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COVER LETTER

TO: Registration Section
Divisinn of Corparations
OCEAN BEACHRUDDY LLLL.C
SURJECT:

Nune of Limwited Liabilies Company

The enclosed Aticles off Amendinent and fee(s) we submitted for filing

Please return all cotrespondence concernnig tis matter 1 the fullosony

Mike Tewn

Name of Petson
Legabzoon caim, Tne.

Firm Campany
OO Specuum Tr

Addiass s s e e

Austin, TX 78717

Cin St and Zip Code
melmndas | 0Ey whaa.com

E-mal addices. (1o be weed fo1 fulwe annual reporl neldicanony

For turcher intormation concetmng this matter, please call-

Mike Trwn

300 7730884
at ( )
Nime of Person

e

Arex Cade Lavtin: Tebephone Numbue

Lnclpsed 13 a cheek for the following amount:

O $25.00 Fiing Fee O £3000 Fiting Fee &

W 33500 Fiting Fee &
Certificate of Status

Cerhited Copy
(addincwal Sopy is encloscd,

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Regratreation Section
Drvision of Coipotations Drviston o Cotporansns
P.O. Box 6327 Clifien Bulding
Tuladiassev, FL 32314

2061 Executive Center Circle
Tulbahuassee, VL 32301

{0 5G0 00 Filing Fee,
Certificate of Status &
Certified Copy
tdd i Sopy s enclysed)

hwd 92 AONNTDL
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OCEAN BEACH BUDDY L.L C.

(Namne of the Limited Liability Compauy as it now appears on our records.}

01222024

The Anticles of Qrganization for this Limited Liability Company were tiled on and assigned

[ 24000040302

Flonda docuineit number

This amendment is submitted to amend the following:

A, Hamending name, enter the new e of the limited liability compiny here:

Oeean Beach Buddy Products 1LLC

The oew mne mus! be disengwshable and comain e wends “Limited Liabitny Company,” the designauen “LLCT o the abbrevianon “L L.C7

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESY) =4
=
—
(e} t
< & TTANST
PO ot
Enter new mailing address, if applicable: e o - o ? _
{Muailing address MAY BE A POST OFFICE BOX) = LR
.
e —

[
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/ov the new registered office address here:

Nutie ol New Rewistored Aget:

New Registered Oftice Addresy:

e Plorica street adedress

. Flarida
Cay Z1p Code

New Registered Agent’s Signatore. if changing Registered Agont:

I heveby accept the appoiriment as registered agenr and agree 1o act in this capaciny, § further agree to comphe with the
provisions of ull siatites relative to the proper and compleie performance of my duries, and [ om faniilior with and
accept the ahlications of my position as regisiered agent as provided for in Chaprer 603, .8 O, if thus document is
heing filed 10 merely reflect a change in the registered office uddress. [ herchy congirm that the limiteed lrabitine
compeny has been notiticd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of'3
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If amceading Authorized Person(s) authoerized to manage, enter the title, name, and addresy of cach persun bheine added

or reshoved from our recoris:

MGR= Manager
AMBR = Authorized Member

Title ™Namce Address Tvpe of Action
O Add

O Renmuove

O Change

e . O Add
O Remove
O Chanae
“ ~a
o B
L E e
[ ] €2
- ¥

9

“n

frat - 1
RN C@!gc 5 L

Vs g
3 -
b Rl .

133

0O Remove

___OChange

O Aadd

O Remove

O Chanae

O Add

£ Remave

£ Chanee
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D. If amending anv other information, enter change(sy here: (Auaci additional sheets, if necessary. )

Faad

e ]

Pl

b

=
U SN
L r [ ] .
q= an =
i
R )

a P

D o

o

#rea o

(optianal)

E. Lffective date. it other than the date of filing:
(EF an effective date 08 Iisied. the datz must be specific and cannot be eior to date of filing ar maore than 94 davs afies tiling ) wsuant 1o S5 0207 (3Ki

Noje; THihe date inseited in this block does not meet the upplicable statutory (g requitements, this date will sot be hsted as the

dacument s effechive dale on the Trepartment 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:
(b) The 90th day after the record is filed.

11:2372024

Dined

1S/ Douglas Barton Wilson

Sguature of a member or authaized representanve of w memher

Dinugplas Harton Wilson

Ty ped or printed nwne of signec
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