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COVER LETTER

T Registration Scetion
Division of Corporations

4 BELCHTRLL LG
SUBJECT:

Sume ot Linited Liahiliey Company

The enclased Anticles of Amendment and fee(<) are submitied for filing,
Please retum all correspondence concerning this medier 1 the following:

INES SACKAMANN

4 BEECHTRER LILC

Finm:Company

32208 LNIVERSICY DRIVESLUITE C- 102

Aullress

DANVIE FIL 33328

CinydState and Zip Coude
ACCOUNTINGLSILVASBOX.COM

E-marl address: (to b ised tor uture annual opornt notitication)
For funher infonnation concerning (his mauer, please call:
INES SACKMANN 305 B44Q755

_arg )
N of Person Arca Cuxle Daytine Telephone Nuinber

Enclosed is a cheek for the following smoaumu

OO S23.00 Filing Fee G S30.00 Uiling ee & O 833500 Filing Tee & O 56000 Filing Iec.
Cenifieate of Status Ceitied Copy Cernfivate of Status &
teeklitionat copy is enelosed) Cutificd Copy

fsktional copy is enclosal)

MAILING ADDRESS: STREET/COURIER ADNDRESS:
Registration Secnion Registration Section

Division nf Corporatiane Division of Corpoiations

IO Bux 6327 Clitton Butlding

Tallahassee, L 32314 2661 Lxecuive Center Circle

Tallahassee. 'L 12301
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ISR A ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

S BEECHTREL LLC

(Namic of the Limited Liabllity Cumpuay as it cow appears an ouwr fe¢ords.)
CA Floruda Tinnted Tty 1 onpany)

The Articles of Chrganization for this Limited Liability Company were tiled on lu-o7iz01 3

L13000]170412

and assipned

Flonda decument number

This amendiment is submitted o amend the following: s
- (=]
AL Ifamending name, eoter the new pame of the limiced Hability company here: e

e

NIA . = ‘;

Thy now nenle ditst bedistingaishatle amd comain e words “Liited Libility Company,” the designation “LLC of the nhblt\'imill,&:‘-l..l--‘:"‘-‘"'-
P
o - . . $220 8 UNIVERSITY ESUITE C-102 =2 =7

Enter new principal offices address. if applicable: 220 8 UNIVERSITY DRIVE SUITE C-10 —Z

(Principal office address MUST BE A STREET ADDRESS) — PAVIEFL 40K . R
—
o

S220 S UNIVERSITY DRIVE SUITE C-102

Enter new mailing address, if applicable:

(Mailing address ALY BE A POST OFFICE BUN} DAVIE FL 33328

B. If amending the registered apent and/or registered office address on our records, enfer the nanie of the new
reoistercd asent and/ar the new repistered oflice address bere:

SILVAS FINANCIAL SERVICES, LLL.C

Name of New Repistered Aupent:

3220 S UNIVERSITY DRIVE SUITE C- 102

Eneer Flarida sorecn el drerss

New Repistered Oifice Address:

PAVIE Flurida 228

ity Zp Coxcte

New Repistered Agent’s Signatury, if chuagine Registered Aacat:

I hereby aeeept the appointment as registered agent and agree (o act in this capacity. 1 further agree to contply with the
provisions of all staruies velative to the proper and complete pecforniance of my duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if thix document is
being fiied to merely veflect a change in the registercd office address, I hereby confirm that the limited liahiline
company s heen notified in writing af ihis change.

rage 1 ol 3
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If amending Authorized Person(z} authorized to nranage, enter the title, nane, and address of cach person _being ndded

or removed feom uur records:

MGR = Manuager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
MCGR GUTIINMANN, JUAN O SR Q1 NW 20 TH TERR
£1 Add

THALCAN GARDUENS, I'L 33018
B Ramove

O Change

MOR SACKMANN MASSAINES Ot NW 20T TERR
0 Add

INALEAT GARDENS, FIL 330(IR
B emme

:31] Change

MOR GUTHMANN, JUAN CARLOS 230 S UNIVERSITY NRIVE ’ = .
S Ak
1 v
SUifE C-102 e 7.
O Rx:mdvq
- .
DAVIE, FL 3332 j
L FL A3 ~
O Change
N ' —
) . ) - —
MGR SACKMANN MASEA, INE>» S220 S UNIVERSITY DRIVE
o Acdd

SULImE c- 1
O Remiove

DAVIE, FL 33328
O Chanpe

O Add

0 Remiove

8 Chunge

1 Add

O Remove

0 Change

Pape 2 of 3
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. If amending any other information. emter change(s) here: (Aitaich addirivnal sheets. (fnccessioyy

NiA

012018
F. Effective date. if other than the date of filing: 1012018 (uptional}
{If o1 etfective dite is listed, the dare nuist be specific and cannot be miot w dite of filing or more than 90 days aiter filing ) Pursuant 10 665.0207 (Vb
Note: It the date inseried in this block does not meer the applicable stanutory filing requirements, this date wild nat be listed as the
deviament s effective dote on the Departiment of State’s records,

If the record snecifies a delayed effective dale, bul nat an effective ime, at 12:01 a.m. on the earlier of:
(D) The 90th day after the recerd is filed.

NOVEMBER 05 2018

Wium |

k?;fnamrc ot & memier of authoanzed wpresenmtive of o member

Dited

INESS SACKMANN

s e e
Typed ur printed D o algney

Yape 3 of 3

Filing Fee: $25.00



