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COVER LETTER
TO: Registration Section
Division of Corporations
i ¢

SUBJECT: _H{I{_/')Qaﬂnc /)Dcac;h /:)Cab/ﬂc'/z S ZfC

Name af Limited Liability Company

The enclosed Arnticles of Amendiment and fee(s) are submitted tor filing.
Please return all correspondence concemning this maiter to the tollowing:
[Uuﬂ&c Slcdlling
! Name of Pufson

elbawine Beach Fubnens  [LC

Fran/Company

6/0 Nan ao Pniive

Address

__,/:.Tc/bcxmac : fo’ 1S,

CityState and Zip Code

Cc)!bc[ stelling Eamail com

E-mail address (fy beusdl for future annual report notification)

For further infurination concerning this matter, please call:

(ldplee Bhelling w220, 4200097

Arca Code Daytime Tcl!;\ﬂnnc Number
Eneclused s a check tor the following amount:
0 $25.00 Fiiing Fee '.HS.‘*U.[I(J Filing Fee & i $55 00 Fiting Fee & 0 san.n Filing Fee,
Cernficate of Status Curtttied Copy Certilicate ol Suuus &
taddital cops s enclesed) Certitied CUP_\’
tindditional vopy is enctosed)
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, L 32314

Registration Seciton

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite S10
Tailahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nc/éomﬂc [D/c’ac/ﬂ pﬂ/&/ﬁf/ﬁ' , élC -

(Numne of the Limited Liabilitv Company s it now appeary on our records.)
(A Flarida Timited Tiability Company}

The Articles of Organization for this Linnted Liability Company were filed on // //,{//\ (,’OQ and assigned

Florida document number L O%O_M.C/M

This amendment 15 submitied to amend the following:

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

The new name must be disitnguishable and contain the woerds “Limited Liability Compuny.” the designation “LLCT or the abbreviation *1LL.C

Enter new principal offices address, it applicable: 121 nCm DQ

(Principal office address MUST BE A STREET ADDRESS) fLib L{_A,JL&C_(_ZL,_/_,L_Z(/_Q_L

i =
Enter new mailing address, if applicable: /)/0 C{?QD DI’Z, —

(Mailing address MAY BE A POST OFFICE BOX) Z EMQ / S

B. If amending the registered agent and/or registered office address on our records, enter the name of fhe new registered

asent and/or the new registered office address here: =
[ooe}
Name ol New Registered Agent: ti 2&7{2&“ Qé&//lnw (jf’.,u -
/
New Reaistered Office Addiess: fl’lo Haﬂ O/r'

Famter Florida strect addroay

NC/bOLLf'J‘C /3KQC/J . Florida JZO(/

Ciny i Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimment as regisiered ageni and agree to ucr in this capacioe, [ further agree 1o compl with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and | am familiar with and
accept the ohligations of iy position as regixiered agenit as provided for in Chapter 605, 7.5, Or, if this docunient is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Rcui.ﬁurc(l Agent. Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ﬂ.g@ Gs [astea p(méﬂc&fhrp_. LLL Tadd
2 et Tee Aue Suibe F i
N"—)Z?Occn,na :7'7..4" 290/ CChunge

m _ﬂd//i'ﬁ g/ _ ’7}1/.5 TiAdd
/)/0 /70/700 '0/3, . CIRemeve

_j\LLO :dz_ 7'2 Aange
/LJ_QZZ j«://m q - gfwu/& JJQSINS D Add

= M

6/0 NO’I(I?O D/L — C:_'R:;lmovc

M%Lﬂ .2—2 ?5% MClmngu

: Add

IRemove

TJChange

i Add

TiRemove

O Change

Tiadd

CRemove

CIChange




D. If amending any other information, enter change(s) herer rArach additional sheets, i necessarn)

a0

K F‘;

U374

WS wy oy

/2 /22 /4(_)2 O (optional)

(I an elMeetive date is listed. the date must be specitic and cannot be prior to datd of filing or more than ) days atter tihiog.) Pursuant o 60506207 (3h)

E. Effective date. if other than the date of filing:
Note: [fthe date inserted i this block docs not meet the applicable statutory filing requirements, this date will not be lisied axs the

document’s effective date on the Department of State’s records.
The Y0ih day after the

[t the record specifies a delayed etfective date. but not an effective time. at 12:01 wan. on the carlier of: (b)

ecord 15 filed.
Dated Z@[‘(QM/ S/A . _Z_()é [ . é éi

Signature of @ member or authorized representative of o inember

/U(m ﬁc 5/«://mq G;zz,au:
hd r Typed or prénted namd of siance

Filing Fee: 825.00



