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COVER LETTER

TO: ¢ Registration Section
Divigion of Corporations

sumeer, BEG ToveEsrments, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

RBHaraT FPareL

(Name of Person)

(Firm/Company)

8632 Dpvys7AR Ridge PT.

(Address)

5071\{7’0:4 Beped |, FL 33473

(City/State and Zip Code)

For further information concerning this matter, please call:

E)H’FH&F}T FPaTec w56}, 8r0-lele pgp 703-2930 -

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Mszs.oo Filing Fee  [_]$30.00 Filing Fee & .  [_]$55.00 Filing Fee & [1660.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



J ARTICLES OF AMENDMENT 2 2,
TO = 53
ARTICLES OF ORGANIZATION ;‘“ ;ng"“
OF o 8%h
26 s pEnT z
B TVESTMENVTS, Lic w 24
ame ol the Limited Liability Company as it now appears on our records. C.:J "_:.‘2
orida Limited Liability Company N gm
w

The Articles of Organization for this Limited Liability Company were filed on 12 ’ 4 &l 260 6 and assigned
Florida documment number £ 0 6 000 117274

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C"

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:

Name of New Registered Agent:

New Registered Office Address: - 8632 DA vSTAR Ripge Poin7T
{Enter Florida street address)

E)QYNﬂ” BEACH  Fiorian_33473
(Ciyy) (Zip Code)

New Registered Agent’s Signature, il changing Registered Agent;

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registercd Agent, Signature of New Registered Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
R T
*MGR = Manager
MGRM = Managing Member

Title Name

Address

Type of Action

[ Add
[] Remove

[ Add
[] Remove

CJAdd
!:] Remove

Add
D Remove

[add
[[JRemove

JAdd
DRemove

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

PLEnSE chyange MaiLiNG , PRINCIPAL + AN
Mcwwta{nj e ber Adelresfes 4o
8632 DaysinR Rioce PT.
BoynTton Bencr, FL 33473

Tyis ArevLies 7o FareL BH—F}—QQT; Gri 78, SARIKA tﬁgﬂj}i,
Dated 3} b 0 09_098 .

-«

S

]

Signature ’oi#ge’mbﬂ_or authonzed representative of a member
By aeroT prEL-
[}

Typed or printed name of signee
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04409 40 NOIS!
SNQIY U003 38 a3

31V1S ERIY

Filing Fee: $25.00



