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COVER LETTER

TO: Registration Section
Division of Corporations

14230  falm Beadw fouat, LLC

SUBJECT:

Name of Limited Lisghiline Compans

The enclosed Articles of Amendment und teets) are submitted tor Tiling,

Please return all correspondence concerning this maiter o the following:

Qn‘“&ov\:‘) M. &arkﬁ‘u! ES%.

Namwe ot Person

BO‘FL\;*‘O Law F‘H’M,

P.A.

FirmConpany

12773 W, Forest HiN

8\VcD ﬁ\o(

Address

‘/\Je\\‘\nq"‘on , t L <3 914

~ Citv/State and Zip Code

abarboto e b arbotolaw. com

E-muil address: (to be used Tor future annual report notitication)

For funther information concerning this matter, please catl:

Qﬂ+\'\.-u\f M. BQFL\J‘\_G al 56t )

53(-822!

T
Nwmne ol Person Arca Code

Euclosed is a cheek for the tollowing amount:

M S$235.00 Filing Fee 3 $30.00 Filing Fee &

Certificate ol Staus

0 S353.00 Filing Fee &
Cerutied Copy

tadditional copy s encinsed)

D tiime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddiional copy s enchosed)

MAILING ADDRESS:
Registration Section
Division of Corporaiions
P.O. Box 6327

Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

PDivision of Corporations

Chifton Building

20061 Exccutive Center Circle
Tallahassee. FIL 32301



- ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

1‘1230 (JO.\M Beac\n P::.'M\J", LLC

{Name of the Limited Liability Company s it now appears on our records, )
A Hlornda Timited Taability Company)

The Articles of Orgamzation for tns Limted Liabiluy Company were filed on 3//! q!/{,.) olY

Florida document number L. l Ll Q000 ‘155‘7;2 )

and assigned

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the imited liability company here:

The new name must be distinguishable and conin the words “Limited Liability Company,” the designation “LEC™ or the abbreviation =1 L.C.7

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Namie of New Registered Agent:

New Registered Office Address:

Fater Flovida sireet address

. Florida

i Zip Coe

New Revistered Asent’s Signature, if chaneing Registered Agent:

Ihereby: aecepn the appoiniment as registered agent and agree 1o act in s capacite. § fwrther agree to complv with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam familicr swith and
accept the obligations of myv position as registered agent as provided for in Chaprer 603 F.S. Orif this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confivm thar the limited liahiliny
company fras heen notified fnwreiting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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Il amending Authorized Person(s) wuthorized 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 I'vpe of Action

MGR Fredcick D Schaufeld (08 Louvaoun Stf SW B Add

LQCSL?”rﬁ 4 VA QO l_fS O Remove

O Change

M6 R Kodney 8. Brown 103 Lovdouvn S, SW & Add

LCE‘;% urj , VP' 2 o\TS O Remove

O Change

MGR Hm\e}/ Schao feld \0OSR L oudovin S'\.’ Sw B Add

L QCSLU rj ; VA 200775 0O Remove

O Change

AR Ronald w.‘#kowsk'\lEsg. V2230 W, Forect Hitl BWI O ad

gu AC Q ©9 ™ Remove

(/Uc\liw.q‘ka\’, te 334l ‘f :":D Chunge

J

B Aty Berbdy B (3773w Berest il Bhdm au
Su:k \0] -0 Remove

LN

WQ”‘\.:S“\O"/ FL 53 C{, y :D Change

O Add

O Remove

O Change
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D. H amending any other ifformation, enter change(s) here: idnrach additional sheeis, if necessary.)

Ve

.

E. Effective date. if other than the date of filing: {optional)
(an effective date is listed. the date muost be specific and cannot be prior o date of tiling or more than 9t duss atter filing.) Pursuant w 6030207 (3nb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctftective date on the Department 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) The 90th day after the record is filed.

Dated 3‘1“0‘\’3 ? R %9

Woad
Signature of o member or authdmzeTepeesend@mCe ofa member

{)"ﬂqu %U(oa“ﬂ fq‘&

Typud or peinted name ot signfe
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Filing Fee: $25.00



