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TO:

COVER LETTER
Registration Section
Division of Corporations
SUBJECT:

Beoaclis e Blessincs L C

Name of Limited l,ilb’llil} Company

The enclosed Articles of Amendmuent and fee(stare submited for filing,

Please return all correspondence concerning this matter o the tollowing:

Cliayi nee

Yansp- (retevos
Norne of Persors

Fira Comypany

G- 96 Marbélia Li .
Address Pt Lo
LA
Ped - j__' ,~ .2;") —
/"/dftjlle‘Sr F/ 7‘/*’05 CPESUN ¥ ol
(lel).fﬁmic and Zip Code ‘:.,:" @ ll__,,....
. , . ‘_n-\.‘ > ) 1
beachside blessings @ gmal- éom Tz B
E-maul address: 1t be used for fitue annuad repmT noig#eations AP - S
' [ ¥ 1
. o5,
For further information concerning this matter. please call: 2 'ﬂ;’
i
’ : : : - T
Charn Yanqo- Cadavos o S, 550-06y|, \
Name of Person 7 Area Code Daytime Telephone Nusmber
Linclosed is a check for the following amount:
C S25.06 Filing lFee

O S30.0u Filing Fee & 03 535,00 15ling Fee & ﬁ S60.00 Iiling foe.
Certiticate of Status Certitied Copy

Certificate of Status &

{additional copy 1s enclused ) Certified Copy
Ciddimionat copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Repistration Section Registration Section

Division of Corporations Division of Corporations

POy Box 6327 Chifton Building
Tullahassee, F1L 32504

2661 Exceutive Center Cirele
Tallahassee. FI1L 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Beociside BlEssings L L&
(Nome of the Lamited Liability Company as # now ApDERTS on our records,)
(A Flonda Tanmsed Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on : 07/; 0’/_‘90,
Florida document number

and assigned

This amendment is submitted to amend the following:

A. IT amending name, enter the new name of the limited liability company here

The new name must be disinguishable and cangam the wosds “Lamited Liablity Company.” the designanon “1LLLT “or the .mhmu i

Enter new principal offices address. if applicable:

R
(Principal office address MUST BE A STREET ADDRESS) W

Enter new mailing address. if applicable:

C: Lamn
{Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the nume of the new
registered agent and/or the new repistered office address here:

Name of New Registered Apent: "—’/] ff}f't;iﬂq YQ ”\fl b Cdf/ﬂy“’}*{’

New Registered Office Address: /;/ﬂ "?& Mer? é-f//ﬁ L

Enter Florid sireel address

- Florida 59(/ 0_5/

Aip Coder

Ngpies

ity

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinpment as registered agent and agree o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of iy duties, and 1 cnt famnificar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.5. Or if this document is

heing filed 1o merely reflect a change in the registered office address. ! liereby e ‘opfirm theat the fimited Habifity
company has been notified in writing of this change.

I (fhanginh_ﬂa"g—it e E’({:cnl, Signuture of New Registered Apgem

Page 1 of 3



or removed from our records:

If amending Authorized Personisy authorized to manage. enter the title, name, and address of each person _being added
MGR = Manager
AMBR = Authorized Member
Title Name Address I'vpe of Action
AmBr  Choving  Yango-  _Ge9e markedla i Wi
Cadavos . ]
prfo €5 ’ /:/ 6’ ?/5’5 O Remos e
O Change
O3 Add
O Remse
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O Remove

O Change
O Add
O Remaove
O Change
O Add
O Remewe
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D. If amending any other information, enter changets) here: (Arnach additionad sheets, if necessary.)
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E. Effective date, it other than the dite of filing:
document’s elTective date an the Departiment of State's records.

{optional)

¢ an eflectiv e date is Listed, the date mst be specitic and cannot be priot (o date of filing or moere than Y0 davs afier filing. Pursuant wo 603 207 (3

Note: Hthe date inserted in this block does not mect the applicuble stututory filing requirements, this date will not be listed as the
{b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
[Jated

Segmitisre oFammginber il mercscmum'u ol i1 membe

CHARRIN A Y ANGO - (ADDT
Tvped or printed narfie of <ignee

Page dof 3
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