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10-08-*15 13:14 FROM- 305-361-3354

COVER LETTER

TO:  Reghstration Segtion
Divlston of Corporntions

Beach Peacock Inn, LLC
SUBJECT:

T-458 PO0O2

({{(H15000241757 3}))

Name of Limited Lisblilty Compeay

The enclosed Anticles of Amendmont and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisette Salazar, Esq,

Name of Parson

Lisette Pic Salazar PA

Firm/Company

2400 Crandon Blvd, 1311

Address

Key Biscayns, Fl, 33149

City/Stats and Zip Code
ipsalazarlaw@aol.com

E-mail address: Tto bs used for [nture annual report notificafion)

For further information concerning thix matter, please call:

Ligette Salazar, Biq. (305 N 361-6161
at

Name of Person Area Cods Daytime Telephone Number

Entlosed is a check for the following amount:

= $25.00 Filing Fet [ $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Certified Copy
(mdditions] copy is encloved)

O $60.00 Riling Fes,
Certificats of Status &

Certified Cop
{additiona! capy is enclosed)

MAILING ADDRESS: STRERT/COURIER ADDRESS:
Registration Seotion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

(((H15000241757 3)))

F-003




" Best Peacock Inn, LLC

10-08-"15 13:14 FROM- 306-361-33%4 T-458 POOO3 F-003

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (15000241757 39)
OF g'é' 'f(\
o 5
Beach Peacack Inn, LLC e O
fthe Limited LinhilTty £ it d, YT e k!
AmMe o 8 Ry A | | lty I‘l%\:n;an;aﬂ on oukr réecor -374(:;'} | ‘6} @\
ST o &
The Artictes of Organization for this Limited Liability Company were filed on 1%/05/2015 and assiged:, ’&0
Florida document number 113000169417 . ’?’ Vo e !
5. @
This amendment is submitted to amend the following: D,
A. [famending name, gnfer the new name of the Lmited Jiabilj any here:

The new name must be distinguisheble and contain the words “Limited Liability Company,” the designation “LLC" or the sbbrevistion “L.L.C.”

Enter ncw principal offices address, if applicable:
rincipal office adiress MUST BRE A STREET ADDRESS

Enter new mailing addresy, if applicable;

(Malling address MAY RE A POST OFFICE BOX)

B. If amending the vepistered agent and/or repistered office address on our records, enter the name of the new

registered agent and/ox the new registered office address here:
Name of New Rogistered Apent:
New Registered Office Addrass:
Bwier Florida sireet address
, Florida
Gy 2ip Code

g Agent’ nature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree fo act In this eapacity. I further agree to comply with the :
pravisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and ;
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby cornfirm that the limited Hability )
company has been rotified in writing of this change. ;

If Changing Registersd Agent, Sipnature of New Registered Apent

Page 1l of 3
(((H13000241757 3)))




10-08-"15 13:14 FROM- 306-361-3304 T-458 POOO4 F-003

If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person being added
or remaved from our records;

MGR= Manager {{{M15000241757 3)))
AMBR = Authorized Member
Titte Name Address Xyvpe of Action
0 Add
[ Remove
O Change
0O Add

0 Add

O] Remove

O Chanpe

O Add

O Remove

0O Change

D Add

1 Remove

Ct Change

Page2 of 3 {{(H15000241757 3})




10-08-"15 13:14 FROM- 306-361-33b4 T-458 PCOOS F-003

D. If amending any other taformation, enter change(s) heve: (Aitach additional sheets, if necessary,).  (H15000241757 3))

Y

@ !
JTE
m !
2o & O
Ry, B
2%, ™

-

2

|
E, Effcctive date, if other than the date of filing: ORs2015 (optional)

(Ifan effective date is listed, the date must be specific and cannot b prioz to deie of fHing or mare than 90 days after filing.) Pursuent to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as the
document's offective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effectiva time, at 12:01 a.m. on the earller of:
{b) The 50th day after the record Is filed,

20158 |
Dated Qctober 5 , 0 !

s le

Signature dfamombef or authorized Teprosentafive-ofa member

Lisetic Salazar, Bsq.

‘l:ypcd or printed name of slgnee

Page 3 of 3
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