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ARTICLES OF AMENDMENT H21000380036 3
TO
ARTICLES OF ORGANIZATION
OF
BEACH CHALLLC % iu.
3 &=
— I
, . _— . L 05/13/2014 - m>T
The Articles of Orpanization for this Limited Lizhiliyy Company were filed on - and aspigned~ = =
e P
Florida docuinent aunsber L13000077798 » =R0
=
This wnendment is submitted to amend the following: @ __;2
il

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

The new nume must be distinguishable aaé conzain the words “Limited Liabitity Compary.™ he degignation “LLC™ or Lhe abbrevigtion “L.L.C.7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter oew mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX;

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 office nddress heres:

Name pf New Remstered Agent:

New Registered Office Addrass:

Earer [Florida sireer address

_. Florida
Ciy Zip Code

New Hegistered Apent’s Sipnature, if changine Repistered Agent:

[ herebyv accept the appointment as registered agent and agree fo act in this capacity. § further agree 1o comply with the
provisions of &ll statutes relative 1o the proper and complete performunce of my duties. and [ am familiar with and
accept the obiigaiions of my position as registered agem as provided for in Chapter 803, 1.8, Or, if this document is
being filed to merely reflect a change in the regisiered office address. T herehy confierm that the fimited liability
company hus been notifled inwriting of this change.

If Changing Repisterad Agent, Signature of New Registered Apgent —_
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CASTRO IRIZABAL, GONZALD 290 17<TH ST APT 835
[Chadd

SUNNY ISLES BEACH, Fi. 33140
Remeve

Ol Change

AMBR RAMIREZ, LUCIANA BEAL 739 NE 191ST 3T
TOladd

MiaMI, FL 33179
& Remove

ClCharee

AMBR HAMAIKA CORP. CRAWGMUIR CHAMBERS, ROAD TOWN
o aAdd

TORTOLA, VG 1110, BRITISE ¥VIRGIN [SLANDS.
TIRemave

TiChangs

dAdd

CliRemove

OChange

TlAdd

CIRemove

ClChange

JAdd

ORemave

OChange

H21000380036 3
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D. If amending any other information, enter change(s) here: Zituch additional sheets, if necessary)

Oy 21 109 124

L

(optional)

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

{Ifan cffzetive dute is listod the date imwest be specitic and cunnut Be prier <o Jate of fing or e tan SC deys atter Aling.) Pursuant 1o 6050207 {3
Note: M the date inserled in this block does not mect the appiicable staiwtory filing requirsmenis. this date will not be listed as the

cocument’s effective cate on ke Department of State’s recortds.
The 90th day after the

If the record speeifies a delayed effective date, but ngtan elffective time, at 12:01 2.3, oa the earlier of: (2)

recard is filsd,
2021

. OCTOBER 7TH
Dated

Signature ol o cwember or awhorized representative of 2 member

GONZALGC CASTRO TRIZABAL

Typed ar grinied rame of sighee
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