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TO:  Reglstration Section
Division of Corporstions

AP BEACH PROPERTIES LLC
SUBJECT:

COVER LETTER

MICHAEL J HEATH

Namz of Limited Liabilicy Company

The enclosed Articles af Amendment and fee(s) at¢ submitted for filing,

Pleass return all correspondence concerfiing this matter to the following:

Nams of Persan

LAW OFFICES OF MICHAEL J HEATH, PA

t.ciesiclski@warsawexpe.ey

FirmvVCompany
167 I08TH AVE .
Address
TREASURE ISLAND, FL 13708
City/Stats and Zip Code

For further information concerning this matier, please call:

BRITTANY ANDRIAS

E-man address: to bz wsed for future annus] report nobification)

727 160.2771
at( }

MNaime af Person

Enclosed is a check for the follawing amount-

B4 325.00 Filing Fee [J $30.00 Filing Fee &

Certificate of Status

Maiting Address:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Azea Code Daytime Telephons Numbar

0 $55.00 Filing Fee &
Certified Copy
(odditianal copy is e lazed)

0 560.00 Filing Fee,
Centificate of Status &

Certified Capy
{addidonat copy is enclosed)

irect Address:

Registration Seclion

Division of Corporations

Tte Centre of Taliabassee

2415 N. Manroe Street, Suite 210
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&Y BHeosh Properties LL

aine ol the Diraited Labliry Comnany a1liaow spoears o0 ser vecards
A

The Articles of Organizztios for this Limiled Liability Corupacy were fledon__1=10° 2017 sndassipned
Flatide dosumentnumber _ L1 T DODO0O U YU Lo

This amendment is submitted to amerd the following:

A. If simending name, goter the pew pame of the Jimited LiabHity company here:

The acw darms mut be distisgaithesle 104 coatalo Ge words “Limited Lizbluty Compsny,” he designation "LLC™ or the sbbreviation "L LC.”

Ebter new principal offices address, L applicable:

{Frincipal office address A UST BE A STREET ADDRESS)

Enter new malling address, If applicable;
(Malfing gddress MAY BE A POST OFFICE ROX)

B. Ifsmending the registered agent andfor reglstered ofTice sddress on our records, enter the neme of the hew repistered
azeat wndior the new repistered office address here:

Nam= of New Repistered Apant:
New Registered Office Addrgss:
Enter Florida atreet sddress 3 ~
a2
Florida =l
= Zy Cods ™

.-

=1

ew Registered Agent's Siwnatyre, i chanpine Repistered Apent:

I hereby accept the appointment as registered agent aud agree (o act in this capacity, ! further agree 1o comply with :l:[:\'.‘..
provisions of all standes relotive to the proper end complete performance of my duties, and ! am familior with and =~ ~
occept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document iy
being filed lo merely reflect ¢ change In the registered office oddress, I hereby confirm that the limited fiability " -
company has been ponfied in writing of thir change. .

L1:0EY

U Changiag Reglatersd Ageat, Stgnstare of New Regliteced Anent

L
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TOMASZ CIESIELSKI 333 5 Hamden Dr
= Add

Clearwater, FL 33767
IRemove

OChange

MGR THOMASZ CIESIELSKI 333 § Hamden Dr
DaAdd

Clearwater, FL 33767
M Remove

{IChange

OAdd

CIRemove

Change

DOAdd

ORemove

CChange

OAdd

ORemove

OChange

OAdd

JRemove

OChange
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D. If amending any other infermation, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of fiing or more than 90 days after filing.) Pursuant to 605.0207 (3¥b)
Note: If the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s tecords.

If the record specifics a delayed effective date, but not an effective time, a1 12:01 &.m. on the earlier of (b} The 90th day afier the
record is filed.

10/16/2021
Dated , .
DecuSigned by!
Signature of 8 member o duthorzed ;zaﬁsenmtivc of a member
TOMASZ CIESIELSKI

Typed or printed name of signee

Filing Fee: $25.00



