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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
BEACH CLUSB 905 LLC

ds.} -
{ Jablity Company.
The Articles of Organimation for this Limired 1.

fability Company were liled an 06/19/2009
Florida document numper LO9000059838

and assigned
This amendment i submited to amend (he {i ollowing:

A If amendisg Dame, galer the new name of the limited fiability company here:

The aew name must be disingeishable and end with e words “Limited Liabitity Company,” the designation “L.LC" or the abbrevieti
Enter pew principal offices address, if applicable;

o TL.C
{Principal offiee address MUST BE A STREET ADDRESS)

/

Enter new malling address, if applicable:
Mailing address MAY

A POST OFFEICE BO:

B.

H amending the registered agent and/or

regostered agent audfor the new tegistered office add ress

registered office address on our records, enter the name of the new
here:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiarida streef oddrexs

cw Registerad Agent”

, Florida
Ciry
ignature, jf thangine Repsie

Agent:
{ hereby accept ihe uppointment as reg
provisions of all starutes relasive jo th
accepi the obligations of my position

being filed to merely reffect a change

Zin Code

istered agent and agree (o act in this capacity. ] fiurther agree to comply with the
e proper and complete performance of my duties, and [ am Jamiliar with anet
as registered agens as provided for in Chapier 603, F.5. O, 1f this document iy
in the regisiered office address
company has been notified in writing of this change.

, { hereby confirm thar the limied liabtliny

11 Chnnging Registered Agent, Sigparyrs of Mew Beplstcred Agent
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1f amending the Managers or Authorized Member on our rocords, gnter the ﬁ”“-ﬂ"m"ﬂﬂ’ddgw
Authorized Member bed d or rem from our records:

MGR = Manager
AMBR = Autborezed Membher

MGR  Guillermo Masilla 2875 N.E. 191st Street ;.
Suite 801 W Remove
Aventura, FL 33180

_ O A

O Remove

[ Add

[ Remnove

O Aadd

3 Remove

O Add

DO Remove

— O Add

1 Remove

Pupe 2 ol )



E Effective date, if other than the date of fing: (optiopal)
{The eMlective dae rmust be spesific, cannon be prior 1n date of receipt of filed date ood cannot be more theu 90 days ol
Lt daue this document iy Blod by the Flurida Department of State)

Do July 13 Y

o Z ,
Signetare of & member or arthorized reprementatve of o member

Eduardo R. Brukman

Typed or printed panga o signee

——aman
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