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COVER LETTER
TO: Repistration Section
Division of Corporalions

BEACH AND ISLAND REALTY LLC
SUBJECT;

Name ol Limited Lisbitity Company

The enclosed Anicles of Amendment and fee(s) arc submitted for filing.
Mease return all correspondenee conceming this matter to the following:

Sylvia Lusink

Name of Pervon

Fiem/Cirmpany
289 Bth Ave N

Address
Tierra Verde, FL 33715

CityrS1ate and Zip Code
sytvialusink@hotmail.com

-l addreas: (1o be used for futere annual repon nutification)

¥or further infurimation concerning this mauer, please call:

Syivia Lusink 727

at { }
Arco Code

470-3021

Wamwe of Person Daytime Telephone Number

Enclosed is o check for the following amount;

.'f $25.00 Filing Feu Xs;um Filing Fee &
Cuenilicawe of Status

0O $55.00 Filing Fee &
Certified Copy
tadditnnsl copy is enchned )

O $60.00 Filing I'ee.
Certificate of Status &

Cerntified Copy
fadditivadl copy iy awlosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations
P.O. Box 6327
Talahassce. F. 32314

Division of Corpuorations
Clifion Building

2661 Executive Center Circle
Falluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF(()):}GANILA FION f:’ t‘ ) LE D

2019HAR -6 PH 4: 28

r recurds.) SULis

TALL- . LR
1/8/2018

The Anticles of Organization [or this Limited Liability Company were filed on and assigned

18000006070

Flonda document number

This amendment is submitted to amend the following:

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

Sylvia E Lusink Koomen, LLC

The new nanw inusd be distinguishable and cuntain the words “Limited Liability Company.” the desiynation “LLC or the abbreviation "L.EL.C”

Enter new principal offices address, if applicable:

{Principal offive address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Mutling uddress MAY BRE A POST OFFICE BOX)

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 registered office address here:

Name of New Repistered Agent:

New Repistered Oflice Address:

Faer Florida strect adddress

. Ftorida
v Zip Cewde

New Registered Apent’s Sipnature, if changing Regpistered Agent:

[ hereby decept the appoiniment ay registered agenr and agree to acl in this capacity. ! further agree (e comply with the
provisions af all statutes relative o the proper and compleie performance of my duties. and Tam famifiar with el
aaceept the wblivarions of my position ax registered agent as provided for in Chapter 605, 1.5 Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address, hereby confirm thor the timited liabilitu
company hay been notified in writing of this chunge.,

I Changiog Repivered Ageni. Signnjure of New Repi
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If amending Authorized Person(s) authorized to munage, enter_the title, name, and address of each person being added

or remgved from vur records:

MCGR =  Manager
AMBR = Authonized Member

Title Name Address Txype of Action

0O Add

0O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remow

Q Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

0 Add

O Remove

0O Chunge
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D. If amending any other information, enter change(s) here: (Atach additivnal sheeis, if necessan.)

E. Effective date. if other than the date of filing: {optional}
{1fun eflective date is fisted, the date must be speeilic and cinnot be prior to date al tiling or more than 30 days afier liling.) Punuant o 605.0207 (3 Nb)
Note: If the dare inscried in this block docs not meet the applicable siautory Hiling requiremenis, this date will not be listed as the
document’s cfTective date on the Department of Siale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

March 1st 2019

I(‘hh(\ in} u&;—*—c:.a-

Fignature of u member or nuthorized representatine of o imember

Dated

Sytvia E Lusink Koomen

Typed ar pranied name of signee
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