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Oct1221,.02:51p ATAREGISTERED AGENT INC
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEACH BENLLC

TNrme of the Limited Liability Compmnny 85 it now appears oa our records.)
{X Floride Timited L:ability Company)

an

06:07/2018 and assrened

The Articles of Organization for this Limited Liahility Company were filed on
L18000:a4773

Q NGISiAir

VM

Flordda documert nurmber

30 A Y
33714

This amendment is stbmitted 1 amend the following:

5

A. Ifamending name, enter the new name of the limited liability company here:

ST

HO1LY 4020:
1)

*11 O 21 Lo0dug

The rew rame riost be cistinguishable and contain the words “Limited Lizhility Company,” the desigration "LLEC" or the zbbreviation

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailiny address MAY BE 4 POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here:

Name ot Wew Reojstered Agent:

New Repisiered Ofiica Address: B
Enter Floricin streer adddress

—— . Florida
City Zipy Codle

sistered Agent's Signature. if changing Registered Asent:

New Re

[ hereby accept the appointment as regisiered agent and agree o act in this capacity. I furtiier agree to comply with the
provisions of all stautes relative o the proper and complete performance of my duties, and I am fomilier with and
wccep!t the obligutions of my position as registered agent us provided for in C)mpler 603, F.5. O, if this documeid is
ect a change in the registered office uddress, I erehy confirm that the limited liability

being filed 1o merefy refl

company has been notified in writing of this change.

Il ¢ hanging Registered Agent, Sipnature of New Registered Agent

H21000380034 3
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If amending Authorized Person(s) authorized to manuge, enter the title, pame. and address of each person being ndded
or removed from nur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMUR CASTRO IRIZABAL, GONZALQO FSGNE 121ST ST
dadd
MIANG, FL 33179
= Hemove
- L]Change
AMBE RAMIREZ, LUCIANA BEAL I3 NLE IS1ST ST
JAdd
MIAMI, FL 2279
= Remove
CChange
AMBR FAMAIKA CORP. CRAICMUIR CHAMBIERS, ROAD TOWN
= Ade
TORTOLA, VG 10, BRITISH VIRGIN ISLANDS.
_IRemove

T Change

CAde

CiRemove

JChange

_ Cadé

_ U 1Remove

C Change

D Add

Remove

 Change

H21000380034 3
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D. If amending any other information. enter change(s) here: {Auach adaitional sheels., if necessary.)

(optional)

E. Effective date, if other than the date of filing:
T an eNedive dase ds listed, the date mest be specific and canno: be prior to cate of [iting or more than 9C days sfter 14ing.) Furseen: o 005.0207 (13 b)
MNote: 1¢ the date insertzd in this block docs not meet ithe appiicable statntery filing requirements, this cate will not be listed as the

document's effective date on the Department o7 State's records.
p

N ike record specifivs a delayed effective date, Sut notac sf¥ective time, af 12:01 aun. en the carlier of: (b)  The %0th day afler the

vecoard is Hilzd,

OCTOBER 7TH

Dated
Signalure of a member of authorized representative of 2 member

GONZALO CASTRO IRIZABAL

Tyzed or printed neme of signee

H21000380034 3



