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COVER LETTER

T Registration Section
Division of Corporations

BEACH HAVEN 1962, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 10 the tollowing:

ROBERT E. BOUTWELL

Name of Persen

ROBERT E. BOUTWELL P.A.

FrrmCompany

411 EAST HILLSBORO BLVD,

Address

DEERFIELD BEACH. FL 33441

Cinstate and Zip Code
rboutwell.law@gmail.com

E-mail address: (ro e used Ror future snauald report notificition)

For further information concerning this matier. please call:

Robert E. Boutwell 954
at b

128-0300

Name ot Person Area Code

Enclosed is a check for the following amount:

@ $275.00 Filing Fee 0O $30.00 Filing Fee &

Certiticate of Status

CIS35.00 Filing Fee &
Certified Copy

[ time Tefephone Number

O $60.00 Filing Fue,
Certiticate of Status &

taddinonal copy s enclosed)

Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Talluhassee. FIL 32314

taddisonal copy s encloseds

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

20661 Exceutive Center Cirele
Tallahassee, FL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEACH HAVEN 1962, LI.C

- -
{(Name of the Limited diability Company as it now appenrs on our records.) T/ o
tA Florida Lemited Liabhtlits Company) . £ ,-f;,
- 0 ‘.
012 ‘//( ’ '/'; Y
aya . . . . - . B . . .- N - 2 * Lo - Y
I'he Anicles of Organtzation for this Limited Ligbility Company were filed on October 11. 201 -and ZIShIgIB‘;l -/\\/
- -
o 2 19715 . ~
Florida document number L12000129735 /,-;",
.
This amendment is submitted to amend the following: Ug“_)
A, If amending name, enter the new name of the limited liability company here: _/

‘The new name must be distinguishable snd contain the words “Limited Lisbility Company.” the desippation ~LECT or the abbreviation <1107

- - . B . 242 <IN -
Enter new principal offices address, if applicable: 242 SE IND AVE.

(Principal office address MUST BE A STREET ADDRESS) — BOYNTONBEACH. FL 33435 US

Enter new mailing address, il applicable: 242 SE IND AVE,
(Mailing address MAY BE A POST OFFICE BOX) BOYNTON BEACH, FL 33435 US

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

Name of New Registered Acent: PETER G. ELIAS
New Registered Offee Address: 243 SE 2ND AVE.
Futer Plovida strect address
BOYNTON BEACH Florida 33435
ity Aip Cole

iew Registered Agent’s Signature, if changing Registered Apent:

herehv accept the uppointiment as registered agent and agree to act in this capacity. 1 further agree o comply with the
vovisions of all statuies relative o the proper and complete performance of my duties, and T am famitiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
ring filed to merely reflect a change in the registered office address, Ihereby confirm that the limired liahiline

mipany has been nodified in wreiting of this change.

e =

=3
: ; . " I -
If Chinging Registered Apgent. Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR PETER G. ELIAS 242 SE2ND AVE.
BOYNTON BEACH, F1, 33435 B Add
O Remove
0O Change
MGR HELEN M. JOHNSON 4505 SOUTH OCEAN BLVD.
— #107 O Add

FHGHLAND BEACH., FL
33487 B Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remnove

0O Change

O Add

O Remuove

O Change
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D. W amdnding any other information, enter change(s) here: tdtrach additional sheets, if necessarn

. Fffective date, if other than the date of filing: (optional)
(Ian eflective date iz Tisted, the dute must be speeilic and cannos be prior 1o dite of filing or more than 90 dus s after Gling.) Pursuant 1o 603,0207 (30h)
Note: lf'the date inserted in this block does not meet the applicable statutory tiling requirements, this date wiil not he listed as the
document’s eitective date on the Department ol State’s records,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
) The 90th day after the record is filed.

Dated ‘42;9,/),0(/ \5,,1 7} . Q"///?

Vo z/z/,;

Signature of wmember or authorized represenlaiie of o member

PETER G. ELIAS

Typed ar printed nume of signee
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