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COVER LETTER

TO: Registration Section
Division of Corporations

63 Beach Rd, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1 the following:

Navid Balot

Name ot Person

65 Beach Rd. LILC

FirmiCompany

PCY Boa 23334

Address

Sarasow, FL 34277

CrwsState and Zip Code

dbaiot{yithov.com

E-mail address; (W be used for tuture annual eeport netification )
For further infurmation concerning this matier, please call:
David Batot G4 32L-6984

ald )
Numwe of Person Atva Cande Dastime Telephone Number

IZnclosed 1s a check tor the following amount:

= $25.00 Filing Fee 0 £30.00 Filing Fev & i1 S$55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Staws Certitied Copy Certificate ol Status &
tadditicml copy is enclined) Certitivd Copy

Gadditional copy is enclosedy

Mailing Address: Strect Address:

Registration Secetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ()RGANI'ZATJQ}'\;:
OF o
S OAN 11

63 Heach Rd.L LLC

{Nunmie of the Limited Liability Company as it_now_appears on our runrd\ )
A Flonda Dimited Liabiliny Company,) .

03-01-2018

The Arnticles of Organization for this Linunted Liability Company were tiled on and assigned

. KOO0 100268
Florida document number LIR00O 0926

This amendment is submitted to amend the following:

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

61 Beach Rd, LILC

The new name must be distinguishable and contain the words “Limited | 1.|h|||l\ Company.” the designation LU or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new regisiered office address here:

Ninme of New Repistered Agemt:

New Registered Ofllice Address:

Feer Florida strect address

. Florida
Cine Zip Codde

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

{ hereby accept the appoingrent as registered agent and agrec to act in this capacine [ further agree 1o comply with the
provisions of all statwres relative 1o the proper and complere performance of my duties, and T am familiar with and
aceept the obligations of my position ax registered agent as provided por in Chapier 603, F.S. Or, if this document is
heing filed o mervely reflect a change in the regisiered office address, [ heveby confirm that the imited licbilin:
company fias heen notified (0 weiting of this change.

I Changing Registered Agent, Signature of New Hepistered Avent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager * .
AMBR = Authorized Member . N

: [h"f 7: ” ['vpe of Action

-3

621 FEG -
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Title Name Address

OAdd

OiRemove

CIChange

OAdd

CRemove

O Change

D Add

O Remove

TChange

Fladd

ClRemove

O Change

D Add

ORemove

CChange

Oadd

CiRemove

OChange




). I amending any other information, enter change(s) heve: tAirach additional sheets, if necessar:)

VI winds
&zl

o o=t A E I

E. Effective date, if other than the date of filing: {opticenal)
HEan eflective date is hsted, the date must be speeitic and cannot Be prior to date ol iling or mere than 94 days atter filing. ) Purswant 10 6030207 13 i)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
docament’s effestive date on the Depintment of Stte’s reconds,

17 the record specities a delayed eifeetive date, but notan etfective time, at 12:00 aumn. on the earlier of: ¢b) - The Y0th day after the

recard s Tiled.

|~ b 20

Dated

M6 R

Signature of W merther or futhorized represeniaiive of & member

DaoiD BALOT

Typed or printed narme of stenee

Filing Fee: S25.(H)



