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CORPORATION SERVICE COMPANY'
ACCOUNT NO. : I20000000195
REFERENCE 026533 7935852
AUTHORIZATION

CcosT LIMIT 5_00

ORDER DATE February 25, 2014

ORDER TIME 1:55 PM

ORDER NO. 026533-010

7935852

CUSTOMER NO:

DOMESTIC AMENDMENT FILING

NAME : BEACH LANDSCAPING, LLC

EFFECTIVE DATE:

XXX__ ARTICLES COF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Emily Gray -- EXT# 52920

CONTACT PERSON:
EXAMINER’S INITIALS:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEACH LANDSCAPING, LLC

(Name of the Limited Liap}ih‘g* Comgnng 73 it now appears on gur records.)
(A Flotida Limited Liabihty Company}

The Articlos of Organization for this Limited Liability Company were filed on 04/25/2013 and assigned
Florida document number 113000060576

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited linbility company here:

The new name rpust be distinguishable and ond with the words “Limited Liability Company,” the designation “LLLC” or the abbseviation
“L.LC™

Enter pew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) } i .
. B R
Enter new mailing address, if applicable: X A e
{Maiting address MAY BE A POST OFFICE BOX) e i__
By
om @
B. W amending the registercd sgent and/or registered office address on our records, enter theé @ﬁe of-fic_nevw

v

registered agent and/or the new regisiered officc address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

, Florida
Ciry Zip Code

Ne isfered Agept’ -0, i changi ¢ ent:

1 hereby accept the appointment as registered agent and agree to uct in this capacity. 1 finther agree fo comply with the
pravisions of all starutes relalive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed o merely reflect a change in the registered office address, ] hereby confirm that the limited lability
compary has been notified in writing of thix change.

i Chonging Registercd Agent, Sigaatare of New Registered Ageng
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MGR= Manager
AMBR ~ Authorized Member

Title Name
AMBR Michae! Srmith
AMBR Renee D, Smith

Address

5430 Meadows Edge Drive

Type of Action

[ aae

Lake Worth, FL 33463

Removc

5430 Meadows Edge Orive

[

Lake Worth, FL 33463

D‘Removc
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(optionnl)

E. Effective date, il other than the date of filing:
(If an effective date is listed, the date must be speciﬂc and cannot b more than 50 days after filing.) (605.0207 (3)(b)

Dated QD(\\ ox

S|gnm‘urt. of a memberot authorized represcntative of a member

Renea D, Smith, Member
Typed or printcd name of sigrec

Page 3 of 3
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