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COVER LETTER /,l
27/ 000¢0yy > 2L
TO: Registration Section VJ 7 ;
Division of Corporations
town Plaza 320, LLC
SUBJECT: ___
Name ol Limited Liabificy Compuny
The enclosed Artitles of Amendment and fee(s) are submitted for filing.
Pleasce return 2H correspondence concerning this matier to the following:
Jim Farah
) Naee of Person T B
__.l.'q ~J
=0 =
- , - M ) i
Furah [aw imom ]
e lwv) e
FimvCompany E ' f!““"
B
6550 S1. Augustine Road, Suitc 103 weo - F03
m Ik o
Addlresy M ‘:_:'_1 =
b
Jacksonvilie, Florida 32217 r

E|
LY

City/Stute and Zip Code
jim{@larahlaw.com

Tt addrcss: (to be used for future annyal report noufication)

For further information concerning this matter, please call:

Jim Farah

904 443-0060
at( )
Name of Person Arca Code

Dayume Telephone Number

Enclosed is a check for the (ollowing amournt:
™ 525.00 Filing Fee O £30.00 Filing Fee &

{0 $55.00 Filing Fee &
Certificale of Stgrus

Certified Copy
{additional copy is enclosed)

1 360,00 Filing Fee,

Certificate ot Starus &
Cernified Copy

{addiviona} capy is zacloed)

Mailing Address:

Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taltahassee, FI. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

119 s anns¥S$D22 . 2
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ARTICLES OF AMENDMENT p,
TO 210480 K703
ARTICLES OF ORGANIZATION
OF

2021-02-02 20: 10

Town Plaza 320, LLC

and assigned

The Articles of Organization for this Limited Liability Compuny were filed on 07192017
L17000154582

Fiorida document number

This amendment is subimitted to amend the following:

A. If amending name, enter the new name of the [imited liability compuany here:

Beach €801, L1.C
The new name nust be distinguishable and contain the words “'Limated Linbiliry Compuny,” the designation “LLC™ or the abbreviation 1, 1.C

Enter new principal offices address, it applicabie:

Principal office address MUST BE A STREET ADDRESS, _
o =2
[ -r} Jra—
oog U
AT 1
Enter new mailing address, if applicable: T ™ ]
Ly " (ST ] - E a E
(Muailing address MAY BE A POST QFFICE BOX) mT =
A R o
N3t . .
—=
m e

B. If amending the registered agent and/or registered officc address on our records, enter the numc of the new repistered

agent and/or the new registered office address here:

Naine of New Registered Agent:

New Repistered Office Address:
Enter Floride sireet uddress

, Florida

Zip Code

City

New Repistercd Apent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statures relutive to the proper and complete performance of my duties, and I um familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liahility

compuany has been notified in writing of this change.

t( Changing Registered Agent, Signslure of New Rt;:itfercrl Agent

19 ianooyS 712 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from vwr records:

MGR = Munager A271000pY 5D 2-'L3
AMBIt = Authorized Member

Title Name Address

Type of Actian

- ] _indd

ORemove

— _D)Change

— _ - ) CiAdd

9l
29

Mmove ’
- T

Ty

L
mangc

-

O Add

RN

|.|\"l

|
I

L4 Wd| 2- 8341200

Y 33SHEHY

3iYLS &

{ iRemove

COChunge

_ . o - TiAdd

. JRemove

OChange

—_ — OAdd

_CIRemove

. OChange

O Add

CiRemove

O Change

H2 10008 YOS 2 2
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessury. )

[N
— 3
—_— b o] ——
O v s i
- m
I~ :.."‘! oo oo
T =
=1L M §
i
Lo ey TT
mT =
Ty il
~—5 =
i ~d
E. Effcctive date. if other than the date of filing: {optional)

{Ifan cfrective dale is listed, the date must be specific and cashot be prior to date of filing or more than 90 days after fiting.) Pursuant wo 605.0207 {2){b)
Nate: [fihe date inserted in this block docs nut meet the applicable statutory filing requircments, this date will not be Yisted as the
docuinent's cffective daie on the Department of State's records,

[f the record specifies u delaved effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed,

Dated February 2 ) 2021

VA

/ Signature of 4 member ar awthorized representative 6f a member

lames €. Farah, Fsq. as POA lor the Member and Manager

Typed of printed nnme of signec

4200000757223

Filing Fee: $25.00



