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. S COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: %(Q::\fuyéﬂ.ﬁff\'\ LLé

Name of Limited Liability Company

The enclosed Artickes of Amendmient and feefs) are submitied for fling.

Please return all correspondence concerning this matier to the following:

Crae\es . Beasten

Namwe of Poison _)

_&eﬂﬂﬁ_{)ﬁzﬁﬂ\_g.ﬁ-

Firm/Company

e\ Gudabon G+

< r~3

[ ]

| =D

Address - g_j 'E":';

- oM

R L]

. . 1
_l_OJ,n.ier.‘\:\&uet\ FL 23¢&4 e L
CityState and Zip Code o

 M\rasfR\GAE @ apnenl L tom T

T-mai! address: (1o be used for fetwed anneal report nutification) - -

LN 0

- - . : : A
For further information concerning this matter, please call:

_Cmgks_"be@s\ﬁ_ T VLTI 2 A R veom i

Namie of Person Area Code Davtime Telephone Number
Enclosed is a cheek tor the following amount:
W 525.00 Filing Fee (3 S30.00 Fiting Fee & 0 $35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Stanus Centified Copy Certificaie ol Staus &
additional cupy is enclosed) Cyertitied Copy

(addstiona! copy is enclosed)

Mailing Address: Street Address:

Regtstration Section Rewistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Mooroe Street. Swite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beuslen “peen e

(Name of the Ximited Liability Company
: ity Company

(A Flonda
The Articles of Organization for this Limited Liability Company were fled on DS lgﬁ | 20\ Ez and assigned
Florida document mumber _L_\%_MM

This amendment is submitted to amend the following:

)

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

The new name must be distinguishuble and contain the vwards “Limited Liability Company.” the designation “LLC™ or the abbreviation "1 L.(
o

F.nter new principal offices address. if applicable: = :'“"j
3
(Principal office address MUST BE A STREET ADDRESS) = o
o -
: \ A
.
=
Enter new mailing address, it applicable:
=
I

(Muailing address MAY BE A POST QFFICE 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 Registered Agent:

New Registered Otfice Address:
FEnter Florida streef addvess
- Florida
Ciny Zip Conde
New Revistered Agent’s Signature, if changing Registered Agent:
!

[ hereby aceept the appoingment as registered agent and agree (o dct i this capacite. ] firther agree to comply with 1
provisions of all statutes relative to the proper and complete performance of my dutios, and Dam famidiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, .S Or if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited fiahifine

company fras been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



11 amending Authorized Person(s) authorized to manage, enter the title, pame, and address ol each person being adaeu
sor removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address .~ Txpe of Action
: 3
-1l ~
] ~J

_D;nhi@_ﬁou_em_FL_t??gg"\_%}mmﬁ

4

MNGR jam.es)ﬁm\c\i 62 Hibiseus De .
DLQM__HMD_&_éﬁL)_w{NWW

OChange

'DEGiLs_Eﬂﬁ_nj_ Qb D). € Bue Cladd
Yoetow YL 32820 Meno
—
Mot Laneen & Pai ot Cudubon (F Yo
Wiakee Haven FL 2B oo

>
G
70

1

i-1Change

Oadd

L Remove

JChange

OAdd

DRemove

OChunge




D. If amending any other information. enter change(s) here: (Atach additional sheets, if necessary.)
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(optional)
ursuant o 603 0207 (3i(b:

E. Effective date, if other than the date of filing:
{1t an effective date is listed, the date must be speeitic and cannot b privr 1 date of ling or more than 96 days after tthng.} P
Note: 1f the date inseried in this block does not meet the applicable stattory filing requirements. this date witl not be listed as the

document's effective date on the Depurtment of Staie’s records.
ate. but not an effective time, at 12:01 a.on on the carlier oft (b) - The Yth day atter the

i1 the record specifies a delayed effective d

revord 1s filed.

/1]z24] 2oz 2

Dated { {

v or authorized representative of o member

STanaire of o n

Chaeles £. Beasiey

Typed or printed name of e




. e -ganizati L18000006901
Electronic Articles of Organization FILED B.00 AM

. . Lo L J 08, 2018
Florida Limited Liability Company Sec. Of State

jafason
Article |
The name ol the Limited Liability Company 1s:
BEASLEY SCREEN LLC

Article 11
The street address of the principal office of the Limited Liability Company 1s:

161 AUDUBON COURT
WINTER HAVEN. FL. 33884

The mailing address of the Limited Liability Company 1s:

161 AUDUBON COURT
WINTER HAVEN, L. 33884

Article I11
The name and Florida street address of the registered agentis:
CHARLES L BEASLEY
161 ALDURBON COURT
WINTER HAVEN, FL., 33884

Having been named as registerod agent and (o aceept service ol pracess for (he above stated Timited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
acent and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes
relaiing lo the proper and complete performance of my duties. and T am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: CHARLES E BEASLEY



i 18000006901
. oo Artidelv o FILED 8:00 AM
1e name and address of person(s) authorized to manage 1LLC: Januarfy 08. 2018

Title: MGR Sec. Of State

EDWARD L BEASLEY jafason

161 AUDUBON COURT

WINTER HAVEN. FL. 33884

Titke: MGR E‘ MoV €

JIAMES 1 PARSLEY

62 I-llBUSCU% DRIVE -

WINTER HAVEN, FL. 3383 .
| Qdo\—?Law'zen é. Hail

Title: MGR

DEOTIS RILEY

460 N 8TH AVE

BARTOW, FI.. 33830

Article V
The effective date for this Limited Liability Company shall be:
01/08/2018
Signature of member or an authorized representative
Electronic Signature: CHARLES E BEASLEY

[ am the member or authorized representative submitting these Articles of Organization and aftirm that the
fucts stated herein are true. [ am aware that false information submitted ina document to the Departiment
ol State constitutes a third degree felony as provided for in s 817155, 1°.S. [ understand the requirement 1o
file an annual report between January st and May 1st in the calendar vear following formation ol the L1.C
and cvery vear thercafter 1o maintain "active” status,



