ARTICLES OF ORGANIZATION
OF

FLIP FLOPS BY THE SEA PROPERTIES LLC

(~ame of the Limited Liabilitv Company as It now appears on our records,)
{A Flonds Limuted Liabihty Compuny}

The Articles of Organization for this Limited Liability Company were {iked on 06/05/2023 and assigned
Florida document number L23000271523

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability companv here: -

The pew name must be distinguishable and comain the words “Limited Liability Company.” the designation " L1LC™ or the abbreviation "L L.C.*

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Regisiered Agent:

New Registered OfYice Address:

Foner Flovido soreet address

. Florida
Ciy Zip Code

New Repistered Agent’s Sirnature, if changing Kegistered Agent;

Fhereby aceept the appeiniment as registered agent and agree to acr in this capacioe jiurther agree (o complv i the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address,  hereby confiem that the limied liabilin:
comgrany has been notified in writing of this change.

I Chunging Registered Agent, Signuture of New Reggistered Apent

(((H23000431419 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: (((H2300043141 g 3)))

MGR = Manager
AMBR = Authorized Member

Title NAIne Adslress I'ype of Action

AMBR BETHANY MALINGUAGGIO 1150 NW 72ND AVE TOWER | O Al

STE 455 #1112 Remove

MIAMI, FL 33126 GChange

CiAdd

O Remove

CiChange

Oadd

D Remove

MChange

ﬂ;\(i(l

CiRemonve

OChunge

ClAdd

LIRemove

OChange

CJAadd

JRemove

OChange

((H23000431419 3)))
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(((H23000431419 3)))

D. tfamending any ather information, enter change(s) here: (Atrach additional sheors, if necessary. )

F. Effcective dute, if other than the date of filing: {optional)
van efective dae is listed. e date must e speeitic uad connat he prior o date of [ling or more than 20 days alier filing. ) Pursuant 10 (030207 (3)(b)
Note: 1Mihe date mserted in this Mock does nat mect the applicable statuiory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s secords.

1 the record specifies n delaved eflective date. but nor an effective time. a1 12:00 a.m. an e earlier of {b) The 9ith dav aler ihe
record s tiled.

Dated December 19 - 2023
! y .
//" ; A ’j%’/ f';' PRy '.». .
’ /-_‘-; /;}fa{f"l4 £ "-/? Jf".!‘/?{'i/l;/[;[(_/l/t/"i/

Signature oF a member or authorfzcyd repregentats e nl:;a member
.

Michael Maliné'uaggi'a

Trypad or printed ninne of signee

Filing Fee: $25.00 {({((H23000431419 3}))



