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ATTORNEYS AT LAw

WELLBAUM & EMERY, P.A.

LORI WELLBAUM EMERY 886 NORTH INDIANA AVENUE
ENGLEWOOD, FLORIDA 34223
TELEPHONE {941) 474-324)
FAX (8411 475-2927

R.W. WELLBAUM, JR.
1943-2018)

July 19, 2022
TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1L 32314
SUBJECT: 1937 Beach Road Properties. 1LILC
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Lort Wellbaum Emery
Wellbaum & BEmeryv. PLAL
686 N. Indiana Avenue
i-nglewood. Flortda 34223
For further information concernimg this matter, please call:
Lorl Wellbaum Emery at (941) 474-3241

For further emailing regarding future annual report noutications please email the following:

slstinpfainol.com

Enclosed 1s a cheek for the following amount:

X §25.00 filing fee  5530.00 Filing Fee $35.00 Filing Fee & S60.00 IFiling Jee.
Filing Fee & Certified Copy (add’™ Cerudicate of
Certificate Status copv is enclosed) Status & Certitied

Yours very truly, vours

b2Gri A c]ﬁum Emery

[.Wh/ar Enclosures



COVER LETTER

TO: Registration Scction
Division of Corporations

1937 BEEACH ROAD PROPERTIES, LILC
SUBJECT:

MName of Limited Lisbility Cormpany

‘T'he enclosed Articles of Amendiment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

1LOR] WELLBAUM EMERY

N1mc of Person

WELLBAUM & EMERY, PA

FinmyCompany
686 N. Indiana Avenue
- Address - B S
linglewood, 'l 34223
ity:State and Zip Code h

SL_%T@D@)C ML (‘,O M

E-mafl addrcss: (1o be us'd Tor fature annual rcport notification}

¥or further information concerning this maticr, pleasc call:

Lori Wellbaum Emery 94| 474-3241
at(_ )

Arca Code

Namc of Person I)ayuqmc -|'Ci-C-|;EO—nl:‘E‘I.I mber

EEnclosed is a cheek for the following amount:

S0 $60.00 Fiding Fee,
Certificate of Status &
Certificd Copy

|acklitignal copy 15 enclosed)

[1855.00 Fibing Fee &
Centified Copy
{addnional copy 13 enclosed)

W $25.00 Filing FFec ' 830,00 Filing Fee &

Centificaic of Statug

Mailing Address:
Registration Scclion

Division of Corporations
P.O. Box 6327
Tallahassce, IF1. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahasscc

2415 N. Monroc Street, Suitc 810
Tallahassce, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIONI-_T rropes
OF R

Q2230 22 AM 6: 49

1937 BEACH ROAD PROPERTILES, L

0472202009

The Articles of Organization for this Limited Liabtlity Company were {iled on and assigned

[.190001 09063

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Cmni};my." lhc‘d‘cs-ig-l;anon “I1.C" or the obbreviation *1. (. C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable: . _ - -

(Mailing address MAY BE A POST OFFICE BOX) - . - e e

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

Namec of New Registered Apent:

New Repistered Office Address:

Emter Florida sireet address

, Florida __ )
Cin Aip Coedee

New Repistered Apent's Signature, if changing Registered Agent:

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

7 Cim.lging Rrgisu:rcd :\gc—m, Si_gﬁalure of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Addrcss Type of Action

AMBR MICHALL STIPP 2255 North Beach Rd H Add

_I;l'n it 5 ) ZiRemove

Englewood, FL 34223 OChange

TAdd

CiRemove

CiChange

M Add

CJRemove

[C Change

1. Add

___{JRemove

[(IChange

Chadd

_ TiRemove

. _ CiChange

_TiAdd

“IRemove

CIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessury.)

e e ———— e -

E. Effective date, if other than the date of filing: (optional)
(I an cffeetive daic is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inscried in this block does not meet the applicable statutory filing requircments. this datc will not be histed as the
document's elfective dale on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the carlicr of: (b} The 901h day aflcr the
record 15 Nled.

Dated T /_AJA)Q.ZZ_

Slbnalun. ofa incmbier or autharized representative of a member

Rt LY R -

Type

Filing Fee: $25.00



