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TO: Hegistratiou Sectivn
Diviston ol Corporations

SUBJECT:

COVER LETTER -

Leach™ [ ime Kea ldy Group (_LQ

wName of Linited Liabilinvy Co: mm.z‘

The enclosed Articles of Amendnzn and feets) are submitted for filing.

Please remen all correspondence concernng this matier 1 the {ollowing:

'A nn F(Ce‘}';ﬂg

Name of Person

Beach [ ime Qea,(-lq GLQQPLLCJ

Firm Company

(4B Gulf 8\/\/0(

Address

St Pefe Beach FL 337006

Cin'Sime and Zip Cods

£ .matl address: 110 be used ror faiwre anaual repor notficanom

For frther iniormaiion concerning this matier. please call:

Ann Pler?/-ﬁnq

o T27, S04 - (i

Name of Peison

Enclosad is a check 1or the following amonni:

X 525,00 Filing Fee

153000 Filing Fee &
Certittears of Siatus

Maiting Address:
Registration Seenon
Dhvision of Comoraiions
PO Box 6327

Tallahnssee, FIL 322214

Area Code Dayuine Telephone Numbe:

7185500 Filing Fee &
Certifizd Copy
taddenal capy 13 siciosd

1 S60.00 Filing Fee.
Cenificaie of Stanus &
Certified Copy
(addstronal copy' 1s enclowedt

Street Addiess:

Registration Section

Division of Carporations

The Cenure of Tallahassee

2415 N Monyoe Streel. Suie 810
Tallahassee, FL 32202



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Beach Time Qe@ H-y 6"0 up LLC_
(wame of the Limited Liabitity ur records, )

The Anicles of Organization for this Limited Liability Company were filedon | |-

Florida document number L -L 000 i 22-565 .

This amendment is submitted o amend the following:

and assigned

A. If amending name, enter the new name of the Hmited liabillty company heve:

The new name must be distinguishable and contain tre words “Limited Liability Company.” the designation "LLC" ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: l[qu] GU I'F' :Bl Ud
(Principal office address MUST BE 4 STREET ADDRESS) R Edi V’)CH'O N deCh . 33 708

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

acent and/or the new registered office address heve:

Name of New Registered Agent:

loHO\ Gul Blvd o

Enver Florida sirecr address

Rfd—mj’)l'on ‘5“‘3@0&7 . Floida 33?5@

le Code

New Registered Office Address:

Q)
New Registered Agent's Signature. If changin Registered Agent: ) o )

{ hereby accepr the appointment as registered agent and agree io act in this capacin:. 1 further agree io comph with the
provisions of all siatutes relaiive to the proper and complete performance of unv duties, and I am fnm:!mr aitlFend
accept the obligations of my position as registered agem as provided for in Chapier 605, F.5. Or, if this documruu is
being filed to merely reflect a change in the registered qffice address, 1 hereby confirm that the limited Tiabifiry
comparn has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our yecords:

MGR = Manager
AMBR = Aathorized Member

Title Name Address Tvpe of Actien

AMBR  Robert P\cch'@ 3910 Gu¥ Blvd St Pek Beath mau
£ 33700k

Y Remove

CChange

iiadd

CORemove

CChange

T Add

TRemove

CiChange

OAdd

MRemave

IChange

ClAdd

JRemove

OChange

DAdd

CIRemove

D Change




D. 1t amending any other information. enter change(s) heve: wditach addiiiona! shocis. jiriecessain.

E. Effective date. if other than the date of fiding: (optional}
(15 an erfeciive daie is hsiad. the date musi be speeific and canne: be prior 1o date of fitag or more than 90 davs afier filing.) Pursiuani 10 605020713 win
Note: Ifthe daie inseried inihis block does noi mwet the 1]);)‘-‘.:\111-' siastony filing requiremenis. this date will not be listed as the

documen’s effectve date o the Deparimeni of Siate’s records

{5 the record speciiies a delaved clfecinve daie. bat ot an elfective tine, a0 1200 au, on ths 2arlier o2 thy The 90th dav adfier b
record is filed

Dared pﬁb S"ZOZf

/Z'-A./
ATEuAlur of & oawmber or authonzed l"J 'l.a.' 2002 menibe

Ann_Flee hnq

“p=d or printed name o gigher

Filing Fee: S25.00



