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12-18-2015

Beacon Haven LLC
13674 Staimford Drive
Wellington FL 33414

To Whom It May Concern:

This is a Letter of Consent for a Legat Liability Company name change. My name is Yvonne Lawrence the
registered agent for Beacon Haven LLC (L14000191215). | applied for an on-line name change to our
company name fram “Beacon Haven” to “A Beacon Haven” (W15000058019). This request was denied.
We are the same company just want to add the "A” to the current LLC name.

We officially would like to change our name from “Beacon Haven LLC” To “A Beacon Haven LLC”
If there are any questions please contact:

lan L Small {member) 404-218-3696

Yvonne Lawrence (Registered Agent) 561-596-9726

Thank you in advance for your time!

_‘fa-;z-f»ﬁ-'W

vonne Lawrence

Registered Agent
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COVERLETTER

TO:  Repbyration Sectlon
Diviglon of Corporations

BEACON HAVEN, LL.C,
SUBJECT:

Name of Limited Liahlity Company

The enclosed Articles of Amendment and fee(s) mre submatted for filing,

Plgase requrn all camespondence conoerning this matter to the following:

YYONNE LAWRENCR
Name of Paraon
Fimy/Company
13674 Staimford Drive
Address
Wllingron, I 1%a14
City/Staze end iep Code

Vennieamall@yahoo.com
E-mail address: (¢ RE \8ed [or Futore armwel report nettedaon]

For furttar infarngation concerning this mattes, please call:

YVONNE LAWRENCE 561 5065726
ut{ )
Name of Person Area Code -Daytime Teleplone Nwnber
Enclnsed is 2 check for tha following amount:
@ $25.00 Filing Fee 1 $30.00 Filing Fec & 0 $55.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of S1amus Cenficd Copy Cenificats of Status &
(agditivnal copy 13 enelosed) Certified Copy
{ndditioml copy i mnuloacd)
MAILLING ADDRESS: STREET/COURIER ADDRESS:
Regigsiration Section Registration Section
Divisipn of Corpotations Diviston of Corporations
P.O, Box 6327 Clifion Building
Tullahazrae, FL 32314 26) Bxecutive Centar Circle

‘I'allabassee, FL 3231
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. ARTICLES OF AMENDMENT

TO f:" .

ARTICLES OF ORGANIZATION H £

OF 2 Tk

J

0,5‘ A / 9

BEACON HAVEN LL.C. LA T 2; 0

amc of the L], Lubiila :mlwdﬂlgrhb.ﬂ’nl;“:;my AT Y ;L;:q}g-ff }'L . Q
. "\’J’, .’: f:h"
The Articles of Organizstion for this Limited Liability Company were filed on 12/16/2014 and assigned © Y75,

Floridz document number 114000191215

This amendment is submitted to 2mend the following:

A, Tf amending nama, enter the naw namg of the limited lighility company here:

A BEACON HAVEN, L.L.C.
The new narns muat ba distinguishable and vonin the words ”Limited Llabillty Company,” the designation “LULC™ or the abbraviution *L.L.C.”

Enter new principal offices address, if applicable:
ringi 55 ) A STREET ADDRESS

Enter new mailing arddresy, if applicable:

(Maifing gddresy MAY BE A POST OFFICE BOX)

B, If amending the registered agent apd/or registered office address on oor records, gnrer the name of the new

registered agent and/or the new regfstered offiee address here:

Name ew Regigtered Agent:

New Registered Office Address:

Enter Florida sirea address

+ Florida
City Zip Code

Maw Registered Agent’s Signature, if chaneing Registerad Agent:

F hereby accept the appuintment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provision of ali statutes relative to the proper and complete performance of my duties, and I am famitiar with and
aeeept the ebligations of my position as registered agent as provided for in Chapter 605, F.8. Or, [f this document is
being filed 10 merely reflect a change in the registered office address, I herehy ronfirm that the limited liabiliry
company hov hean notified in writing of this change.

T Changing Regivtorod Agent, Signsture of New Rogiate

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of sach person_being gt

er remaved from our eecnryls: ~ \

- -
MGR = Mansger P L ;‘f: U \
AMBR = Authorized Member T b

28t
Jitle Name Address

LfiRPAL L
TAL Tt E ST
AL IF 0 O Add

O Remove

\ ‘ O Chanye

O Add

Ll Remaove

£ Change

O add

O Removes

O Change

0 Add

[ getove

O Change

0O Add

0 Remaove

B Change

O Add

B Remuove

0 Change

Page2of 3



D. if amending any other information, enter chaoge(s) here: (Aftach additional sheets, if necessary.) [~ ; .

TR

NEEI I
f}"u [\,",E "i;\l ¥y ,
TANE RS E o AT
C.

FLow I

E, Effective date, if other than the date of filing: {optional)

{f an eifective date is listed, the date must be specific and cannot be prior to dae of iling or mure than 90 days afler fling.) Pursuant 1o 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State's records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated DQIC— /f'{’" L 20IS
/%/M-r

'/ Signuture of a mermber of srthorized representutive of a member
Nowe  [pupenes
/ yped or prinled name of signee
Page 3 of 3

Filing Fee: $25.00
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