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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEAUVOIR HENRY, LLC.

4 T the Limited Liability {ompa It now appears on gur recorn
o Limited Liznjitty L ompany

The Articies of Organization for this Limited Liability Company were filed on 92/252017 and essigned
Florida document number, L 17000048065

This atnendment is submitted o amend the following:

A, 1 amending name, enter the new oame of the limited Hability company here:

The new name must be distinguishable and contain the words "Limited Lizbiliy Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A S TREET ADDRESS)

Enter new malling address, if applicahle: _ fs : on
(Muiling address MAY BE A POST OFFICE BOX) : . ca

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 repistered office address here: =

-

Ea_rg‘ ne of New &;g,_ istered Acent:
Mew Registered Office Address:

on

Enter Fiprida street addrecs

___, Florida

Cliy Zip Code
New Repistered Agent's Signature, if changing Registered Azear:

I hereby aceept the appointment as regisiered agent and agree to act in this capacity. I further agree 10 comply with the

provisions of all statutes relative fo the proper and complete performance of my duties, and I am famillar with and
ascept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document Is
being fiied to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in wriring of ihis change.

1 Changing Registered Agent, Sj;gayur: of New Repintered Agent

(




If amending Authorized Person(s) authorized to manage, enter the title, pame, gnd address of each person being added
or removed fro v rds:

MGR= Manager
AMBR = Aunthorized Member

jite Name Address Trne of Action
MGRM JMMY EDMOND - 7539 SPRNG HILLS DR.
Jadd
ERemove

SPRING HILLS, FL 34606
OChange

AMBR MACULA EDMOND 7539 SPRNG HILLS DR.
= Add

ORemave

SPRING HILLS, FL 34608
CChange

OAdd

DRemove

DiChange

DAdd

. ORemove

(OChange

Dadd

OReamove

CIChange

— A DAdd

{URemove

OChange




D. If amending any other information, enter change(s) here: (Atnch additional sheets, if necessary,)

E. Effective date, if other ihan the date of filing: {optional)
(£ an effeetive date Is Haed, the date must be specific snd cannat be prior to da'e of fillng or more than 90 duys afier filing } Pursuant 1o 605.0207 (3Xb)
Note: If the date inssrted in this block does not meet the applicable statutory filing requirements, this daw will not be listed as the
document's effactive date on the Department of Smte's records.

1f the record specifies a delayed effective date, but not an effective time, 2t 12:0] a.m. on the eaclier ofi (b) The %0th day after the
record is fijed,

1227 23

;,;;fftgwa‘ﬁf_. Z’Z&ﬁa@ifi——~—~

Signatiore ol & mumber 0t kulhormad repragantutive of 4 member

Dated

MACULA EDMOND




