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FLORIDA DEPARTMENT OF STATE
BEACE MUSIC CLOTRING COMPANY, TLco ' omofComporatious
12863 JEBB ISLAND CIRCLE SOUTH
JACKSONVILLE, FL 32224

SURJECT: BEACH MUSIC CLOTEING CONMPANY, LLC
RET: L12000020805

We raceivad your elagtzonically transmitted document.
dooumant has net bean filed.
rofax the complete documant,

Bowever, the
Pleasa make the following corrections and

including the elestronis filing ocov¥er gheet.
The outrent name of the entity is as referenced above. Pleace correct
your decumant aczordingly.

Pleasa return your dogumant, along with a copy of thig letter, within 60
days of your f1ling will be considered abdandoned.

I{ you have any questiona concerning the filing of your documank, please
call (850) 245-6051,

Teress Brown

FAX Aud. #: H12000229845
Ragulatory Bpecialist I

Letter Nugbher: A1SA00024265
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Florida document numwmmmﬂ

This amendment is submitted to amend the following:

4 n of imited Yability company here:
A. If stmending name, coter the new name of the limited tabil

fabil " ignation “LLC" or the abbroviation
be distinguisheble and end with the words “Limied Liabifity Company,” the design
The ncw namie must is
L.LCr»

Enter new principal offices address, if applicable:

Principnlo 25 BEAS T ADDRESS,

Enter new mailing address, if applieable:

(Malling address MAY BE 4 POST OFFICE BOX])

B. If amending the registered agent and/or registercd office address on owr records, gnter the name of the new
i ent and/or the new registered fMlce nddress here:

Name of New Registered Agent:
New Repistered ce Address:

Enter Florida street addvecs

. Florida
City Zip Code

New istered A gent? Fe, i "

7 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relarive o the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf my pesition as registered agent as provided for in Chapter 608, F.§ Or, if this document is

being filed 1 mevely reflect a change in the registered office address, / hereby confirm thar the iim tted Hability

company has been norified in writing of this change,
¥ Changing Repistered Agent, Signaturg ol New Registercd Agent
Page I of 3
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Tf amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Mﬂfﬁ Gfﬂdw Wa;y 2% 63 (Jebb ﬂh’d Grefe So8, DAdd
Uﬁ&ﬁfmwfla L 32044 E‘}(emovc

MgR_ Katherine ey %6 3 b ped Code o4 [ au
| U%kfmw[l-e 1 322 t+ Eicmovc

MMR Kafherine Wﬂ’y 12563 Jept [clond_Crete Soat[Mies

WC/C.!"/M b’//( Ff- 32”]"2}?" D Remove

D Add
D Remove

D Add
I:] Remove

[ aes
I:] Remove

Pagc2of 3
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D. If amending any other information, enter change(y) here: (ditach additional sheets, if necessary.)

Dated ,

\-/&—F/d/-

Signaturc ol o them ber trautharized represcntative ol'a member

Kema Auad, E59.

Typed or prirted name of signee
Page 3 of 3
Filing Fee: $25.00
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