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COVER LETTER

Bovinon Beach, FL 33426

CiyiStrte and Zip Code

deniscbeasleylicgdemail.com

-mul aeddress: qo be used for fiture annual report notification)

For further mformation concerming this matier. please call:

Denise Beasley

ED: iy 2- 130¢20

361 060-0216

at | ]

Area Code Duvtime Telephone Number

Name ot Person

Enclosed 1 a cheek for the fllowing smoun:

O $30.00 Filing Fee &

= 525.00 Filing Fee
Certilicate of Satus

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327

Tallahassce. FL. 32314

O $60.00 Filing Fee,
Certificate ol Status &

Centified Capy

tadditinzal copy is enclosed)

Ul $55.00 Filing Fee &
Centilied Copy

{addizional copy Is enclosed)

Sireet Address:
Registration Section

Diviston ol Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Taliahasses, FL 32303

TO: Registration Section- : - '
Division of Corporations
Lenise Beasley LLC )
SUBJECT:
Naine of Linued Luhility Company
The enclosed Articles of Amendment and fee(s) are submiued for filing.
Please return all correspondence concerning this matter 1o the following
Dentse Beasley
Name of Person
Denise Beasley LLC
Finn'Company
& Winchmore Lane
Address



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Denise Beasley LLC
(Name of the Limited Liability Company ay j¢ now appears on ouy yecords.)
(A Flonda Limited Liabihity Company)

160 . .
U1/16/2018 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

- Y s ] v(
Florida document number L 13000024339

This amendment 1s submitted o amiend the following:

AL 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 destgnation “LLC™ or the abbreviation *L.L.C."

6 Winchmore Lane

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Boynion Beach. FI. 33426

[} F&J
Enter new mailing address, if applicable: 6 Winchmore Lane S L
. e e , ; - 3342 >3 e
(Mailing address MAY BE A POST OFFICE BOX) Boyatun Beach, FL 33426 = ™
SN ;
= TF
S oI '
P - :u‘g
B. If amending the registered agent and/or registered oflice address on our records, ¢nter the namge of the new Tegistered
avent and/or the new registered office address here: SOyt
Name of New Registered Agent:
New Repistered Oftice Address: ¢ Winchmore Lane
Fmier Floridda ctreet wddrese
] e . 33472
Bovnton BBeach . Florida 33426
City Zip Code

New Repistered Apent’s Signature, if chanping Registered Agpent:

[ hereby accept the appoiniment ax registered agent and agree 1o act in this capaciy. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Iam familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflecr u change in the vegistered office address. [ hereby confiem that the timited liabilite

company has been notified in writing of this change.
\/>/—’}?//)J /% //l//(L/
L [

If Changing Registered Agdinl. Signature of N Repistered Agent




If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Aurhorized Member

Titie Name

enter the title

Address

name, and address of cach person being added

Type of Action

CiAdd

CRemove

{iChange

_T3Add

ClRemove

O Change

TiAdd

ClRemove

rTm——

v dq

T Change
.

- 130l

"

T Add

Il
"}
L]

€041t

ORemove

CiChange

TAdd

ClRemove

JChange

O Add

ORemove

TiChange




D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
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(optional)

Effective date, if other than the date of filing:
(I an effective date is listed. the date must be apecific and cannat be prior to date of filing or more than 90 days after iiling. ) Pursuant 10 6030207 (3)(b)
[f the date inseried tn this bock does not meet the applicavie standory tiling requirements, tius daie will not be fisted as the

Note: [f i
document’s efiective date on the Deparument of State’'s records
The Y0t day afier the

[ the record specifies a delayed etfective date, but not an effective time, at 12:01 a.an. on the earlier of: (b)

record is filed.
AR 3

/ _,
Dated ﬁ/ﬂ///j ‘
U }Q /9
Lantot Mjﬁu |
Signature of a member or autherized reesentative of a member
™
\J Crie ﬁcm‘/cif

Typed or printed ndime of signee




