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COVER LETTER

TO: Registration Section
Dlvisien of Corporations

BEACHES OPEN MRIOF PBG LLC
SUBJECT:

Time:

9:43 PM Page: 02/05

(((H24000044705 3)»

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee{s) are submitted for tiling.

Please rennn alt conespondence comeerning this maiter to the foltowing:

Jessica Moody

Name of Person

Akwmanin Operating Corp.

Fum/Company

8300 W. Sunrisc Blvd

Address

Plantation:, 1, 33322

Citv/State and Zip Code

jessicanuody@gakumin.com
J ¥

E-mail address' {to be used for futuie annual 1cpart notificatton)

For further information concemning this mater, please call:

Nozomi Mueller 513
as ( )

463-d443

Name of Person Area Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee 00 830.00 Filing Fes &

Certificate of Staius

£} $35.00 Fiting Fee &
Certified Copy

{additional copy is enclosed)

Davtime Telephone Number

[J $60.00 Filing Fee,

Certificate of Status &
Cetified Copy
(addilional copy is enclosed)

Mailing Address:
Registration Seclion
Division of Corporations
.O. Box 6327
Tallzhassec, FL 32314

Street Address:

Registration Seclion

Division of Corporations

The Centre of Taltiahassce

2415 N. Monproe Street. Suite §10
Tallahassee, FL 32303

(H 20000447058 3
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ARTICLES OF AMENDMENT ‘
TO (1 H24000044 7058 3

ARTICLES OF ORGANIZATION

Or

BEACHES OPEN MRIOF 'BG LLC

{Namg of the Limited Liabiity Company as it now appears an our records.)
(A Flonda Linuted Liability Companyy

The Articles of Organization (or this Limited Liability Company were filed on 09167200
Florida documnent tumber 1000015164

and assigned
This ammendinient 1s submitted to amnend the following:

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

[ ]
=
P
The new name must be distinguishable and ceniain the words “Limited Liability Company.” the designation “1LI.C” or the abbrc-ﬁﬁllbh “L.

()
1T o)
=i
8300 W. Suniise Bivd ., &
Enter new principal offices addvess, if applicable: R ! :;: PR =
(Principal office address MUST BE A STREET ADDRESS) ~ Plntation. £1. 33322 R o 5
U?‘E = ne
e ot
AL Ca— e o
o
- = N3
Enter new mailing address, if applicable: 8300 W, Sunrise Blvd r
(Mailing address MAY BE A POST QFFICE BOX) Plantation. FL 33322

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 now registered office address here:

MName of New Registercd Agent:

New Repisicred Office Address:

Enter Floreda swect address

, Florida
Ciy

New Registercd Apent’s Signuture, il chunging Repistered Apent:

Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisionus of ail statuies relative to the proper and complcic performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely refiect a change in the registered office address, [ hereby confirm that the limited lability
company has been notified in writing of this change.

IT Changing Registered Agent, Sipnature of New Registered Agent

{ECH 24000044705 39
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If amending Authorized Person(s) authorized to manaye, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager ((CH24000044705 33

AMBR = Authorized Member

Title Name Address Type of Action
MGRM GALLANT, DREW M.D, 6 Crone's INest
Cadd

Stuart, FL 345964

& Renove

Change
MORM ZAYAS, HENRY MDD, 6 Crane's Nest

add

Stuart, FL 32996

ERemove

CChange
MGRM WALKER, ANDREW M., 6 Cranc's Nest

Tadd

Stuart, FL 34994

B Remove

O Change

MGRM SPEED, DARREN §300 W. Sunrise Blvd.
= Add

Plantation. L 33322
2 Remove

“1Change

MGR FIX, THOMAS M.D. 3300 W. Sunrisc Bhvd.
= Add

Plantation, FL 33322
TiRemove

[ Change

Oadd

TJRemove

O Change
I H24000044705 3
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{((LH24000044705 31

D. If amending any other information, enter change(s) here: (Aiiach additiond sheets, if necessury.)

E. Effective date. if other than the date of filing: (optional)
{1F an effective date is Tisted, the date must be specific and cunnol be prior to date of filing o1 more then 80 days afiar filing.) Pursuant 1o 605.0207 (3IXb)
Node: [ the date insested in this Block does not mee the applicable slatutory Ning requirements, this daic will not be listed as the
document s effeetive date on the Depariment of State’s records,

M ihe reeond speeifics o delayed effective date, but not an effeetive time, at 12:01 a.. on the carlier of: {b}  The 90th day after the
record is filed.

730 2024
Dated —~ ,

Signamre of 2 member of alfhpf 4 represcatative of a member

Darren Speed

Twped or printed name of signece

{((HZ4000044705 37



