To:

Florida Department of State
Division of Corporations
Electromc F1Im Cover Shect

Note: Please prmt this page and use it as a cover sheet. 'I‘ypc the fax audit numbcr

(shown below) on the top and bottom of all pages of the document.

(((H12000224232 3)))

OO0t

H1200022423234BCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6383
From:
Account Name : LEGALZOOM.COM INC.
Account Number : 120010000062
FPhone : (323)9882-8600
Fax Number : (323)962-388B%9

Email Address:

LLC AMNDIRESTATE/CORRECT OR MIMG RESIGN

s I
e P =
S
BEAVERHOMESLLC P o
[Certificate of Statug | 0 | ;_;;f; <
|Ccrtified Copy 1. ‘Lm":_ 2 m
Page Count 03 :‘;/r‘],,: -
T FT e gl
Iat_tmatei Charge $55.00 I pl __,:} 5 o
FH:J Q?
=Ll
Electronic Filing Menu Corporate Filing Menu Help sh
YAMINER
1A
gep 120
9/11/2012

https://efile sunbiz.org/scripts/efilcovr.exe

HY IV

S

I

4338

QZTZ’ Wd {1dIS2l
Jﬁd :i: :‘5

N

o —
- .:’

(J)f i
-

**Enter the email address for this business entity to be used for furtuy&r:e

annual repcrt mailings. Enter only one email addresz please. **ﬂjﬂ




a
To: Page2of4 6/11/2012 11:15:10 AM PDT 13239628300 From: Natalie Nunez

COVER LETTER

TO:  Registration Section
Division of Corporations

suJECT: BEAVER HOMES LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Flease return all correspondence concerning this matter to the following:

Barbara Dang _

(Name of Person)

Legalzoom.com, Inc.

(Firm/Company)

100 W. Broadway Suite 100
(Address)

Glendale, CA 81210

{City/State and Zip Code}

For further information concerning this matier, please call:

Barbara Dang at (323 ) 662-8600
(Name of Persan) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[Js25.00 Fiung Fee [ )$30.00 Filing Fee & [¥)$55.00 Filing Fec & []560.00 Filing Fee,
Centificate of Status Contificd Copy Certificats of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: - STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION v
OF
The Articles of Oyganization for this Limited Liability Company were filed on 07/27/2012 and assigned

Florida document number _L 12000096970

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limjted liability company here:

The new name muyst be distinguishable and end with the words “Limlied Liability Company,” the designation “LLC™ or the abbreviation
“LL.C”

B. If amending the registered agent and/or registered office address on our records, gnfer the pame of the new
registered agent and/or the new registered office address here:

Name of New Regigtered Agent:
New Registered Qffice Adgress:

{Enter Florida street address)

., Florida
(Ciryl (Zip Code)

I hereby accepr the appoiniment as registered agent and agree lo act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duvies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, 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 Changing Registered Agent, Signnture of New Registered Apent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager
or Managing Mempber being added or semgved from gur records:

MGR = Manager
MGRM = Managing Member

Title Name Address T f A

] Add
Remove

{1 Add

D Remove

[JaAad

D Remove

[Jadd
[[JRemove

[Jaaa
[Remove

[JAdd

Remove

D. If amending any other information, enter change(s) here: (Attach additional sheerts, if necessary.)

Article |I. The strest and mailing address of the LLC shall be:

740 Olympic Cir. Ocoee, FL 34761

Dated September 10 , 2012
- -

/ Signflure of a member or authonzed wpresentative of a member
Jasbn Beaver

Typed or printed name of signee
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Filing Fee: $25.00




