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COVERLETTER

TO: Registration Jection
Bivision of Carporations

BEACH CIUT tei 2, 11.C
SURIFCT:

Name af Limited Liability Company

The enclused Arlicles of Amendment and Teets) are subimilied for (o,
Please retuin all corresponduence vonceining this matter ty the following:

DANIEL VEVALY

Name of Petsua

BRACH CLUB Is12 LL.C

FirmvCampany

4TS SHERIDAN ST

TAddiess

FHOLLY WO, FLL 33028

Citn/State and Zip Code
ACCOUNTING2ZQSILVAS BONCOM

E-mwl addiczs: (Lo ba wsed for funwe atmual report notilicaion|
For fwither infunmation conces ity this matter, please eall:
[IANTEEL CERUTENTLES

at f }
Arca Uode

Nuame al Perzon Dayviime Teleplhone Number

Lnclosed is a cheek for the fullosing ameunt:

L £23.00 Filing Fee 1 53080 Filing Fee &

Certiticate of Statug

[0 $355.00 Filing Tee &
Ceititied Copy

13 S60 00 Filing Fee,
Certificale of Swurus &
Certutied Copy
kil 2opy is enclusedd

(additional 2opy is enclosed)

MALLING ADDRESS:
Registrivion Section
Do of Corpotations

STREET/COURIER ADBDRESS:
Reyisleation Section
Thwstan at’ Con poraiions

PO Box 6327
Tallahassee, FL 32314

Clitien Buildimg
2060 Faecutive Center Cuele
Tallahussee, 'L 32201
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BEACH CLUB 1612, L1L

(Name of the Limidted Liabliity Company as 1t now appears oi gl records.)
(A Flonda Dimeted Liabiiny Company)

gt _
06/17:2013 and assigned

The Articles of Qrganization tor this Limited Liabiliy Company werg filed on

Flonda document number L15nanioaz+s

This amendment is submited o anend the Tollowing:

A, I amending name, enter the new name of the limited liability company heee:

NIA

The new niere musi be dis iigvizhible wd conaia e words “Linused Lishihn Compiany.” e designauion "LLC™ o1 die abbresinton “LLCT

NYA

Enter new principal offices address, it apphicable:
(Principal office adidress MUST BE A STREET ADDRESS)

Cater new mailing address, if applicable: .

(Muailing uddress MAY BE 4 POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, enter the natme of the new
registered agent and/or the new registeved oftice address heve:

Name of New Reastered Apent:

New Repistered Office Addegss:

Frier flowidee sivewt adehiess

. Flurida
Uity Liy Conde

New Registered Apent’s Signature, if changing Registered Agent:

1 hereby accept ihe appointment as registered ageni and agrece 1o act in this capacily. { fluther agree ro compiy with the
provisions of efi statites relative to the proper and compleie perfornince of e cluties, aned Pam familiar witlt and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S, Or, i this document is
honyg filed 1o merely refiect a change in the registered office address, 1 hereby confirm that the timied babitny
company has heen onfied in writing of this change.

If Changing Registered Ageni, Signamire of New Hepistered Agent

I"age § ot 3
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o amending Authovized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namge Address Type uf Action
AGR PETROCELL] SOREASHIRLEY MARIA 3075 SHERIPDAN ST
= Add
25

O Rermmve

HOLLYWOOD, FILL 3302
O Chanyge

O Add

O Remove

td

|
[
W

!

]
G
03A0Hd SV

.

O Add

O Remove

O Change

O Add

O Remese

0 Change

B Add

O Remove

O Chang
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1. If amending any ather information, enter change(s) heve: (Ariach addditional sheeis. if necessary )

NiA

00 LU Ry Sape —— U

 Crpanns " 06018 .
£. Effective date, if other tham the date of filing: {optivnal}
(0 an eitective date is bsied, (the dawe must be specitic md cannet be o o date ar Tiling or mons than 90 davs after Gling} Fursuant Lo 60X 0207 (2tly)
Nole: Tihe dile inserted in this block does nut meet the applicable statutory (THng cequitements, this date will nol be listed as the
document s elielive date on the Depament of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earlier of:
{b) The 90th day after the record is filed. ’

APRIL 03 e
Dated .

~ hl- ..\3.\:\}\
S

STynarlire of o tember br“mﬂﬁ'm?cd repTEREnLivE OF 0 menber

DANIEL VIVALDIS DASITY CORP
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