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TO: Registratien Section

Division of Corporations

ELTAYTA ONTHE BEACH LL

SURBJECT:

COVER LETTER

C

1

Numélul' Linvited Liability Company

The enclosed Anicles of Amendmuent and tee(s)

Please return all correspondence concerning this

WILKINS T, LUG

!
are submitted for {ling.

matter to the following:

Ul
[

ELTAYTAONT

Name of Person

1 BEACH LLC

600 N SURE R().u\il)

Finn/Campany

HOLLYWOOD., F

Address

‘l_ RRIRY
|

Ciny/Stane and Zip Code

kiwi lr@]mlm;liI‘c‘:)nl‘lI

F-manl atldress: (1o be used 101 future annual repon notification)
[}
I
For further information concerning this mater, please call:

WILKINS T, LUQUIE

786 325-2855
HIN )

Name ot Person

Enclosed is a cheek for the following amount:

O 2300 Filing Feo ;
Certificate ol St

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
‘Tallahassee. FLL 32314

@ 530.00 Filing Fee

Arca Code Duvtime Telephone Number

& O S33.00 Filing Fee & 0 $60.00 Fiting Fee.
ALus Certified Copy Certificate of Status &

Ludditsmal copy s enclosed) Certified Copy

(aduitional cepy is enclosed)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, F1, 32301



|
ARTICLES OF AMENDMENT
| TO
ARTTICLES OF ORGANIZATION
OF

LLTAYTA ONTHE BEACH L
{Name of the Limited Liability Company s il now_appeam on sur vecords, }
(A Flonda Timnted Tability Company)

G/ .
02972016 and assigned

The Articles of Organization for this Limited|Liability Company were filed on

o 2TRIN
Florida document number L 16000027818

This amendiment is submitied W amend the following:

A. 1famending nume, enter the new name 'of the limited liability company here;

The new name must be distinguishable and contain lh‘ui wards “Limised Liabiline Company.” the designation “LLCT or the ghbeesiagion =[L1..(

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

t.nter new mailing address, if applicable: i . &
S )
(Muaiting address MAY BE A POST OFFICE BOX) it -
\ S e
=1 - B
o T .

p-;' . rn-

: co

tht: nam® of the new
p— I

If amending the registered agent and/or registered office address on our records. enter

R.
. e I
registered agent and/or the new rcglstcrc:ﬂmﬁcc address here: =" e
! b
Name of New Registered Agent:
New Reaistered Office Address:
Enrer Florida street adidress
“ . Florida
Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Apent:

red agent and agree o act in s capacity. [ pither agree to comply with the

L herehyw acoept the uppaointment as registd
i 1o k
provisions of all statues relative (e the proper and complete performance of my duties. and [am familiar with and

accept the obligations of mv position as registered agent as provided for in Chapter 603 1.5, Or, i this document is
. e - . [} . o - . . . .y
being filed e merely reflect a change in the regisicred affice address. Ihereby confirm that the limited liability

company has been aotificd in writing of tis change.

ITChanging Rezistered Agent, Signatuee of New Resistered Avent
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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:

MGR = Manager
AMBR = Authorized Member |

Title Name Address Tvyvpe of Action
AMBR FOSOBA GROUP INC 3384 SALT BUSH WAY
! O Add

FONTANA, CA Y2336
W Heomove

i 0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

—

~
| S0OA d(ﬁr
i R

o,

i e
L8 Remove
. _ =Y © e
Ty . I !
=0 éi?ungc
SEE
O Add

O Remove

3 Change

0 Aadd

O Remove

O Change

IPage 2 01 3




D. If amending any other information, en

1 .
er change(s) here: (dnuch additional sheeis. if necessary.

E. Effective date, tf other than the duate of i

ling:

{optional)

U an elective date as histed, the date must be speeiti :':md cannot be prior o date of tling or more than 90 dayvs aler filng.) Pumsuant 1o 605.0207 (2)(b)
o1 meet the applicable statwory Hiling requirements, this date will not be listed as the

Note: [{the date inserted in this block does
document’s effective date on the Department

UL
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)

SEFTEMBER 13
Dated

The 90th day after the record is filed.

2017

¥ Wrc of

WILKINS T, LUQUE

a member or authorized representative of @ member

Taped or printed name of sipnev

Page 3 of 3
Filing Fee: 82500



