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COVER LETTER
TO: Registration Section

Bivision of Corporations

E -
Stelfa & Beach, Lamited Liabilisy Company
SUBJECT: _ — o L S
Numw of Limited Liabilits Company
The enclosed Articles of Amendment and fee(s) are submitted for Hiling
Please return all correspendence concerning this matter o the following
Undine C. George. Fsy
Naine ol Person
Anastasia Law, 1,
Firn/Compans
137 A 1 Hb Sireet
Adddress
StoAwvgustine, IFL 32080
Citn /St and Zip Code --_‘ *
undine@danastasialaw et —  tIen
— — e w3 Pl
l-man ] address: (o be ased tor Tuture aunak report ustitication) e
For further iiformation concerning this matter. please call: s
(@]
PDeanna Divon (-t 236-6245
, -3 -
_____ Akt ) - E
Name ol Person Arei Code Dustime Telephone Number — 2w
- ; A3y
T
—_ iy
it N
o om
- - - ~ - :& b
Fnclosed is a check for the following amount: ot
W S25.00 Fiting Fec [0 530,00 Filing Fee & O $55.00 Filing Fee & [ 360.00 Filing Fee.
Certificae of Status Certitied Copy Certificate of Status &
Gaddronal capy iy enclosed |

Certificd Copy

faddiienal copy s enclhosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviston of Corporations

P.O. Box 6327

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. F1. 32301

Talkahassee. FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stefta & Beach. Limited Liability Company

(Name of the Limited Liability Compans as (L now appeirs on our records, |
1A THonda Tioned LiabiTiy Compiny)

- . . . - - . . . . . - e & i 3 .
I'he Articles of Organization for this Limited Liability Company were filed on Seplember 26, 2018 and assigned
[L18000228 141

Florida documens number

This amendineat is submitted w amend the following:

A, [famending pame, enter the new name of the limited liahility company here:

Sella & Beach. LLC

The new rante minst he distinguishable and contain tic words 1 imited Liability Company.” the designation “LLC™ ar the abbreviation =1L

Futer new principal offices address. il applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE RON)

- Oen
N . . %) T3
B. Il amending the registered agent and/or registered olfice address on our records, enter the name *0f the? ({408
registered agent and/or the new resistered office address here: o o™
iz
¢n
Name of New Repistered Agent: _
New Registered Oftice Address:
Enner Florided sirect andedress
- . Florida
Cur Zap Code

New Registered Agent’s Signature, if changing Registered Apgent;

fhereby aceept the uppoiniment as regisiered agent and aygree 1o aet in this capaciiv. { frrther agree to comply with the
provisions of all statuies relative o the proper and complete perfornanee af my dudies, and Tam fomiliar with and
aceepi the abligations of my position as regisiered agent as provided tor in Chaprer 603 F.8 Or, if this document is
heing filed 10 merely reflect a change in the registered office address, | fhevebv confirm that the limired liakilit:
company has beer notified bravriting of this chane,

I Changing Registered Agent, Sigaature 1_)I'.\'cu Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuapger
AMBR = Authoerized Member

Title Name Address Tvpe of Action

[ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

{0 Change

O Add

0O Remove

0 Change

0O Add

L1 Remove

__ O Change

0 Add

O Removwe

O Change




D. Ifamending any other information, enter change(s) here: (fnach additionad sheets, if necessary.y

E. Effective date, if other than the date of filing; (optional)
(Ean ettective date is fisted. the dite must be specitic and cannot be prier o date ol filing or mere thans Y days afice liling. ) Pursuant o 605.0207 (3yh)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot Staie’s records.

If the record specifies a delayed cifective date, but not an effective time, at 12:04 a.m. on the earlier of:
(b} The 90th ciay after the record is filed.

Dated ULG U~S [ 9\ L-.__ Q\O ! C(

_tlh A

Signmature o member or authoriZsd representzive of @ member

Pawi A D\Xar\)

T¥ped or printed name of signce
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Filing Fee: S25.00



