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COVER LETTER

TO: Registration Section
Lyivision of Corporuations

sunrecr The, TREALL and Saymanski Families Assel fresenvaTion lomfany, LLC

Name of Limited I iability Company

The enclosed Articles o Amendment and fee(s} are submitted for filing.

Please return all correspundence conceraing this matier o the tollowing:

Michael W\AddﬁLom

Name of Person

Beatls Supporl Grnoup

TF imvCompany

50 3t BvenNue EAST

Address

BRadedlon  FL 3420%

CitwsStne and Zip Code

Mickael M @Hoeallsine, Com

E-mail sddress: (o be used Tor futare manual report notification)

For further intormation concerning this matter, please call:

Michal Maddedon UL, Ty 14308

Nume of Person Area Code Iaavtime Tetephone Number
Enclosed is o cheek tor the toliowing amount:
Z'/SES.(H] Filing Fec [ $30.00 Filing Fee & 1 $55.00 Fiting Tee & T3 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stawes &
(additiom copy is enclosed ) Certitied Copy

(udditional copy is enclused

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, F1. 52314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Streel, Suaite 8§10
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Beall and Segmenski Families Rsoil Peedervalion lompany, LLC

The Articles of Organization for this Limited Liability Company were filed on [ QIE Lj! 4 & b and assigned
Florida document number L DSL)\X)O () SC\ .

This amendment is submitted to amwend the tollowing

Jabthy Company)

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

The new name must be distinguishable and contain the words “Limited Liability Company

the designation “1L1LCT or the abbreviadon 1L
EEnter new principal offices address, if applicable
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Enter new mailing address, if applicable et - '
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(Muiting address MAY BE A POST OFFICE BOX) _ —
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here

new registercd
Name of New Reeistered Avent

New Repistered Oftfice Address

Ewer Florida street address

 Florida
Ly
New Registered Avent’s Sigoature, if changing Repistered Agent

Zip Codde

[ hereby aceept the appoininent as registered ageni und agree to act in this capacitv. | further ugree to comply witl th
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and Fam jamilicr with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.N. Or_if this docunient is
heing jiled to merelv reflect a change in the registered office address. I hereby confirm theat the fimited liabilin
company fias been nodified inwriting of this change

H Changing Registercd Avent, Sigmiture of New Kegistered Avent




ITamending Authorized Persen(s) authorized to manage, enter the title, name. sind address of cach person_beiny added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MAR ool Yieohe [¥0te D>kH AveNue EAST  ocaw
Z50A0edTod FL 34408 Y

CHChange

iB
o

Lode Dawiel 60 3t Avenue BT Ko
Aadedlon FL_ 2430y Senne

TiChange

Eadd

CIRemove

CIChange

Ciadd

Tikemove

O Change

CAadd

CRenun e

CiChange

Oadd

CilRemine

CiChange




D. It amending any other information, enter change(s) here: (trtach additionat sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an etfective dute s Hsted, the date must be specitic and cannai be prior t date of (ling or more than 90 days afier tiling. ) Pursuant o 603.0207 (3 )b}
Note: 1 the date inseried in this block does not meet the applicable stututory {ling requirements. this date will not be listed as the
document’s ettective date on the Depurtment of State™s records.

1 the record specitivs a delaved erfective date, but not an eftective time. at 12201 dum on the carlicr of: (b)Y The 90ih Jay afwr the

record is Nled,
Dated "

(/ALY

Treeature of @ member or authorized representative of o member

Dewvel P Loge

Typed or printed name of signee

Filing Fee: $25.00



