L[ 76680/8376

/25/2018 Divisian of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

e e e e e A e L T v = —— o e £ 0

heet. Type the fax audit number

Note: Please print this page and use it as a cover §
(shown below) on the top and bottom of al! pages of the document.

(((H18000030971 3)))

NN A A

Note: DO NOT hit the REFRESH/RELOAD builon on your browser from this page.
Doing so will generate another cover sheet.

T0:
pivision of Corporations
Fax Number : (858)617-6383

From:
Account Name - GASSMAN, CROTTY & DENICOLO, PLA, RFCF
~CEIVED

Account Number : 075350000514

Phone 1 (727)442-1208
Fax Number . (727)443-5529 JAN 25 2018

tnis pusiness entity to be used for future

ssfnter the email address for
Enter only one email address pleasc.**

annuzal report mailings.

Emall Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -

13303 BEECHBERRY DR, L.L.C. m %
I =" . [
[Certificate of Status e TE
[Certified Copy 1} 0 | G =T
[Page Count ] 03 | i - i
- S i =
[Estimated Charge [ _s2s.00 | 1 e
5
El ic Filing M "‘-’(@
~jectronic Filing Menu Corporate Filing Menu Hel /
P g p . Oae
6’52 M
T

W

hitpa /elln.sunbiz orglscripts/eicovr.exy



ARTICLES OF AMENDMENT I
TO A“AV{I“}’ Fﬂﬁ ‘HC
ARTICLES OF ORGANIZATION H ! .g’ODDO'_% D Q’] | 3
OF

13303 BEECHBERRY DR, L.L.C.

The Articles of Qrganizatien for this Limitcd Liability Company were filed on 172017 and assigned
Florida document number 117000010376 .

This amendment is submitied to amend the following:

A. If amending name, gnter the new pame of the limited ligbility companpy here:
BEECHBERRY VENTURES, L.LC.

The uew name most be distinguishoble aind contein the words “Lim

ited Liability Campany,” the designation “LLC™ ar the abbrevintion “L.L.C

Euter new principal offices address, if applicable:

ey,

"
5- =3)
(Principal office address M UST BE ASTREET ADDRESS} '
e =
e T
SRR 3
Enter new mailing address, if applicable: . =
(Mailing nddress MAY BEA POST OFFICE BOX) e
S e
R - ja=)
B.

If amending the registered agent and/or registered office adéress on our records, enter the nome of the new
repistered agent and/or the new registered office nddress here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Finrida sirees oddress

, Florida
Ciry

Fip Code

New Registergd Agent's Sipnature, if changiag Roulstered Agent;

! hereby accept the uppoiniment as regisiered agent and ugree to act in this capactty. ! further agree 10 comply with the
provistons of all stanues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registercd agent as pravided for in Chaprer 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
compuny has been notified in writing of this change,

I Changing Reglstercd Agent, Signpiure of Mew Rupjstpped Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ds:
or remgved from our recordy H’ ] Q’DOO O?}OQ'” 5

MGR = Mannger
AMBR = Au_thorizcd Member

Title Namg Address Type of Action

SALVATORE VENTIMIGLIA 11849 US HWY. 41 SOUTH

MGR
O Add

GIBSONTON, FL 3354)
@ Rewmove

O Change

MGR XLM MANAGEMENT, L.L.C. 1245 COURT STREET
W Add

CLEARWATER, FL 33756
O Ramove

0O Change

O Add

O Remove

O Chunge

0 Add

O Remove

O Change

0 Add

L] Remove

0 Change

0O Add

O Remove

O Change

Page 20f3

H1¥000n%0971 3



—

D. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary. ) H\ ?O ") Da O(}7 J 3
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E. Effective date, if other than the date of filing: (optional)
{11 an e lective date is listed, the dae must be specific and canntl e prior 1o date of fiting or more then %0 days adller filing ) Pursunnt to 603.0207 (2Kb)
Note: [fthe date inserted in (his block does not meet the applicable statutory (iling requirements, this date will not be listed as the
docwnent’s effective date on the Department of Stite’s records.

If the record specifies a delayed effective date, but not
(p) The 90th day after the record is filed.

an effersive time, at 12:01 a.m. on the earlier of:
ANUARY 25 2018
Datcd ) Y

77N

VVS

APORTeTe of 8 membel peaglRorized repnesentative al 4 memnber

ALAN S. GASSMAN, AS AUTHORIZED REPRESENTATIVE

Tvped or printed name of signee
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