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COVER LETTER

TO: Registration Scction : P
Division of Corporations

SUBJECT: ;-g., g E /; £ /’/ Z Z_ [/

Name of Limited Liobility Company

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

Please return alf correspondence concerning this matter to the tollowing:

ﬂ:é;«! :7:, Ef/af

Namie of Person

S Wewcl L.

Firm/Cwmpany

FO. Isox 1990/

Address

Nor2h Vol Beact, FL_F5908

City/State and Zip Cadg

érAarZ{U 041\/@ anﬂ// cory,

F-muil addrggy? (1o be used Tar tuture annual report nebfcaton)

For further informagion concerning this maiter. please call:

3;4/\/ £/'4a/‘%' at(56/1 ZSZ'égp/

Name o Person Area Code Davitme Telephone Nurber

Enclosed is a check tor the tollowing wmoeunt:

4 S25.00 Filing Fee T3 §30.00 Filing Fee & T3 $33.00 Filing Fee & O S60.00 Filing Fee.
Centileate of Status Certified Copy Cenficate of Status &
Cadditional copy i enclosedy Certified Copy

tadditional copy i> encloned)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Mivision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talluhussee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F’L ED
OF

tvane of the |imited Liability Compagy 8 it now appears on oug cecogits,}
{A Florwda Limned Liabiluy Company)

5. BEAcH [LE SECherny o

The Articles of Organization for this Limited Liahilisy Company were filed on 2 8/2 1/2 007 and assigned
Florida decument nuniber L 070000 85571,

This amendment 13 submitted o amend the Tollowing:

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

N/A

The new name must be distinguishable aml conizin e words “Limied Lisbility Company.” the designation “LLC™ or the sbbrevianion “LLCT

Enter new principal offices address. if applicable: N/ﬂ
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new resistered office address here:

Name of New Registered Apent: ol /_,4

New Registered Oftice Address:

Entor Havidu sireet address

. Florida
Chiy Aip Cexde

New Registered Agent’s Signature, if ¢hanging Repistered Agent:

[ hereby accept the appoiniment oy recisiered agent and aeree tr aer in this capaciy, [ further agree (o comply with the
provisions of all statwtes relative o the proper and complete performance of my duties, and fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
beinyg filed 1o merely voflect a change in the registered office addeess, [hereby confirm that the limited fability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




11 amending Authorized Person(s) authorized to manage, enter the title, name, and address of euch person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

MR Mok A Erbart  Fo Ix J490/ u
/\/oﬂd /5/47 ?@64/ /:- Z ClRemove
3 3 7 o g CChange

CiAdd

ClRemove

CChange

CDAdd

JRemove

C Change

 Add

CIRemsve

C Change

[ Add

JRemuove

L Change

CAadd

JRemove

i~ Change



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

MR

E. Effective date, it other than the date of filing: (optional)
(Mo cflective date is listed, the date must be specific and connot be prior to date of filing o more than 80 davs atter filing.) Pursuant to 805.0207 (3(b)
Note: If the date inserted in this block dues not mieet the applicable stattory filing reguirements, this date will aot be listed as the
decument’s effective date on the Department of State™s records.

i the record specifies o delayed eftective date. but not an eltective tme, at 12:01 ao on the earlier of: (b)) The 90th day aiter the
record is filed.

Pated /4/{&;”/' / —:Z 2022

A SE—
Tgnature of a muember or athutized lyﬁl(_\u‘lhlll\u olFMember

/
jp‘élﬁ/ E /’44?:/’34 // oy

ivpui or printed nume of \|5m{ /

Filing Fee: $25.00



