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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Elorida 32301
(850) 224-8870 - 1-800-342-8062 -+ [ux (850)222.1222

HYDE HOUSE BEACH INVESTMENT, LLC.
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TO: Registration Section

COVER LETTER

Division of Corporations

HYDE HOUSE BEACH INVESTMENT, LLLC

SUBJECT:

Name of Limiied Liabtliey Compuny

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return afl correspondence concerning this mater to the following:

ANMANDA CASTELLON

Name of Peraon

DOUGLAS REGISTERED AGENTS. LLC

Firm/Company

2600 5, DOUGLAS RD.SUITE 510
r~
: =
Address -
TR . i
CORAL GABLES, FI 3531534 T
—
~o
Citv/State und Zip Code o
ACASTELLON@CASTELLONPL COM Tre
o
l-mail addiess: (1 be nsed Tor [uiure annuul repods notification)
&
For further information concerning this matter, please call: ,_CQ
L)
AMANDA CASTELLON 786 391-3721
wt }

Area Code -

[ravtime Telephone Number

Name of Persan

Enclosed is a cheek for the following mmount:

B 52500 Filing Fee

MAILING ADDRESK;
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FIL 335314

O 833,00 Filing I'ee &
Certified Copy
fadditonal copy 15 enclused)

O $30.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirgle
Tallahussee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y DE HOUSE BEACH INVESTMENT. [1.C

(Name of the Limited Liability Compa N3 3y i 00w appesrs on our records. )
(A Flonda Limited TRabiliy Company)

. B - . - - . . . - - 22200 .
Ihe Articles of Organization for this Limited Liability Company were filed on 02/22/2019 and assigned
119000032984

Flarida document number

This amendment is submitted to amend the following:

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

HH BEACH INVESTMENT. L1.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ ur the shbreviation =11,

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: >
{Mailing address MAY BE A POST OFFICE BOX) T,
. ety
U A <o e

b

fae) &

B. If amending the registered agent and/or registered office address on our records, enter the- namie of the new

registered agent and/or the new registered office address here: g
lame vl New Reuisiered Agent
New Registered Office Address:
Enter Flovide street uddress
. Florida
Ciny Aip Cade

New Registered Agent's Signature, if chaneiny Registered Avent:

1 herehy accept the appointment ax regisiered agent and agree fo act in this capactiy. { further agree to comply with the
provisions of all siatutes relative 1w the proper and complete perfornamce of my duties. and Tam familiar with and
aceept the obligations of nn: position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address., 1 hereby confirne that the limited liahilisy
company has been notified in writing of this change.

I Chunging Revistered Agent, Signature of New Registered Avent

Page | of 3



If amending Authorized Person(s) authorized to nanage, enter the title, name, and

ar removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

address of each person being added

Address

Tvype of Action

3 Add

0 Remove

0 Change

0 Add

O Remove

0 Change

=
Ren
Tim

-

o [ L
C-I0 Einge—
— rm

=
it
< Odmd
wn
™o
I Renove

O Change

O Add

O Remove

O Changpe

0 Add

O Rentove

OO Change
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'k Effective date, if other thon the ot of Gling:

{ifaveficetive d3e o lioed., e dne 110

TR Tt

{optional).

St ard cane be oy 10 dies of idog o nore than 90 dnyy alter Wiy ) Prgma o (05 {1207 13%0)

Antes [Fthe uale inszried in i b, a does fort mees the apphiable suutory filing requirements, this dzwe will ool e listed g the
docomenm’s effective date on the Deparment of Mate' s recards

If the record speciies a delaysr erizcuve date, but not an sfiaciive time, at 12:01 a.m. on the earlier o
{o) The SO0th day after tha revotn o files
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Daied
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