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TO: Registration Sectlon
Division of Corporations
BEACH REALTY GROUP, LLC
SUBJECT:

" T-858  P.02/05 F-340
W/booo 299702 =

COVER LETTER

Nume of Lim:tea Liability Company

The eaclosed Articles of Amzndment and fee(s) are submitted for filing.

Pleazc retum all correspondence goncoming this matter 1o the following;

GREGORY R. COHEN, ESQ.

Nuoms of Person
COHEN NORRISET AL, bt
-— o
FirmiCompany Pl g g
g L
712 U.8. HIGHWAY GNE, SUITE 400 — ;‘,,-E;T
P b,
B
Address o ) :'ﬁ _‘:r‘;r
i e i ot
NORTH PALM BEACH, FL 33408 =z L,
City/Stas and Zip Code @ F ;-;-;:b
=
zppropenics@yshoo.com ‘E.? ] 1-{
T bemai] address: (10 be used for sunire annusl report notitication) L

For further information corcerning this mattsr, please call:

Gregory R. Cohen

Name of Person

Boclosed is & check for the following amount:
B 525.00 Filing Fee 0 330.00 Piling Fee &

Carificare af Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tellabasses, FL 32314

561 844-3600
at
Arce Cods Bnytime Telcphone Number
[0 £55.00 Filing Fes & [ $60.00 Filing Fee,
Centified Copy Cerificais of Status &
(1dditiona) eopry is enrloted) Cerntified Copy

{rddinonnl ¢opy it sgciosad)

STREET/CQURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Clrcle
Tallahasses, FL 32301

w6006 2479685
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEACH REALTY GROUP, LLC

me of the Eimited Liability Company a3 it naw appears on_gur recard
on urited Lindility Company,

The Articles of Organization for this Limited Liability Company wers filed en 0112772010 and assigned
Florida document mumber _=10000010010

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the lim{red Habllity company here:

3 _Z&

The now name must be distinguishable and cantain the words “Limitsd Liability Company,” the dusignation “LLC" or the aboreviation 2L C."= %
(9]

Enter new princlpnl offices address, if applicable:
{Principal office addrass MUST BE A STREET 4DDRESS)

v[olL
¥

Enter new malling address, If applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, enter the neme of the new
registered agent and/or the new repistered office address here:

Name pf New Registared Agent:

New Registered Office Addroess:

Enter Florida streei address

, Florida
Ciy Zip Code

New Registered Agent’s Signature I chaneing Registered Agent:

I hereby accept the appointment as registared agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 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 liabifity
company has been notified in writing of this change.

If Changlng Registered Agent, Sienature of New Reeistersd Aent

Pagel of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:!
W 160062999687

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR JAMES PETRAKIS 4007 MERRICK ROAD .
— Add

SEAFQORD, NY 11783
® Remove

O Change

MGR PETER PETRAKIS 4007 MERRICK ROAD

SEATORD, NY 11783

L)
angeT>5 =

LiLn

—p
e
ey

Z
g2

O Change

0 Add

O Remgve

O Changs

0 Add

] Remove

I Change

(3 Add

O Remove

O Chanpe

Page 2 of 3
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D. If amending any other information, enter change(s) here: (duack additional sheets, if necessary.)

g0 :01 Wyl 011130 84
:

E. Effective date, if other than the date of filing: {optional)

{1f nn cffective dar is tisted, the date must be specific and cannot be prior to daze of flling or mars than 90 days afier filing.) Pursuans w0 605.0207 (3Kb)

Note: If the dsre ingerted in this block does not mser the applicable starntory filing requirements, this date will ot be listed as the
document’s offective dare on the Department of Stats's records,

If the record specifies a delayed effective date, but not an effective time, at 12:031 &.m. on the aarlier of:
(b) The 90th day after the record Is filed.

Dated OCTOBER § \ ‘\t\' 2016

Signnureels T oF ApthorTed epresantative ot 3

PETER PETRAXIS, JAMES PETRAKIS, ZA/YA GIVARGIDZE

“TYPra of prinied name of signee

Page 3 of 3
Filing Fee: $25.00
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