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1. Beacon Tahoe, LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beacon Tahos, LLC
=
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The Articles of Organization for this Limited Liability Company were filed on _12/12/2014
Florida document number 114000190139
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This amendment is submitted to amend the following:

14°335SYHY VL
YO 46 i1 3403

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

‘The new name must be distinguizhable and end with the words ~Limited Liability Company,™ the designation “LLC™ or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable: 1400 Gulf Shore Bivd. N., #106

(Principal office address MUST BE A STREET ADDRESS)  Naples, Florida 34102

b

Enter new matling address, if applicable: 1400 Gulf Shore Blvd. N., #106

(Muiling address MAY BE A POST OFFICE BOX) Naples, Florida 34102

B. if amending the registered agent and/er registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name Qt hew Ri:gistgglgﬁ Apent:

New Registered Office Address:

Fnter Floridy sireet adidresy

. Florida

iy Zip Code

Fhereby accept the uppoiniment us registered agent and agree 1o ucr in this capucity. 1 further agree 1o comply wirh the
provisions of dll starutes relative to the proper and complere performance of my dwties. and | am familicr with and
weeept the obligations of my position as registered ageni as provided for in Chupter 603, F.8. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the Timited liabifin
cempany has been notified in writing of this chunge.

If Chaaging Registered Agent, Signature of New Registered Apent
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Ifamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR David Schwam

MGR Michael O'Brien

Page 2 of 3

Address Tyvpe of Action
PO Box 5618 e
El Dorado Hills, CA 95762 .
Remove
1400 Gulf Shore Bivd. N., #106 & add
Naples, Florida 34102 O Remone
0 Add
O Remove
0 Add
O Remove
0 Add
T Remove
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). If amending any other information, enter change(s) here: rAttach cetditional sheets, if necessary.)

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

baeg 2€CEMbET 16

{optionzal)
(The effective date mwst e specilic, cannor be prior o date of reeeipt or filed dute and cannot be more than 90 days atter
the date this decument is filed by the Florida Depanment of Srate)

2014

;fj« . Stgnature of g member or wathorized representative of 3 member
Jeff Novatt, Esq

sq., Authorized Representative

Typed or printed name of stignce
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