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9546414182 BLACKSTONE LEGAL SUPPLIE

COVER LETTER
TO: Registration Section

Bivigion of Carporatious

SUBJECT: ‘?%’5 Beach LLL

Name of Linzited f..in.biiily Company

The encloscd Articles of Amendment and fec(s) are sehmitted for filing.

Please retumn all correspoindence Gongesning this mader to the following:

B10002/0003

Caf]o Zam’nm

Nd,-

\I_\}ame of Person

Fimy/Company

112 GoedleHe. Rd. N #2049

Addsess

Nalplas, FL 34102, o

Carlo & Zamppgna - laws. com | -

Cily/Stute.and Zip Codg :

E-mail address: [in.re §seif fbr future annual repent nonhfication)
For further information concerning thix matter, plegse call:

CN’ lo Zdn\ p oA

Name bf i‘,e)mn_

Enclosed is 3 check for the following smount:
$25.00 Filing Fee 0 $30.00 Filing Fee &
Certificzte of Status

MAILING ADDRESS:
Remistraticn Szction
Diviston of Corporations
P.0. Box 6327
Tallahassee, FL 32314

H18000265083

Y
po
w239 ) 2l- 0542 -
Arvea Code Daytime Telephane Number
O $55.00 Filing Fee & {1 $60.00 Filing Fee,
Centified Copy Certificate of Stanis &
(edditional copy is enclosed) Certificd Copy

(additivnsl copy is encloscd)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Cliftua Building

2661 Executive Center Circle
Tellahassce, FL 32301
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18000265083
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
4315 Beach LLL
Name of the Lintifed Llability Comipany py L now 2 nour records.
(A Flonda Linmted Tanbdiity Compasty
The. Anticles of Organization for this Limiled Liability Company were filed on g{) Z?II } b and assigned

Florida docurment number 13000204 828

This amendment is submitted to amend the following:

A. If amending name, enter the ncw name of the limited liability compaoy here:

The cew Aame must be disdnguisiable and contain the words “Limited Liabulity Company,” the designation “LLC™ or the sbhrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office udidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) . —

. ; " .
B. If amending the registered agent and/or repistcred office address oa our records, enter the mame of fhe new
registered agent and/or the new registercd office address herc: -, e

Name of New Registered Agsnt: - o

New Repistered Office Addross:

Emter Filarida siteet address

, Florida
City Zip Code

New Registered Ageni’s Siznature, if changiog Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctonent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

H 18000265083

If Changing Registercd Agent, Jignature gi New Registured Apent

Page 1 of 3
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H18000265083

I amending Authorized Persen{s) authorized to manage, enter the tiic, nanie, and address of cach perspn being added
or removed from our records:

MGR= Mlanager
AMBR = Authorized Member

Title Name Addrcss Tvpe of Acton

M CM‘JD ZLawi poana. 0 acd
{ J
D’ana

0O Change

MoR. Brandon Kivsh 1333 34 Ave 5. #5010 o
N_n,Tr_;!ﬂA( FL 34102 £1 Remove

0O Change

_Dadd

O Re¢move

D Change

O Add

[T Remove

——

O Ch-g_t_lgc

O Add

O Remove

1 Change

J Add

C Remove

[ Change

Page 2 of 3
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FI18000265083

D. It amending any other information, enter change(s) here: (Artach addifional sheetk, if necessary.)

F0005,/0005

E. Effcctive date, if other than the date of filing: (optlonal) .
{Ifan efTegiive date is listed, the ditg must be ypedific and chnnot be piipr 1o dase of Niling or mors than ¢ days afler filing:) Pursuant 10.605,0207 {3xw)

Nate: [fthe date inscrted in this block does not meet the applicable statutary filing requircments, this date will not be listed 25 the
document’s effective date on the Nepartment of State's records. -

r

If the record specifies a delayed effective date, but not an effective time, at 12;01 a2.m. on the earlier of:
(b} The 90th day after the record is fileg.

Dated__“jif_kﬁmbdlf‘ M , _201¥

Signztuce ol 0 chrized
C’arl‘o Lrapoana.

Typed gr.pn n:cdfnalw of signee

nalive of & member

Page 30f 3
Filing Fee: $25.00

H18000265083



