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COVER LETTER
TO: Registration Section
Division of Corporations

P

Do Tl s 1
sumper: ___3eaiy Yown Rl IanNGS L

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(sp are submitted for filing,

Pleuse return atl correspondence concerning this matter to the following:

TRl EoLnan

Name of Person

\’%E \C“\(‘ ) \ ’L)Lﬁ—:\_) . \_\'(_:’ Lh | \\E /Iﬂ';.:\.l; LLC

FirnyCompany

0D PALMETIT %L\"_'

Address

) | Q’ o \ e 8 5 )
Mo Oy Rt i"t\r, ST S VALY 3
Citv/State and Zip Code ’ -

S\ Qe TR | L o YARCO-CoV|

ool address: (10 be used for future annual report notification)

For further inlormution concerning this matier, please call:

e N
— . —— - P TN ~ -
. - e e, £y SICE) .
< -~ P SO -
leevy N s wanloy %= (Ul
Name of Persun Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

{0 §25.00 Filing Fee %30.(}0 Fiting Fee & ] S55.00 Filing Fee & i3 360,00 Filing e,
Certificate of Status Certified Copy Certiticate ol Status &
{additivnal copy i englosed) Certified CUP_\'

fadditional copy is enclosed)

Mailing_ Address: Strect Address:

Registration Section Registration Sectien

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassec. FI. 32314 2415 N, Monroe Sureet, Suite R10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

Beach Nowa PFoldinas WO

(Name of the Limited Liabilitv Company s it nowlappesds on our records.)
(A Flanda Timued TrabiTity Cothpany)

The Articles of Organization {or this Limited Liability Company were filed un ('\ \\ b \ Q\U J_Q’l and assigned

Florida document number \,_ \ C\QO O B%L\?D (c L()

This amendment 1s subnutted to amend the Tollowing:

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

lerr Lymnm Folsan ) LLC

The new name must be distinguishable and contain the words Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicabie:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered 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:

Narme of New Registered Aeent;

-~3

New Registered Oftice Address:

Enier Florida street address i

. Florida -
Ciry Zip, Code

New Registered Agent’s Signature, if changing Revistered Agent; -

I hereby accept the appointment as registerved agent and agree to act in this capaciiy. [ further agree to complv witl the
provisions of all statwies relative 1o the proper and complete performance of nn: duties. and 1 am familiar-with and
accept the obliations of my position as regisiered ugent as provided for in Chapter 603, F.S. Or. if this\document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liabifit:
company has heen notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Apent




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 = Munager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CRemove

CChange

Oadd

ClRemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

O Change

T Add

CiRemaove

IChange

OaAdd

JRemove

OChange




D. 1 amending any other information, enter changets) here: iAnach additional sheeis. i necessary.)

E. Effective date, if other than the date of filing: (optional)
Ufan effective date is listed. the date must be specific and cannot be prior W date of tiling or mare than 90 davs after filing.) Pursuant w 6030207 {3)(h)
Note: If1he dewe inserted inthis block dees not meet the applicable statwtory (iling requirements, this dute will not be listed as the
document’s effective date on the Departiment of State s recurds,

If the vecord specifies a defayvaed effective date, but noi an effective time, at 12:01 aan. on the carlier of: (b)  The 90ih day after the
record is filed.

Pated ,)l\\ \/ ﬂﬂ

N C\T L

“—Simmture 6 3 Member Orainiorized Tepresehtaive o a e N

Levoy L T ae SOAN

[\|7Ld or printed name ol signee
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