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COVER LETTER

TO: Registration Section
Division of Corporations

SUNBEACH HOMES LLC

Name of Limited Liability Company

SUBJECT:

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

Plense return all correspondence concerning this matter to the following:

OLIVIER GARNIER .

Nnme of Person
CONSEIL & PRIVATE ASSET MANAGEMENT
' Fiem/Company

33 4TH STREET NORTH SUITE 201

Address

ST PETERSBURG FL 33701

City/State and Zip Code

<olivier.garnier@advice-management.fr>
T-mail address; (to be used for fiture annunl repert notification)

For further information concerning this matter, please call:

OLIVIER GARNIER ”305 N 878-4272
al

Nank of Person Arer Code Dyytime Telephane Number

| Enclosed is a check for the following amount;

pA- $25.00 Filing Fee 01 $30.00 Filing Fee & 03 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
’ {additional copy is enclosed) Cerlified Copy

(additipnal copy is enclosed)

MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations . Diviston of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 S 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNBEACH HOMES LLC
{Name of the Timited Liability Campany as ¥ 0 's 0N o records,)
{A Floridn Lumlcﬁ Liabilily %ompany;
and assigned

D":-\\C,\‘Q o\,

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 113000039401

I'his amendment is submitted to amend the following:

A, If amending name, enfer the new name of the limited Hability company here;

Fhe new nome must be distinguishable and end with the words “Limiled Liability Company,” the designation “LLC” or the abbrevintion *L.L.C."

LEnter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling adedress MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

B. If amending the registered ngent and/or registered office
registered agent and/or the new registered office nddress here:
l‘::’:?’.-i

Name of New Repistered Agent: —
] T
New Registered Office Address: )

Enter Florida street address —~J .

N

™o ..

, Florida -

Ci’)' :'E‘ .—.v ‘-’l 'E?

—y R ‘;

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent end agree to act in this capacity. 1 further agree: £g comp!y, wrfh the
provisions of all statufes relative to the proper and complerte performance of miy duties, and I am famrhm' with and
accepl the obligations of my position as registeved agent as provided for in Chapter 605, F.8. Or, if this document is

” L e hige

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nofified in writing of this change.
I Changlng Registered Agent, Signafure of New Repistered Agent
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If amending the Managels or Authorized Member on our records, enter the ditle, nnme, and address of each Manager or
Authorized Member being added or removeid front our yvecords: )

MGR = Manager
AMDR = Authorized Member

Tifle Name Address Type of Action
AMRM GLOBUS GONSULTANTS LIMITED LEVEL 2, MAXCITY BUILDING, 0 Add
REMY OLLIER STREET,
M Remove
PORT LOULS, MAURITIUS,
MGR M.R.N MORGANE & RAPHAEL NEWMAN COMPANY | EVVEL 2, MAXCITY BUILDING,
0O Add
REMY OLLIER STREET,
W Remove
PORT LOUIS, MAURITIUS.
MGR VANDEVELDE RICHARD MORC. LE VIEUX BANIAN » Add
BALACLAVA
0 Remove
ILE MAURICE
MGR VANDEVELDE MURIEL MORC. LE VIEUX BANIAN lg\;':d‘d;
‘r—';nf G
BALACLAVA shE &=
UJRemovchc
SNy .
ILE MAURICE ‘f«.’i. N~y
”-‘ f.'m :-..EJ :r Pres
AMBR M.RNMORGANE & RAPHAEL NEWMAN COMPANY LTD 303 AART!I CHAMBERS ;r:l y : —
A =
("3r -, :C-"'
MONT FLEURI, PO BOX 883
D Remove
VICTORIA MAHE, SEYCHELLES
O Add
O Remove
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D. If amending any other information, enter change(s) herve: (dtach additional sheets, if necessary,)

r

L. Effective date, if other than the date of filing: (optional)
{The efleclive date musl be specific, cannot be prior to date af receipd or filed date and cannot be more (han 96 days afier
ihe date this document is filed by the Florida Departinent of State)

Dated 19:04.2015 .

Signature of o member or authorized representotive of & member

DHARMESH NAIK representing Globus Consullants Limiled for MR.N. Morgane & Raphasl Newman Company Lid
Typed or printed name of signee
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