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COVER LETTER

TO: Registration Section )
Division of Corporations - > ’
Z

o Bean POINT RESIDENCE LLC

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Piease return all correspondence concerning this metter (o the following:

INDA VoT U0 /A

BEAN POINT LES/ )erne  Lle
459 Whails WY

DSPREY [ FL #4229

L]l\.f tate and Zip Cade

linda Vol oy, £ 1lsud. com/

T-mail address: (1o e used Tor future anntral report notitication)

For further intormation concerning this matter, please catl:

Javdas Votwbor U Kb D7z

Name of Person Areu Code Davtime Felephone Number

Faclosed is a check tor the tollawing wnount:

&@Qﬁ.ﬂ() Filing Fece (1 §30.00 Filing Fee & 085500 Filing Fee & O 860,00 Viling Fee,
Certificate of Status Certified Copy Certificate ol Status &
(additional copy i enclosed) Certitied Copy

(additional copy 1y eneclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ;"."H ED
AEAN POINT RECDENCE (Lo wuresis myy.

{(Name of the | )

wny as it now appears on our records) vm
ompany) SECRET SY nE et
T*"'. L L ;‘ H."' e H

The Articles of Organization for this Limited Liability Company were filed on // 'Zé / M}743nd assigned

Florida document number L 22’0000 %LLM

This amendment is submitted to amend the following:

Jimited Liabilitv Com
(A :

N
, O -
REVINT RN :! {

A. If amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abhreviation *L.L.C.”

Enter new principal offices address, if applicable: Lfé_éj Wﬁ%g Vlfﬁ(’/
. !
(Principal office address MUST BE A STREET ADDRESS) DSP LY / . DY ?,Df?

o Y
Enter new mailing address, if applicable: Mgf/'] W’T[/(/Q? (/L/ﬁ{‘/
(Mailing address MAY BE A POST OFFICE BOX} 0\( 7D Q/E{// /j 7{"& 8“/ 22@

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

Name of New Registered Agent:

New Registered Office Address:

Ionrer Florida street uddress

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree 1o act in this capuaciiy. | Jurther agree 1o comply with the
provisions of ail statuies relative 1o the proper and complete performance of ny duries. and [ am familior with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirnt that ihe [ imited Fiahifity
company has been notified in writing of this change.

1f Changing Registered Agent. Sign:aure of New Registered Agent




If amending Authorized ‘Person(s) authorized to manage, enler the title, name. and address of each person being added
oF removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ApR  PETR DrUREL 2R Wodth JHORE I e
Ao B HALLA i 2 2 Pt

Crtonk Shng:
Bluid DIURCAA BABom 3T NORTH LYORE D c
Fnh HARA L g
2 LI

CiChange
Mo LN JTRuDA 458 Wals WAY e
0\( P'[Z’ﬁi’ i} ﬁ’ %(/ dej CiRemuove

ClChange

ClAdd

O Remove

O Change

O Add

CiRemove

T Chunee

Oiadd

CiRemove

TiChange




D. If amending any other information, enter change(s) here: (Attach additional sheers. if necessery

E. Effective date, if other than the date of filing: (optional)
(1 an effective date s listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs after Iiling.) Pursuant 1o 603.0207 (3%b)
Note: 11 the date inserted in this block dogs not meet the applicable statwory filing requirements, this dute will not be listed s the
document’s effective date on the Department of State’s records.

1€ the record specitics a delaved eftective date. hut not an effective time. at 12:01 wam. on the carlier ol (b)Y The $0th duy afier the
record is filed.

Dated ?MW‘_\ /0 . 02{)9_2
Jf 7/7

@w@@

Ly
/$1mehn. SRarembecoramhorized representaiive of a inember

'Pzﬂ@, R rS SIvorr Wi o Mé’)///f@b%)—

Tvped or printed name of signee




