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COVER LETTER
TFO: Registratlon Section ‘
Division of Corpoerations
BEATWASTED, L.1.CC
SUBJECT:

Name of Limited Lilabiliry Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person
Legalzoom.com, Inc.

wyr

Finn/Company
101 N. Brand Bivd,, 11th Floor

Address
Glendale, CA 91203

Ciry/Siate and Zip Code
Beatwasted 890gmail.com

T-inmi] addiess: (1o be wsad for futun: snaul report notilicetiun)
For further information concerning this matter, please calf:
Cheyenne Moseley

300 773-0888 ext. 9724
at{ }
Name of Person Area Code Daytitne Telephone Numiber
ek Rt
T e I
Enclosed is a check for the following amount; f_«: ;’_\’
0O $25.00 Filing Fee [1$30.00 Filing Fes & $55.00 Filing Fee & 01 $60.00 Filing Feer 777 5~
Centjficate of Status Cenitied Copy Certificate of Stifus-& =< —
(addwional copy 8 enclosed} ("cﬂ_i_ﬁcd Copy 'I’,, 3-_:" ~3 r"
(additional copy 1s rﬁz‘t‘:ﬁej) [ m
e e O
- oy "ﬂ
i ——1
MAILING ADDRESS: STREET/COURIER ADDRESS: e * o
Registration Section Registrion Section o S
Division of Corporations Division of Corporations b ™~
P.0). Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Exccutive Center (ircle
Tallahassee, FL 32301

e WM aRen s b A
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEATWASTED, LI.C

‘The Articles of Qrganization for this Limited Liability Company were filed on 03/20/2017

and sssigned
Fiorida document numbper 1! 7000062951

This amendment is submiited t¢ amend the following.

A, If umending name, enter the oew name of the limited liability com pany herg:

The new name must he distinguishable and end with the words “Limited Liability Company.” ths designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices sddress, if applicable: 2321 North West 17th street
rincipal office gddress MUS TET ADDRESS, Ocala, FL 34475

Enter new mailing address, if applicable: 2321 North West | 7th street

Mailing addres BE A POST OFFICE BO Oxcala, FL 34475

B. If amending the registered ageni and/or registered office address an our records, enter _the name of the new

i ent and/or the ne e add here:
|
Name of New Registered Agent:
New Registered Office Address: » B’
‘ Enter Floridu street address e
T -
T
| , Florida e S 1\
in: Zin €5de
. : Zr o~ O
New Repistered Agent’s Signature, if changing Repistered Apent: 'J”.’—{ [7e] ‘-ﬂ
T o
1 hereby accept the appointment as registered ageni and agree 1o act in this capacity. ! further agree 16°¢0mply with fhe

provisions of el statutes refarive to the proper and complete performance of my dutics, and I am familiarwith arfd

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this documefiPis
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited ligbility 1)
company has heen notified in writing of this change. =t

-

ii’(:'l;lnging Registercd Agent, Signature nt New Repistered Agent
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IT amending the Managers or Authorized Member on our records, enter the title, name, and address of each Muanager or

Authorized Member bejng jidded or removed from our recards:

MGR = Manaper
AMBR = Authorized Member

Title me

Type of Action

0 Add

] Remaove

O Add

3 Remove

Saiar

0 Add

O Remove

O Add

1 Reniove

\,
®

— e i, —— o  Ap
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. v If ameading any other information, enter change(s) heve: (Anach additiondd sheets, if necessary.,}
as follows:

Article 1V, Please update the address of authorized member Jetlrey D Jacobs Jr. to read

2321 North West 1 7th street , Ocala, FLL 34475

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

(The efTective dule must be specifie. cannot be prior to date of receipt or filed dote snd canno! be more than Y0 days afier
the dute this document is filed by the Plorida {Jepamnenc of Staee)
Daed [Vionce, 5

(optional)
L2007

{gnarkro T e rber or putherized represcututive of u member
~ Jeffery D Jacobs Ir

Typed or printed name of signee

Pagedof3d u

Filing Fee: $25.00
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