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r COVER LETTER

TO: Registration Section
Division of Corperations

Beacon mperial, [1L.C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submiited for 1iling.

Please retern all carrespondence concerning this matter w the following: using the enclosed Fedex label/envelope:

Menachem Schilit, Manager

Nume o Person

Fien/Company

16330 Ventura Boulevard, Ste, 500

Auddress

Encmo. Californta 91430

CivState aud Zip Cade

maape@msapeliw.com

L-nmuanlb address: (10 be used Tor fetare anoual ceport notiticiiion)
For further intformation concerning this master, please call:
Menachem Schilit SN Y 7-5522

HiE }

Name ol Peraon Arca Cade Davtime Telephone Nuimber

Enclosed is a check for the following amount:

O $25.00 Filing Fee $30.00 Filing Fee & O 53500 Filing Fee & & S60.00 Filing Fee.
Certificare of Status Certified Copy Certificate of Status &
tadditanal copy 15 enclosed) Certified C(.)p}‘

taddinenal copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisiun of Corpurations

P.O. Box 6327 Clifion Building

Tuallahassee, FLL 33314 2661 Executive Center Clrcle

Tallahassee, F1L 32501



- ° ARTICLES OF AMENDMENT

r TO
ARTICLES OF ORGANIZATION
Ol

Beacon Imperial, LLC

{Name of the Limited Liabilioy Company as it aow appears on our records. )
(A Florwda Limied Tiabiliny Company

- . . . , L. - . . Y- . )]
Ihe Anticles of Organization for this Limited Liability Company were Bifed on October 1. 2018
LISOMIZ3L808

and assigned

. Florida document number

This amendment ts submitted 10 amend 1he following:

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

The new name must be distinguishable and contaia the words “Linnted Linhility Company.” the designation ~LLC™ or the abbreviation “LL.C™

Enter new principal offices address, il applicable:

{Principal office addresy MUST BE A STREET ADDRIEICSS)

=
35N —
T
Enter new muailing address, il applicable: A "}
(Muaiting address MAY BE A POST QFFICE BOX) =

B. I amending the registered agent and/or registered oflice address on our records, enter the name of the new
registered asent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Otlice Address:

Foatter Ploricda street adelress

. Florid
City Zipp Coaele

New Registered Avent’s Sienaiure, if chanving Registercd Avent:

Fherehy accept the appoimmeni as vegisiered agent and agree to act n iy capacitny, { further agree to comply with the
jrovisions of afl siautes relative 1o the proper and complete performance of my duties, and Dam junilior switl and
accept the oblivations of myv position as registered agent as provided for in Chaprer 603 F 8. Or, ifthis docionens is
heing fited to merely reflect a chunge in the regisiered office address. {hereby: confirm that the limired tiahiline
compeny has heen notified inwriting of this change.

IF Changing Registered Apeat, Signature of New Registered Agent

Papge 1 of 3



« If anfending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being ad:
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Renee AL Schilu l‘()h:a() \'u‘nl?xru th'cl., b_i\c. 300)
Encine, California 91436 o Add

O Remove

O Change

VIGR Karen F. North 3383 Gatlin Avenue
) Orlando, Flonda 32812 O Add

= Remove

O Change

(W] Add

O Remowve

—
o
O Change
- (,-—) -
—t
[;.J:q\dd e,
~

™~ i
O Remove
- ‘;"

—
M -
. (ﬁmgc

O Add

C1 Remove

G Chanue

D Add

[ Remove

O Change
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< . mending any other information, enter chanee(s) here: (nach additional sheets, §f necessary)

—
e
=

—

e —

L5 11

R
<

E. Effective date, il other than the date of liling:

document’s effective date on the Department of Staie’s records.

(optional)
([fan effective date is Histed, the date st be specitic and cannot be prior w date ot filing ar moje than 90 dass alter Gling Pursuant o 603 4207 (33(h)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requivements, this dute will not be listed as the

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

October 8
Dated

2018

Signature of o member or anthorized represeatative of s member
Menachem Schilit, Manager

Typed ar printed namve ol stgnee
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Filing Fee: S25.0H



