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TO: Registration Section

Division of Corporations

FLORIDA FANTASTICA LLC
SURIECT:

COVER LETTER

Name of Limited Liabstity Campany

The enclosed Articles of Amendment and feels) are submined tor tiling

Please roturn all correspondence concerning this munier o the following

BORIS BRUK

Name af Person

BEACH TYREX LLC

FirmCompany

782 NW 42ND AVENUE SUITE 4

Adddress

MIAMI, FL 33126

CitviState and Zip Cade

YOSSELBRUK@YAHQC.COM

-
.-
HI
g
F-mntd address: fio be wsed ror fuitre anaual report notdication) : T
For further intormanon concerming this matter, please call: g
YOSSEL BRUK 736 3128471 v
at{ ) PR
Nume of Pemson Arca Code Daytime Telephone Number -
Lnclosed is a check for the tollowing amount:

B 52500 Riling Fec O 33000 Filing Fee &

Certineate of Stius

MAILING ADBDRESS:
Registration Secuon
Divistan of Corporations
PO Box 6327
Talluhassee, FIL 325314

0 S35.00 Filing Fee & 0O S60.00 Filing Fee.
Centitted Copy Certificate of Status &
Certitied Copy

(udditional copy is elosed)

fadditiangl copy ta enclised)

STREET/COURIER ADDRESNS:
Reatstration Section
Division of Corporations
Clifton Building
2661 Exceutive Center Circele
Tallahassee, F1L 32301

-~
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA FANTASTICA LLC

(Name of the Limited Ligbiliy Company s i now appears on our recerds. )
(A Flonda Lemted Linbility Companyd

The Articles of Organization lor this Limited Liabilsy Company were tiled on 05/11/2017 and assigned
Florica documentnumber 517900104791 .

This amendment is submitted 20 amend the following:

A, Humending name. enter the new name of the Hmited liability company here:

.
Uhe mew name mest be distmguishable wmd comzin e words ~Limbed Liabiliy Company,” the designation “LLC™ or the ahbrevintion 1.4 C

Enter new principal offices address, if applicable:

(Principal office address MMIUST BE A STREET ADDRESS)

o >
=
Enter new mailing address, it applicable: o e -
- _;_. B r:; _‘"’-
(Muailing uddress MAY BE A4 POST OFFICE BOX) - -
by s
e Vo

revistered agent and/or the new regisiered office address here:

Name of New Revisiered Avent:

New Registered Ofhice Address:

Enier Flarithe streer address

. Florida

Ciny

Zir Code
New Reoistered Acent’s Sionature, if chanping Reoistered Agenlt:

I hereim- aceept the appoiniment as vegistered aeent and aeree 1o oot in this capacioe, [ further avree o comply with the
. : k £ / L : ]
provixions of ol siatutes relaiive 1o the proper and complewe performance of my duries, ed Tam jomiliar with and
accept e obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document ix

heing filed 1o merely reflect u change in the registered office address, [ hereby confirnt that the limited liabiliny
compamy: has been notitied i owriting of this change.

If Chansing Revistered Agent. Sipnature of New Registered Apent
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Bl; amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR WALDEMAR ALVIRA 782 NW 42ND AVENUE
O Audd
SUITE 4
B Remove
MIAMI, FL 33126
O Change
MMGR BORIS BRUK 782 NW 42ND AVENUE
O Add
SUITE 4
H Kemove
MIAMI, FL 33126
O Change
MGR BEACH TYREX LLC 782 NW 42MD AVENUE
= Add
SUITE 4 — —
=7 - ORemove
MIAMI, FL 33126 [
3 -0 Change” -
s oo
Ol -
T,

<

L2 -0 Remove
= AL

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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. 'D. If amending any other information. enter change(s) here: (lnach additional sheets, if necessary.)

T o
ot
1 B €— -
' PR e
LA R o
¢ = Un
Lo
o &
. S . . 07/02/2018
E. Effective date, if other than the date of filing:

{18 an effective date s listed. the date nust be specilic and cannot be prior o date o lizg or more than 90 days atter filing.) Pursuant 10 6030207 (33h)
document’s effeciive date on the Departmem of Stne’s records.

{optional)

Note: I the date inserted i this block does aot meet the applicable staatory filing requirements, this date will not be listed as the
if the record specifies a delayed effective dzate, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

07/02/2018
Daled
( K
N AN _ _
RNuRure of a member ar authornzed representalive of a member
BORIS SRUK

12:01 AM

Tyvped or pricted name of signee
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