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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEUE HORIZONS PLACE, LLC

Nage of mitec Liebilltv Compapy s it now appean on o cords.
11 mi Duity Lomgpamy}

The Articles of Organization for this Limited Liability Company were filed on 06/15.2018 and assigned

Floride docurnent numbe; 18000149984

This amendment is submitted % arnend the following:
A. M amending name, enter the pew name of the limited Liabflity company here:

The new 3ume roust be distioguishabk and contain the words "Limited Lisdility Company,” the designation “LLC" o the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFT ADDRESS)

~>

=

=
Eoter new mailing address, if applicable: ~ ;
aifin MAY BE 4 POST OFFICE BOX, = -
=T .Iﬁi

T

-

B. If amending the registered agent and/or registered office address on our records, enter the name of the new eggstered
agent and/or the new registered office address here: ';i by

Name of New Registered Agenr: JEFFREY COPPENS
New Registered Office Address; 1800 NE 171 STREET
Enter Floruda siree; address
NORTH MIAMI BEACH Florida 33162
Cly Zly Code

New Registered Agent's Slgnature, if changing Reglstered Apent;

{ hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positicn as registered agent as provided /or in Chapter 665, F.S, Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby corfirm that the limited fiability
company has been notified in writing of this change.

.v-_'_../" '.’-‘/ ‘/'_
L/’-Z/’ NS
It C)émékyaed Age; ,&uﬂm re of New Reglstered Agend
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If amending Authorized Person(s) authorized t manage, enter the title, npgne, and address of ench persop being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N ame

MGRM MARINA COPPENS

page 3

Addresy

1800 NE 171 STREET

Type of Action

TAdd

MGRM JEFFREY COPPENS

NORTH MIAMI BEACH, F1 33162

™ Remove

CiChange

1800 NE 171 STREET

= s

MGR, BLAKE COPPENS

NORTH MIAMI BEACH, FL 33162

Remove

O Change

1800 NE 171 STREET

= Add

NORTH MIAMI BEACH, FL 3316+2

TRemove

OChangs

OAdd

ORemove

OChange

Cadd

CJRemove

JChange

—Add

ORemove

Change
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D. If ymending any other information, enter change(s) here: /Aiach additionai sheers, i necessary.,

E. Fffective date, If other than the date of filing: {optional)
(I an effective datc is listed, the daie must be specifiz and sannot bz prior 10 date of filing or mare thag S0 days after fltng.) Pursuant 2 605.0207 (3XD)

Mote: [fthe date inserted in this block does not meet the applicsble statutery £ ling requirements, this dat= will not be listed as the
documenpt's effective date on the Deparment of State’s records.

Uf the rocard specifies a delayed effective date, but aot an effective time, at 12:01 a.m. on the eaclier 58 (b) The 50:h day 1 fler the
record is filed.

11/13/2014
Dated R

oC

Signature of 3 member or suthonzed representative of 4 armber

JONATHAN COPPENS

Typed ar printed oame of signee

Fiiing Fee: $25.00



