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COVER LETTER

TO: Registration Section
Division of Corporations

Thirst Turtle Onnond Beach. LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subsmitted tfor filng.

Please retwn all correspondence concerming this matter to the following:

Name of Person

Firm/Company

Ackcress

City/State and Zip Code

E-mail adckess (to be used for future annual report notiication}

For turther information conceming this matter. please call;

0 7 lId L- ACANZ0Z

Salvatore Zanbito 917 412-197)
at j] . ‘-.3
Name of Person Area Code Datime Telephone Number -
o
e
1:.
-4
Enclosed is a check for the following amount:
= $25.00 Filing Fee (7] 530.00 Filing Fee & £} $55.00Filing Fee & O $60.00Filing Fee,
Certiticate ot Status Certified Copy Certificate of Status &
Cadditienz] copy 15 snclosad) Certitied Copy

(addiianai cepy 15 nclosed)

Street Address:

Miling Address:
Reotatrstion Section

Reorslration Sachion

No Cleck.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2024

SALVATORE ZAMBITO
11218 OSPREY LAKE LN
PALM BEACH GARDENS, FL 33412

SUBJECT: THIRST TURTLE ORMOND BEACH, LLC
Ref. Number: L24000418131

We have received your document for THIRST TURTLE ORMOND BEACH, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is property credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 224A00024278

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF -

Thizt Turtle Onmond Beach, LL.C
(Name of the Limited Liability Comriany 25 I oW AP ears ofl our recorads.)
{A Flonda Limuted Liability Company)

0252

The Atticles of Organization for this Limuted Liability Company were tiled on
L24000-118131

and assigned

Flonda document number

This amendmertt is subrnitted to amend the tollowing:

Ao If amending name, enter the new name of the limited liability company here:

Thirsty Turtle Ormond Beach, LLC

‘The new name musd be distinguishable and contzin the words “Limited Liability Company.™ the designation *LL{™ or the abbreviation “L.1.C

Enter new prindpal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3
o}
=
Enter new mailing address, IT applicable: =
)
(Mailing address ALAY BE A POST OFFICE BOX) = .
t .
-~
o
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: ZA e
- O

Nane of New Regigtered Agent:

New Registered Oflice Address:

Enter Florida street address

, Florida

Lty Zp Code

L
!

New Reglstered Agent’s Signature If changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comph with the
provisions of all statites relative 1o the proper and complete performance of v duties, anc 1 am familiar with anet
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this doctiment is
being fileel 1o merely reflect et change in the registered office address. I hereby confirm that the limited liabiliny
conyxmy has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




~ If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
. or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name A(I(iress Tvpe of Action

OAdd

ORemove

OChange

Oadd

ORemove

OcChange

CAdd

ORemove

CIChange

Cadd

ORemove

OcChange

OAadd

CRemove

OChange

OAdd

{(JRemove

OChange




D. If amending any other information. enter change(s) here: (dttach additional sheets. if necessary.i

33-1373173

E. Effective date, if other than the date of filing: (opdonal)
(1f an etfective date islisted, the date must be specific and cannot be prior {o date of tiling or more than 90 days atier filing.) Pursuant to 60£.0207 {3)(b)
Note: Ifthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwnent’s eftective date on the Departiment of State’s records.

If the record specifies a delaved etfective date, but not an effective time, at 12:01 am. on the earher of; (b)  The 90th dav afler the
record is tiled.

Oct 8th 2024

» nglﬂWﬂ]ﬂWﬂlhﬂiZﬁi tepresentative of a member

5 c\\J;\&\-o o 2 ay\% \SPU

Typed or printed name of signee

Dated

T 2aces T, 9= vy



