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COVER LETTER

TO: Registration Section
Division of Corporations *

1
BEACI 3 LLC s
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted sor filing.

Please return all correspondence concerning this matier 1o the following:

JOSHUA STRONG

Nume of Person

QUALITY TAN & ACCOUNTING SERVICES LLC

Firm/Compuany

I3 S RIDGEWOOD AVE

Address

SOUTH DAYTONA FLL3211Y

Caw/Stase and Zip Code
JOSHUA QFSINCEIGMATL.COM

E-tmanl azddresa: (o be used tor future annual report notitication)
Fur turther infurmation concerning this mater. please call:
JOSHUA STRONG 386 THL-TNSA

atd__ )Y

Namw of Person Arca Code Davtime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

= S25.00 Filing Feo 03 $30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Stutus &
faadiivaal copy is coctesed) Cernified Copy

fadditiomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Invision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Saite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BEACH 3 LLC

(Name of the Limited Liability Company as it_now_appears un gur records.)
(A Floridu Cimited Tiability Company)

. , . . . o . . N3 ,
The Articles of Organization for this Limited Liabilicy Company were fited on 072017 and assigned

- S
Florida document number LE70002307:36

This amendment is submicted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =

LLE™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) -
— =
A .
'_,:‘L [anly
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ili if i 5
Enter new mailing address, if applicable: Lt AL ;
L
(Muitling address MAY BE A POST OFFICE ROX) _ e 3%::_
—_ o)
a5
. o L’r
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
agent and/or the new registered office address here:

Name of New Resistered Asent: QUALITY TAX & ACCOUNTING SERVICES LLC

New Registered Office Address: 3113 S RIDGEWOOD AVE

Enier Florida street addvess

SCOUTH DAY TONA Florida 32119

{ !I v Xip Conder

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. ! fiurther agree o comply with the
provisions of all statutes relarive to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahilin:

company has heen notified in writing of this change.



If amending Authorized Person(s) authorized (¢ manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR REGINA GEISELMAN
AMBR EVAN GEISELMAN

Address

[R16 BEACON ST

Lvpe of Action

T Add

NEW SMYRNAFL 32169

= Romove

C1Change

611 QCEAN AVE

TJAdd

NEW SMYRNA FL 32069

= Remove

S ..

C3Changee
e S

'J v

ClAdd

ORemuove

O hamge

O Add

LRemove

CIChange

O Add

ORemove

OChange

T



I}. If amending any other information, enter changes) here: (dnach addivional sheets, if necessary.
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K. Effective date, if other than the date of filing:

{Tan effective date is listed. the date must be specifie and cannol be prier 1o date ot liling vr more than 90 duys atter fikng. ; Pursuant w 505.0207 13 1h)
document’s effective date on the Departinent of State’s records,
record is filed.

(optional)
Note: I the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the

Dated \ O \&({) \&@ \

[f the record specifies a delayed eifective date, but avtan cifective time., at 12:01 a.m. on the carlier ot (b)  The Y(hh day after the

eV aN

Signature of a member or authorized representanve afa meniber
Coc b
(\CQebenn

Typed or printed name of signee

Filing Fee: $23.00



