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ARTICLES OF AMENDMENT Sire /fﬁ/ 9
_TO TAL 3 iy 790
ARTICLES OF ORGANIZATION  * ISl sy .
cE
OF . | _ iof?/g Y
BEACH TURP LLC .
{(Ngme of our records.}
7 1A by ( Oihpany )
The Articles of Orﬂammnm. for this Limied Liabiluy Commm\ were Flu any 930712018 ... ard assigned

Florida docunn:nt number b 18000110124

This atiendiment is subminted 1o amend the. following:

A, Hamending name, ¢nter the new nume of {he limited liabilipy SS!!II. pany here:

T4 new name musi e distinguizhable and cintain the words “Lhnitzd Lisbikly Company,” the desiztution “LLL™ ar the ahbeeriation ~L.L.C.

Enter new principal offices address, if applicable:

ice addresg MUST BE A STREET .

Principal o

Enter new mailing address, if applicuble:

{(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered, office’ address on oor recardy, enter the name of ipq few

- registered ageat-andfor the new rggistcr‘g;l office addregs higre:

" Name of New Renistered Agent:

Mew Registered Oftics Address:

Enier Floruds stryct aiddeesy

. Florida
Cuy ' 7o Conder

New Registered Apent's “;:unnturo i chanom

{ hereby acce Je r}u unpcmnmem i reg:srcre'a' agem and ugree to act in this capr‘cm- 1 furiher agree to comply with rhe
provisions of all sienaes relative 1o the proper and comiplete pet ﬁwuwicc of my duties, and {am familivrwith and
accept the obligutions of my position as registered ugent s provided jor in e hapter 605, 1.5, Or, ifthis docuwment is
being filed 10 merelyre /iec‘f a change in the registered office adddress, | hereby confirny that.the limired fiabilin

b ! ) )
company has beew notified in writing of this change. Co .

IFChanging Registered Ageon,. 3
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I smending Autborized Pers

" orremon . '?nfl) authorized fo manage, enter the Jitle, pumit, 3nd mgww
MGR= Manager - - - —
AMBR = Autborized Member
Lire Name Adidress N _ Type of Action
AMBR - Alan Docter SOl _iordh AV LUe., SoiteSA Yo ads
Eolm bach, FL._33¥a0 O Remone
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D._ If lm_e.nding sny. other informarion, eater change(s) bere: (aiuch addilion&! sheels, if nec.'a.wary. J

E. Effectlve date, if other thav the date of fling: (optivnal) |
(4 m effxclive dme is listzd, the date must be specific and canel be prior w &t of Mling ur wmarre than 0 duyy ntber Hling.) Pursusnt yo 602.0207 (3xh)
Note; 11 the dute inserted in this block does Aot meet ihc'appligabtc stattory filing requirements. this date will not be Yisted as the
document’s effective date an the Department of Siate’s reconds. - ; T : o

If the record spedfes a delayea effective date, but not an effective t

me, 8t 12:0% d.m. an the warler of: _
{0} The aCth di_:y after the record Is filea. ’
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Signarar: YF 0 meshinr of HllwTized reprcrontative of 1 memper

an. Docter
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