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’ « - COVERLETTER
TO:  Registration Section '
.. Division of Corporations
-
SUBJECT: BECKSTER HOLDINGS, LLC

Name of Limdted Liability Comypony

“The enclosed Artisles of Amendment and fre(s) are submitted for filing.

Please return a1l correspondence concerning this matter to the following:

Renler Cruz
Name of Perecm

Renier Cruz, P.A.
Rirm{Company

300 Sevilla Avenue Suite 301
Address

Coral Gables, Florida
Ciry/Stata and Zip Code

Rebs822@yahao.com

"E-mail addrogs; (to BE ysed tor futtre annual repdrt notitication)

For further information congorning this maner, please call: .

Renler Cruz
Name af Parsgn

ary 305, 443-2772
Area Code & Daytime Telephone Numbar

Enclased is a check for the following amount:

$2500 Filing Fee ~ []$30.00 Filing Fee & {{]855.00 Filing Fee & [T]360.00 Filing Fee,
Certifisats of Status Certified Copy Crrtificate of Status &
{additional copy is enclosed) Centifiad Capy
(additional copy ig ensloned)
MAILING ADDRESS: STREET/COTRIER ADDRESS:
Reglsmation Section, Rupistration Seotion
Division of Carparations Division of Corporations
P.0. Box 6327 Clifton Bailding
Tallahassce, FL 33314 2661 Bxscutive Center Circle
Tallebassee, FL 32301
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. e
ARTICLES OF AMENDMENT t [
. TO
ARTICLES OF ORGANIZATION  7)(4§%B :D

OF

CSECRETARY OF STATE
TEL[LAHASSEE. FLORIDA

The Artioles of Organization for thia Limited Liability Corapany were filed on 12-19-2011 and assigned
Florida document number L11000142018 :

This amendment is submitted to amend the following:

A, If amending name, enter the new pame of the limived Kiability comnpany here:

The new namme must be distinguishable and end with the words “Litited Lisbility Company,” the designation “LLC” or the abbreviation
“LLc”

Enter new principal offices addreﬁ's, if applicable: , 10300 SW 114 Street Miami Florida 33176
cij ce addyess MUST BE A STREET

Enter new mailing address, if applicable: 10300 SW 114 Street Miami Florida 33178

[Muoiling address MAY BE A POST QFFICE BOX)

B. X amending the registered agent and/or registergd office address on our records, enter the name of the new
replstered agent and/or the new registercd office address bere:

Name of New Registered Agenl: Amy Nufiez
New Rexgistered Office. Address: 10300 SW 114 Sireet
- Enier Flovida swreet address
Miami . Florida 33176

Ciyy Zip Code
New Registered Agent’s Signature, if changing Rezisteved Agent: ‘

1 hareby accepi the appolntment as regisicred agent and agree to act in this capacity. I further agres to comply with
the provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provide, in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in tha registered office addr
company has been nolified in vriting of this change.

!
If Changing llcgisulradxim(. ture £ d Age
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If amending the Managers or Managing Members on our records, enter the title. name, and address of each Manager
or 2 ember beng a

or removed x recoyds:
MGR = Managor
MGRM = Managing Member
Title Name Addyess of Act
MGR Rebecca Diaz 28186 S\W 37th Avenye, Miami, Floridag [ Add
: 4% Rewove
MGR Amy Nufiez 10200 SW 114 Sireet Miami Florlda 334 [7] add
Remove
— _[TAdd
: I Remove
[] Add
Remove
Add
[JRemove
[JAda
_[[Retmave
0. T{ amendiag sny other information, enter thange(s) hers: (Awach addiional sheerts, | necessary,)
! r~2
peg
el
> 3 T
T iy
>3 o~
Dated February 22 1) 2012 m< T A
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. ‘ or printed name of signog
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