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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

MICHAEL STABILE

RIPTIDE PADDLE BOARD CO.
3706 GULF BEACH HWY
PENSACOLA, FL 32507

SUBJECT: RIP TIDE PADDLE BCARD CO.
Ref. Number: P18000036060

We have received your document and check(s) totaling $35.00. Haowever, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS INCOMPLETE. PLEASE
COMPLETE THE FLORIDA PROFIT CORPORATION AMENDMENT FORM

AND RESUBMIT.

We are enclosing the proper form(s) with instructions for your convenience.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist il L.etter Number: 318A00012519
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

Riptide Paddle Board
NAME OF CORPORATION: | 10® e Board co

P18000036060

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and {ee are submitted for tiling.

Please retumn all correspondence concerning this matter to the following:

Michael Stabile

Name of Contact Person

Riptide Paddle Board Co

Firm/ Company

3706 Gulf Beach Hwy

Address
Pensacola FL 32507

City/ State and Zip Code

michael@riptidepaddleboard.com

E-mail address: (1o be used for tuture annual repont notification)

For furiber information concerning this matter, please call:

Michael Stabile (850- \ 418-7433

at

Namie of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departnent of State:

O $35 Filing Fee O543.75 Filing Fee &  O$43.75 Filing Fee &  [3$52.50 Filing Fee
Cerificate of Status Certilicd Copy Certificate of Status
{Additional copy i3 Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building

Tallahassee, FLL 32314 2661 Exceeutive Center Cirele

Talahassee, FLL 32301



) . Articles of Amendment
to

Articles of Incorporation
of

Rip Tide Paddle Board Co.

{Nam¢ of Corporation as currently filed with the Florida Dept. of State)
P18000036060

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1000, Florida Stutes, this corporation adopts the following amendmeni(s) 1o its Articles of

Incorporation:

A. If amending name, enter the new nante of the corporation:
Riptide Paddle Board Co.

The new

mame st be distinguishable and contain the word “corparation,” “company,” or Cincorporated” or the abbreviation
“Corp., " “Inel, " or ol 7 or the designation "Corp, ™ “hae, " or "Cat A professional corporation name must contain the

word “chartered. " “professional association.” or the abbreviation "P.A"

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

v
o »
D. If amending the registered agent and/or registered office address in Florida, enter the name of the :.,_ F‘] - S
new registered apgent and/or the new registered office address: ih-‘; ‘ e h {
;‘; -: ; ! I LYo
Nemne of New Registered Agent okt o e Lt
‘.: 3
™y 3 T
b - 1 B i
(Florida street address) ALy pesme,
=i -
. ) . . RS %
New Registered Office Address: . Florida P O
(City) (Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
f herehy aceept the apprrintment ay vegistered agenr. L am jamilior with and aceept the obligations of the position.

Signature of New Registered Agemt, if changing

Pape 1ol 6



If amending the Officers and/or Directors, enter the title and namue of cach officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(Attach udditionul sheets, if necessury)

Pleuse note the officer/director title by the Jirst letter of the office fitle:

P = President; V= Vice President; T= Treasvrer: 5= Secretany; D= Divector; TR= Trustee; C = Chairman vr Clerk; CEQ = Chief
Execuiive Qfficer, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Alike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These showld be noted as John Doe. PT as a Chunge.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remuve v Mike Jones
_X Add Y Saltv Sinith
Type of Action Title Naine Address

(Check One)

1) Change
Add
Remove

) Change
Add

Kemove

3) Change

Add

Remove

+4) Change

Add

Remove

5) Change

Add

Remaove

4) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additfional sheets, {f necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisivns for implementing the simendment if not contained in the amendment itself:
{if not applicable, indicate NZA)
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. 06/12/2018
The date of each amendment{s) adoption: . 1t other than the

date this document was signed.

Effective date il applicable:

(o more than 90 davs after amendmeni file dany

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Departinent of State s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendiment(s)y was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting growp ensitled 1o vote separately on the amendment(s).

“The number of votes cast for the amendiment{s) was/were sutticient for approval

by

fvoiing group)

[ The amendment(s) was/were adopted by the board of divectors without shareholder action and shareholder
acuon was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

06/12/2018
Dated

Signature g A_/{&/Vﬂ—/ g:{(/_/

R . el .
(By a director, %rcsadﬂnl ot other officer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or ather court
appointed tiductary by that liduciary)

Michael Stabile

{Typed or printed name of person signing]

Owner . Ppps.

{Title of person signing)
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