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ARTICLES OF AMENDMENT 2
TO | s = O
ARTICLES OF ORGANIZATION o €
-OF T e
. 5 Tan @
BEACH CONDO WATER, LLC | =L
mame of the Limited Liab|lity Com mlwns‘t owa TS DR Our (ecords. / «

orida Limuted Lia ur}' ompany,

The Articles of Organization for this Limited Liability Company were filed on 0817/2015 and assigned Eu ’
Flond.a document pumber L15000140693

This amendment is submitted 10 amend the following:

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

t

The ntw name must be distinguishable and end with the words “Limited Liability Company,” the desigoation “LLC™ or the abbreviation “rLcr
Enter iew principal offices address, if applicable: ‘ 20900 BE 30th Avenue, Suite 703
(Prinicipal office address MUST BE A STREET ADDRESS)  Aventura, FL 33180

Enter new mailing address, if applicable: © 20900 BE 30th Avenue, Suite 703
ailing address POST OFFICE BO . Aventura, FL 33180

B. If amending the registered agent and/or registered oﬁicc address on our records, enter the name of the new

registered agent and/ar the new registered office address here:

AMERICAI\f BROKERS MANAGEMENT, LLC

‘Name of New Registered Arcnt:
" New Regigiered Office Address: 20900 BE 30th Avenue, Suite 703
. Enter Florida streer address
' Aventura Florida 33180
- Ciy Zip Code

"ew‘ﬁgistered Agent’s Signatore, if changing Registered Agent:

1 hareby accepr the appoiniment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative 10 the proper and complete ped’orman s-ofyny duties, and I am familiar with and
accept the obligations of my position as registered agent as provideg hapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office addre rediysconfirm that the limited liability
company has been notified in wriring of this change.

" Chnngmg Registered Aé:ﬁ!, ignsture of New Repittered Apent
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If amending the Managers or Autherized Meraber on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from our vecords:
MGR= Manager

AMBR = Authorized Member

Title Name

. Addr Tvpe of Action
«iMeRM . ELBAUM, NATALI = 2625 WESTON ROAD _ .,
f SUITE D

MGRM .

H Remove
| WESTON, FL 33331
. MAGRELIA SA

20900 BE 30th Avenue, Suite 703

Add

Aventura, FL 33180

O Remove
MQRM PEGQOY CORPORATION

20900 BE 30th Avenue, Suite 703

= Add

Aventura, FL 33180

O Remove

A3\

C Add

0 Remove
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PLEASE CHANGE THE ADDRESS FOR THE MGRM:
PABLO SABBAG |

20900 BE 30th Avenue, Suite 703
Aventura, FL 33180

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

Dated JUIY 19

(optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date snd connot be more than 50 days after
the dute this document is Sled b the Florida Department of State)

2022
P

Signaturs o8 &:m@ or authorized representalive of a member
_ PABLO SABBAG

‘Tvped or printed name of signee

SR =
ol fr‘::‘

tr_"-‘i_'_" [ —T\

e & e

EE -~ r-

o <« ut

TA f—i ”‘

Page3 of 3 — C

FUCURRIREE



