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COVER LETTER

TO: Registration Section - .
Division of Corporations : o

R

SUBJECT: Bew_\r\ %ur\qa\ow Plids o F LI EL y L C

Natfie of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Tames & Hawle

NameofPer{on
&aac\\ &mr\aa\ow Blhinds »ESW ?-\or\\da ; LLC
— Firm/Company
470 cu?);.!m AD S. Suide 200 PMB HIE
Address
Cape Coral YL 33914
City/State and Zip Code
'mm L | Lo
E-m > (1o be used tor fudt® annual report notification)

For further information concerning this matter, please call:

Tames Hhwley «(23%)_707- GORK

Name of Person Area Code " Daytime Telephone Number

Enclosed is a check for Wing amount:
N\
[}

ertificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

O $25.00 Filing Fee L)s.’s:; 00 Filing Fee & {1 $55.00 Filing Fee & 01 $60.00 Filing Fee,

g

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2014

JAMES E HAWLEY

4706 CHIQUITA BLVD. SUIT 200
PMB 418

CAPE CORAL, FL 33391-4

SUBJECT: BEACH BUNGALOW BLINDS OF SW FLORIDA LLC
Ref. Number: L14000000634

We have received your document for BEACH BUNGALOW BLINDS OF SW
FLORIDA LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist |l Letter Number: 714A00017603

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO
ARTICLES OF ORGANIZATION FILED
' OF

o014 AUG 27 PH 358

The Articles of Organization for this Limited Liability Company were filed on __£2 ] / O /&70 / 1,7/ and assigned

Florida document number L- I :‘ { 2{2{2& ) lag #

This amendment is submitted to amend the following:

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

) A

The new name must be distinguishable and end witH the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.[..C."

Enter new principal offices address, if applicable: L‘ 70_(0 C}\; Cn b.‘\ Lc, E)\ UB S NY aiﬁeﬁ?w

{Principal office address MUST BE A STREET ADDRESS) PmB HIg -
QPP (o(‘a\ QL 33‘} "1(

Enter new mailing address, if applicable: Chigwi D ' #JOZCO
(Mailing address MAY BE 4 POST OFFICE BOX) Pmp dlF

Cape (oral_EL 33914

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 oifice address here:

Name of New Repistered Apent: A) I} H‘

New Registered Office Address:

Enter Flovida street address

, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change. {\) ‘

If Changing Regisfered Agent, Signature of New Registered Agent
Page 1 of 3



Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M&GR mt_#mgg 1930 Tetre Pulme, e aas

T Mers P L 33901 g

Mﬁi_{ Mﬁ%ﬁ\ﬂdﬁﬁs,]—nﬁ %9 1o Crowr\ p)ﬁ‘(%\,l}j h’Add

'p()f\\ (h(\jrt"rﬁ @L 33?&8 {1 Remove

M}Q Kl-Z1 Cﬂnﬁu\"ﬁrg ,lorp [H43l Terea pp,\_nno, DC daa
‘:O(-\'l %QCS QL 33?0( O Remove

A_ﬂﬂﬁ (; s op ﬁggy&:gf gorP [olo={ 02 1 Q'gpe(?z&)&wi ;&(Add

CQ'PP (19@\} pL 33?”‘/ O Remove

S 0O Add

[ Remove

3 Add

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

' (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 96 days after
the date this document is filed by the Florida Department of State)

Dated ? - &O 0(20} L/

Signature of a member-or-authestzed representative of a member

James /2 p«u/’é:,/
Typed or printed name of ﬁgnee
Page 3 of 3

Filing Fee: $25.00
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