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GASSMAN ,CROTTY&DEMICOLO " Ao002/0004
§ ARTICLES OF AMENDMENT ¥
b TO Audit Fax# H21000411i534 3
ARTICLES OF ORGANIZATION
OF

BEACHBIRDILLC

The Articles of Organization for this Limited Lisbility Company were filed on

12/31/2015
Florida document number L160000011353

This amendment is submitted to amend the following;

A. If amending name,.

enter the new name of the limited liabili

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

and assigned

Enter new maiting address, if applicable;

(Mailing address MAY:RE 4 POST.OFEICE BOX).

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

ress‘here; ‘e
e Tt ™
R
. . = =
Name of New Regisfered Agent: = —
G i
. . [ 1 -
New Resistered Office-Address: o N r ‘
. Entar Florida street address ey e -0 -3
- =
JFloida _ ="~
Ciey = Zip Codsy
Niew Registered -Agent's:Signntur_'e, jf t_:hanglng.Rgglstcred.uhgent:

(E: ?

-

I hereby accept the appointment as registered agent and agree io act in this capacity. I Surther agree to comply with the
provisions of all statutes.relative. to the. proper and coniplete. performance of my duties, and I am Sfamiliar with and
accept the obligations of my. position as registered tigent.as providedfor in Chapter-605, F.5. QF, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirmithat the limitad liability
company has been notified in writing of this change.

.t 1t 1. 3 A e nteek At Mam - Dartetnrad A aant
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from owr records;

Audit Fax# H21000411534 3

MGR= Manager
AMBR = Authorized Member

Title Name Address -I-}:_.'Q_e of Action

MGR J&T Bnterprise Holdings LLC 31105 US Highway 19 N 0
. Add

Palm Harbor, FL 34684
= Remove

O Change

AR Gauthreaux, Melissia PO Box 2065
JAdd

Dunedin, FL 34697
= Remove

OChange

MGR JENNIFER ANN BOLLEA 450 Palm Island NE = Add

Clearwater, FL. 33767 e ORemove

O Change

O add

[JRemove

[JChange

CTAdd

O Remave

OChange

D Add

LIRemove

UChange

Audit Fax# H21000411534 3
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D. Ifamendiry any other information, enter change(s) here: (4uach additional sheets, if necessary,)

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

(If an effective date is listed, tho date must be specific and carnat be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)

Note; If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s affective date on the Department of State’s records.

u" it ~
= @
If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} ﬁg‘ebﬂtb 551 after the
record is filed. i "l< =
\ L s
' i . 202} e <
Dated / \)OY-E’ML’}_&r = , - §
) ~ o =

“Signature of'a mcmbdﬁo[_‘futhmizcd-rcpreschtativc of s member

KENNETH I. CROTTY ESQ., Authorized Representative

Typed or printed name of signee
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