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7-87-' 1@ 13:26 FROM-Matthews & Hawkins . T-278 PO@@Z/0004 F-282

et s 1 mamEm asas e & asaw

TO:  Registratian Scction
Divisien of Corperations

SUBJECT: _ : Beachview Realty Group, LLC o
' Name of Limited Liability Company '

The englosed Articles of Amendment and {ee(s) art submnitied for [iling.

Please retum all correspondence congeming this matier to the following:

Fellcia Henderson
Namw ol Person . ;

Matthews & Hawkins, P.A.
FimvCampany

4475 Legendary Drive .
Addresy :

Destin, Fl. 32641
City/Sinte and 2ip Code

E-mad address; (10 te used Jor futnas annual reporl nolification )

For furher information conceming this master, please call: |
: Felicia Henderson al (_850) B37-3662
Name of Parson ’ Aren Code & Duytivae ‘Felephione Nunber

Enclosed is a check for the following amount: oo

3

[} $25.00 Filing Fec $30,00 Filing Foc & []855.00 Filing Fee & []560.00 Piting Fe,
= B Cenificalc of Status Ceniflicd Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy ,
. : (additional copy ig encloscd)
|
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogistration Section - Registration Section '
Division of Corporalions Division of Carpomitions |
p.D. Bos 6327 Clifton Building :
Talluhassee, Fl. 3233 2661 Bxecutive Cenier Circle

Tallabassec, FL 32301) i

i
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@7-@7-'1@ 13:27 FROM-Matthews & Hawkins T-278 PA@D3/0004 F-202
TO
ARTICLES OF ORGANIZATION
OF

eachwew Realtv Group, LLC

B \
of the Linl S it NOW SPReArs 6n o cords.}
) %%%ona il ily Company} _

The Aricles of Organization for this Lisnited Liability Company were fitcd on OBM3/2010 - _and assigned
]

Florida decument number L10000051487 ) :

b

This amendment is submitted to amend the following:

A, H amendiag name, gnter the new name of the limited liability company here: : .

'

Thr: new nanie must be distinguishable and end with the words "Limited Liability Company,” lho designation “LLC™ 0r the abbreviation

“LLC™ | Mon
. . - o
Euter new principal offices address, if applicable: ' =9 o
) pr el c:
(Principal office address MUST BE A STREET ADDRESS) : ' ke —
ot
. . ‘?.A.J -y E’t-run
I"Yi v
w2 I
™ . . ' . —on Y
Enter neiw mailing address, il applicable: _ S NI W)
' i k})

(Mailing address MAY BE A POST OFFICE BOX) - ‘ e
i T

w

+

B. If nmending the registered agent and/or registered office address on our. 1ccmds. enter the name of the new

registered agent and/or the new registercd offjice nddress bere:

|
l.

Name of New Registered Apent:
New Registered Office Address: -

Fnter Florida sireet address

: Florida
City Zip Code

I hereby accepr the appoiniment as registered agent and ugree fo act in this capacity. { further agree to comply with
the pravisions of all starutes relative to ihe praper and complele performance of my duties. and I am familiar with and
accepl the obligations of my position as registered ageni as pravided for in Chapter 608, F.5. Gr, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited fiabilily
company has been notified in eriting of this change. .

.I-fmc_hél'nglng Registered Agent, Slonuturg gf New Registered Agent
Page | of 2
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@7-@7-'12 13:27 FROM-Matthews & Hawkins, "l T-278 PO0Q4/BBBA F-207

i : bej r from gur records:

"MGR = Manager
MGRM = Managing Member

. Title Name C Adiress a of Actiol

P Hal 8§ Mullins P.O. BOX 6973 [¥) Add
MIRAMAR BEACH FL 32550 ] Remove

(] Add
] Remove

O Add
[ Remove

? ] Add
[ Remove

Oadd
[[JRemove

[Jadd
[Remeove

. - ' o
D, If amending any other information, enter change(s) here: (Airach additional sheets. jfnecessary.)

Daied Julvy B

uthonzed representative of a member

Aﬂn. O ()0 Vi V\S’c}‘m n(n }({»—iﬁ\_

Typedor printed name of signee
- Page2of2 . » f
Filing Fee: $2500

Signature




