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COVER LETTER

TO: Registration Section
Bivisinn of Corporations

U-TIKI BEACH, LLC
SUBJECT:

Name of Limited Liability Company:

T he encioaed Articles of Amendrmcot and fecds) we submitted for tiling.

Please return all correspondence concerning this inaiter (o the [ullowing:

PAUL AL KRASKER, [SQ.

Name of I'erson

THE LAW OFFICE OF PAUL A, KRASKER, P.a,

FirnrConpam

1615 FORUM PLACE, 3TH FLOOR

Addross

WEST PALM RBEACH, FL, 3340!

City/State and Zip Code
Adein@USAMulchllc.com

T-inl adudress: 710 Be ased Tor Tulire annual ropen nottheaton

Far turther infarmaiion concerning this matter, planse cudl:

Andrea Murphy Snowden 361 515-4723
LI 1]
Name of Person Arca Code Draytime Telephone Number
Cnclosed ia & cheek fog the Tollowing amount
M 525,00 Filing Fec 1 $30.00 Filing Fee & O 83500 Filing fFee & O S60.00 Fiting Fee,
Certificate of Staws Certified Copy Cenificate ol S1aws &
{inddivonal copy 1» oxlesea) Ceititied Cupy

Cankditional copy is onclesed)

Mailing Address:
Registration Section
Diviston of Corporations
?.0. Box 6327
Talahassee, FI. 32314

Street_ Address;
Registration Sectian

Division of Carporations

The Cenue of Tallahassec

2415 N, Mouroe Street, Suite 810
Fallahassee, FL 32303
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ARTICLES OF AMENUDMUIENT
TO
ARTICLES OF ORCANIZATION
OF

LU-TIKT BEACH, LLC

(™ame of the Limired Lizhilitv Companvy as [t now anpeass o6 our ecords,)
IA Flonda Limited CralTity Contpans)

. . . . . . . . . . PINTE iR .
[he Articles of Organization for this Limited Liability Company were fifed on JUNE 18, 2013 and assigned

Florida document number /3000035609

‘Fhis amendment is submitted to amend the followine:

A. {famending name. enter the new naae of the limited fiability company here:

the new name ot be disiingnishable and contain the words “Limited Liatiliy Company.” the designation “LiC o Ure abbres intion "=l
.
. 3

Enter new principai offices address, it appticable:

(Principal office address MUST BE A STREET ADDRESS) r\:}

Enter new nailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. IWamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorider street tederess

. Florida
(in Zip Code

New Repisterod Agenc’s Signature. if changing Registered Agent:

{ herely accept the appointment as rexistered agent and agree to act in this capacityv. [ further ugree 1o compiv with the
provisions of all statutes relative 1o the praper and complere performance of my duties, and I am familiar with and
uccepi the obligations of my position as regisiered agent as provided for in Chaprer 6035, F.5. Or, [ this document is
being fited to merely reflect a change o the regisiered affice address, Lherehy congirm that the limited fiability
company has been notified in writing of this change,

if Chianging Regis(;:'ltml Agent, Signature of New Registered Agent
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if amending Authorized Personts) avihorized to mannage, enter the title. name, and address of each person being added
or removed from vur records:

MGR = MManager
AMRBR = Authorized Member

Title Name Adilress Tvpe al Actioyn
MGR DEBORA LOU TAURE FA700 BLUE FOX PLACE
- OaAdd

PALM BEACH GARDLENS, FL 3338
B R cmiove

T hange

Tadd

LIRemone

OChange

IJadd

CiRemove

TChange

OAdd

CiRemavs

DChange

Cadd

CRemove

CIChange

Cadd

CRemone

[ hange
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B. {¥amending any other information, enter change(s) heve: (Auach additiona! sheets if necessary i

35/45

E. Effective date, if other than the date of filing:

dovument’s effective dme an the Department ol State s jecors,

record )5 tiled.

[¥ the record specilies a delayed eiitciive date. bt not an cteciive time, at 12:01 aan. on the carlier of* (b)
. June 27
Dated

091

s
o
— ’5/

i

Signatwie of o reember or authonzed representative of @ member
PALIL AL KRASKER

(oplional)
(et effective dte is Hsted, the date must be speaific wad canol be prioe o date of 1ing or maze thur 9 dan s b {ling, ) Puzsuant o GOSAZGT ()

Note: [1ihe dale inserted in this black does net meet the applicabie statory filing requirements. thiz date will not he listed as the

The 40th day aiicr the

Faped or printed name of signce

o r_,;\ _J_._ \5‘ T !s}
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; o
Filing Fee: 525
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