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To: Page3of6 472412017 9:52:01 AM PDT 3239628300 From: Meghan Smith

COVER LETTER

TO:  Registration Seetion
Diviston of Corporations

TWO OLD MEN ONTHE BEACTL LLC
SUBJECT:

Name of Limied Liability Company

The enclosed Articles of Amendment andfee(s) are subminted for (iling,

Plense return all correspuidenceconcering thismatier to the following;

Cheyenne Maoseley

Name of Pergon

Legalzoom.con, Inc,

TFinn/Company

TOUN, Brand Bhd,, 11th Floor

Address

Glendale, CA 91203

Ciry/State and Zip Code
JIRIDOLIMAL@GMAILL.COM
E-narl address: (to be used Tor Tuture annual vepormotitication)

For further information voncerning thismatier, please call:

Cheyenne Moseley ( 800 7730888 ext. 9724
at )

Aren Code

Name ol Person Daytime Telephone Nnber

Eaclosed ig a check for the following amount:

0 $25.00 Filing Fee O 830,00 Filing Feed:

Certilicate of Status

[& $55.00 Fiting Feed
Certified Copy
(additional copy is enclosed)

O 560,00 FilingFee,
Centificale of Status &
Certified Copy

(additional vopy isenclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FI. 32314

STREET/CQURIER ADDRESS:
Registralion Section

Division of Corporations

Clilton Buildiug

2661 Excemtive Cemer Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWO OLD MEN ON THE BEACH, LLC

(S ameof the Limlred Llabmn Lompany us It now appears on_our records.)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0271372017

Florida document number 17000034474

This amendment is submitted (o amend the lollowing:

A. If amending name,enter the new name of the limited liability company here:

1he acw uame must be distinguishable and vnd with the words “Limifed Linbility Company.” the designation “LLC” or the abbrevision “L.LC."

Enter new principal offices address, il applicable:
Principaf office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) s 3
.
gl

B. If amending the registered agent and/or registered office address on our records, guter the narie_of the new

registered agent and/or the new registered office address here: . oA

fo
Namg of New Registered Ageni: R .
Tl pra Y
New Registered Office Address: '
Fnder Flovichy xiveet acldress
, Florida
City Zip Coxde

New Repistered Agent's Signature, if changing Registered Apent:

1 hereby acceprt the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chapter 6005, F.S. Or, if this dociament is
heing filed to merely reflect a chunge in the registered office addres$ T hereby confirm that the limited liahility
company has been nonfied in writing of this change.

W Changing Registered Agent,Signuture of New Regivtered Agent
Page 1 of 3
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To. Page5of6 4/24/2017 9:52:01 AM PDT 3239628300 From: Meghan Smith

If awending theManagers or Authorized Memberon our records.enterthe title, name, and address of each Manager or
AuthorizedMember being added or removedfrom our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
AMBR Anna Slanimava 7180 Maida Lane Apt, 75 0 add
Fort Myers, FI, 33908 B Remove
AMBR Anna Slaninova 7180 Matds Lune A, 75 B Add
Fort Myaers, FL 3390% 1 Remove
0 Add

O Remove

T Add
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0 Add

I Remove
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D. If amending any other information, enter chenge(s) here: (Attach additional sheets, if necessary. )

E. Effective date, If other chan the date of flling: (optional)
{The cffective date must be specific, cunnot be prior 10 date of receipt or filed date amd cannot be more than 90 days after

the date thiz document is Bled by the Florida Department of State)
2017

Dated Apl‘l‘ 14 N
,/Z/

Signunurc of 3 ;
4

ed represcntative af a memper
iri Dolihal
¥ Typed or printed name of signee

-}
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ddy
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Filing Fee: $215.00

By

i
t>)

{
LA

MU

Ll

st ey A = 3 P b o




