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Beaches “R1 of PSL LLC

(Name of the Limit abilt % }
onda Limited Lizbility Company

The Articles of Organization for this Limited Liability Company were filed on__1©0/1/2013 and assigned

Florida document number 113000138607

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC” or the sbbreviation "L.L.C."

Enter new principal offices address, if upplicable;

(Principal office address MUST BE A STREET ADDRESS) B300 West Sunrise Blvd.
Plantation, TL 33322

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BGX)

B300 West Sunrise Blvd.

Plantation, FL 33322

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 officc address here:

Name of New Regstered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, [f changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capaciry. ! further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agen! as provided for in Chapier 605, F.5. Or if this decument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chenging Reglstercd Agent, Signature of Now Regirtored Agent
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r removed from our rda:
MGR = Manager

From:

14653173436 Date: 01/12/24 Tinme:

1f amending Authorized Person(s) suthorized to manage, gnter the U, namg, and address of each persn belng added
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AMBR = Authorized Member
Title Nam¢

5:31 PM Page: 02/04

Address Type of Action
MGR
Darren Speed 8300 west Sunrlise Blwvd, {Add
Plantation, FL 33322
CRemove
{JChange
AMBR Andrew T Walker MD & Crane's Nest
CAadd
Stuvart, FL 34996 XiRemove
Change
AMBR Drew Gallant MD 13831 Baycliff Drive
CAdd
North Palm Beach, FL 33408
; ERemove ’
OChange
L
- [~m
AMBR Henry Zayas MD AT
1449 SE Riverside Orive --f:‘zédd . T
it >, —_
=
Stuart, FL 34996 ED: = r‘
Remove
T <1 (T‘
::: ‘-t’ .
DChange €
g
. . A
Owner/MGR Thomas Fix MD 8300 W suntise Blvd e
Flantation, FL. 33322
CiRemove
DOChange
[JAdd
(((H24000017580 3)))

(ORemove

O Change
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D. If amending any other Information, enter change(s) here: (Attach additional sheels, if necessary.)
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E. Effective date, if other than the date of filiog: (optional)
(1fan effective date is listed, the date must be spectfic and cannot be prin: b detc of filing or more than 90 diya after filing ) Pursuans o 6049207 (3)b)
Mote; If the dute inserted in this block dows not meet the applicable statutory filing requircments, this date will not be listed 23 the
document's effective date on the Departmen: of Staie's recorda.
if the record mpecifies a delayed cffective date, but not an effective time, at 12:0] a.m, an the carlier oft (b)  The %0th day afier the
record is filed.
owes___ DL/ 207 %

Signzture of a4 member o1 w!h?ﬂ fepresentative of & member

Daten peed

Typuimpn?cdnm of signee
({(H24000017580 3)))
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