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To whom it may concern:

The Beach Brawl SK&R Dolls LLC, formally the Beach Brawl Derby Dolls, is now under new
management. The former President, Brandi Bradley, is'no longer a representative of our team or LLC;
therefore we need to update our tax id information and articles of organization as soon as possible.
(EIN 26-2528263)

Enclosed you will find a copy of our new articles of organization a long with our filing fee
payment. If any further information is required please contact me directly using the information listed
below. This is all new to me and I greatly appreciate your assistance.

| (850) 368-3076
demibirr@yahoo.com

Beach Brawl SK8R Dolls, LLC « PMB 240 « 548 Mary Esther Cutoff Ste 18
Fort Walton Beach, FL 32548



COVER LETTER

TO: Registration Section
Division of Corporations

v BPach Braw! SFSE Ivjls rec

(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:

\Dﬁffm Birr

(Name of Person)
Ploach Browol SESE Toils 1o
(Firm/Company)

548 Mary fother Cuka PMBHIYO

(Address) Y

4ol Waltoy Beach F/ 329545

(Ciy/State and Zip Code)

For further information concerning this matter, please call:

E@ﬁm Birr bE0, By Ro 7t

{Naine of Person) {Area Code & Daytlime Telephone Number)

Enciosed is a check for the following amouat:

3/525.{)(; filing Fee [13%30.00 Filing Fee & [13%55.00 Filing Fee & L13$50.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Cerrified 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s Yrch Browl SKSR Tyl rue
(Name of the Limited Liabilitv Cqmg‘m\ as it now appears en our records.}
(A Fiorida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on HE/;/)OCB/ and assigned
Florida document number LO 8'0 OOL’) L/ '_(

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companyv here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

PRSI

10 80

Enter new mailing address, if applicabie:

(Muiling address MAY BE A POST OFFICE BOX}

LII:EMd| 223

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: ‘Dﬁf' 3" ’ a A’ﬂ . b ] I Y , Pﬁ?&d@ﬂ ‘{j
New Registered Office Address: L‘[ /,_; ﬂ\/'] a i’/ OW@ Dr

{Enter Florida street address)

g. Wﬁ//ﬁﬁ BQ[(C% Florida _%9647

(Ciry) (Zip Code)

New Registered Agent’s Sienature, if changing Registered Apgent:

I hereby accept the appointment as registered agent und agree (v act in this capacity. I further agree 10 comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties f am familiar with and
accepi the obligations of my position as registered agentasprovided for in Chapter 60§ F.S. Oy, if this document is
being filed 10 merely reflect a change in the regisiered dffice addressl I hereby confiry that the Jimited liability

) \

company has been notified in writing of this change.
LHUAf NN N van
(lf(’),K:mging chister_gl/r(ge‘rrﬁ SignalﬂMew Registered Agent)

Page [ of 2




If amending the Managers or Managing Members on gur records, enter the title, name. and address of each Manager
or Manageing Member being added or removed from our recqrds:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
T STACY A ff{)rd Qo4 Wwhisperywoee Ln g4
- / C' FORT Wiiton ngg_q ?;L' [J Remove

Mis2 / /Pr@g Dﬁh I A BIH/ 12 Marlowe Dy T

FPIZ1 lve: iben &’C"&-Lh F 8}’34?— [} Remove

(P Mep Kobburt Brocks mva Sewe) g

=i 54 T 7] Remove

/W[/EM PC{(/{/ EC/C////?&[m 1133 S 2 Street [7 Add

NiCyiife EL 25 7Y Www

fres _Beand Bradly o leaism De Y5 o

IDEINST =2
AysY]

Mogi Salena O /E/‘Y’U%&Cf U2 Mider fye. 7] oo

4%’ [ Re€move

D. If amending any other information, enter chanoe(s) here: (dttach ada'monai sheets, if necessary.)

- addienal sheets
ﬁ#ﬂ&/u// ) #7& 028 pes
Ll pace (4D
S A —

CMT-// @ﬁ?)

Slanatum'df a member orauthorized representative of a member

Detrra /7 Fyrr

Typed or prined name of signee

Page2of13
Filing Fee: $25.00




If amending the Managers or Managing Members on our records, enter the title, n and address of ¢ach Manager
+ or-’Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

e _Li% Oaden i o e

K

M J@ m}oer/&gf Ly sit Landuew Dy 0 A

Flofd FL 3354 g,kﬁmve
/

eew  Samantha l/ﬂﬁgg 05 23 e by -

(/ 130 g_}%@’%’ Wove

WP bk Shny) Sloesln Dy g,
Elelsr e By Remor

—~

[ Add
[ Remove

[ Add

3 Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
Ct/l Nha AMerenc s /‘0 Ve )
/Q@‘Wgrm/ hee 1t needs 4o @/7@///1 Vi

flew TrEs . 1o MEemR.

Dated /){’&mm o YD

/,{ /7) AGT

Signature of-amember of authorized representative of a member

Etﬁf/“/ AT B ;@Y’j/(fc/ﬁ #

Typed or printe-o;}> name of signee

7o

Page € of ?
Filing Fee: $25.00



