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CUVEK LETTEK

T Registration Section
Pivisinn of Corporatinns

¢olden Hour surfboards LLU
SUBJIECT:

Name of Limited Liabilizy Coinpany

The enclosed Articles of Amendment and fee(s) are submited tor tiling.

Please return al comespondence concerning this matter 1o the folivwing:

Diego Crus

From: ZenBusin
HZ4UUUAUUE B 3

7

Nuamic ol Person

ZenBusingss INC

FirmCompuny

336 E. College Ave Suite 301

Addivss

Talinhassee, FL 32301

Uity Stane aod Zip Code

fulfilment(@renbusiness.com

el address: (o0 W&E@GGS@G‘B?H‘Q repart notification)

For lurthet inlormalion concerning this matler, please call:

¢/o ZenRuginess INC 244 403-6240
ut{ )
Name of Ferson Area Code 3avtime Telephone Number
Enlused Is a check Lo e Tolluwing stsount:
m $25.00 Filing Fee L1 530,00 Filing Fee & L1 555.00 Filing Fee & L} 560.00 Fiiing Fec,
Cerntificate of Status Curtificd Copy Certificule of Stalus &
(addinonal copy is enclosody Cettifted Copy

(addivoant copy is eklosed)

Strect Atldrcas;
Registration Section
Division of Corpuorations

Mailing Address;
Registrution Section
Division of Corporations

P.O. Hox 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Mounroe Sueet, Suite 810

Tallahasses, FLL 32503

23
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AKTIICLENS OOF AMENDIVIEN T Mad4UUJIVUoI o 3
TO
ARTICLES OF ORGANIZATION
OF

(Golden ITour Surthoaids LLC

(Nante of the Limlted Liability Cowpaity as ilow appears on our recorgds.)
(A Fonde Trmited Liahbity Company)

i o o e 2024-03-
The Articles of Organization for this Limited Liability Company were filed on 2024-03-04

L240001104009

and assigned

Flonda document number

This armendinent is subouttcd o aend the following: :

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

The mew naze must be distinguishasle and contain the words “Limired Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices nddress, it applicable: G-41 Flaglec dr Guif Breeze, FL 32564-7024

{Principal office address MUST BE A STREET ADDRESS)

AT X
. - - moEra = =3
Enler new muiling uddress, it upplicable: 6441 Flagler dr Gult Breeze, FT, 325637024 s
%]
(Maiting uddress MAY BE A POST QFFICE BOX) BN
I—
E‘ ]
== T
B. If amending the registered agent and/or registered office address on our records, enter the name of-thetrew registered
agent andsor the new registered office aduress here: o
S %
Name of New Regastered Apent:
New Registered Othee Address:
Ewier Fiorida siret adiress
. [Mlorida
Cipv Zin Code

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

[ heveby aceept the appoiniment s regisiered agent and agree (o ael in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registercd agent as provided for in Chapier 605, .8, Or, if this documont is
being filed to merely reflect a change in the registered office address, I hereby confivin that the limited liabilin:
company has been notified in writing of this change.

It Changing Repistered Agent, Signature of Now Reglstered Ageut

LI2ANAN2O0T7T4a 2
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or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR BAILEY, ALEXANDER F141 Flagler Dr Gulfl Breeze, FL 32563-7024
DAdd

CRemove

= Change

CJAdd

CRemave

CiChange

Ciagd

CRemove

CJChange

Oadd

ORemove

ClChinge

OAdd

JRemove

MChange

OAdd

ORemove

IChange

N Y fataTalaTalalabrde s )
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D. Il amending any other inforination, enter change(s) here: Cluuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effeetive date is Dsted, the date muat be apecitic and cannot be prior 1o date of filing or more thao 0 days atter fbng.) Mumsvant 1o 003.0207 (1)(h)
Naote: Tfthe dale inserled in this block docs nol meet the appticable slatulory liling reguirements, this date will not be listed as the
document’s effective date on the Department of State's records.

1t the tecord specities a delaved effzctive date, but not an etfective time, at 1 2:01 a.m. an the earlier of; (b)) The 90th dayv atter the
record 1y njed,

0974 2024
Dated .

ts! Alexander Bailey

Signanure of & member or avthorized representative of a menber

Alevandec Bailey

Tvped or prinied name of signee

§

.
C

r
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