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‘ COVER LETTER

TO:

Registration Section
Division of Corparations

Begin Anew, LLU
SUBJECT:

Name of Limited Liahility Company

The enclosed Antickes of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this maiter w the following:

Raobert Desrosiers

Begin Anew, LLC

Name of Person

1 Cate St Suite 100

Finn/Company

Portsmouth, NH 03201

Address

CityState and Zip Code

rdesrosiers@ies-ops.com

F-mait address: (1o be used tor tuture annual report notification)

For further information concerning this matter. please call:

Katelyn Pavne

603
ab I

J149-4483

Name ol Person

Lnelosed is a cheek for the following amount:

| $25.00 Filing Fee 3 $30.00 Filing FFee &

Ceruficate of S1atus

Mailing Addeess:
Registration Section
Division of Corparations
P.O. Box 6327

Tallahassee. F1L 32314

Anca Code Lrastime ‘Teleplne Number

O §53.00 Filing Fee &
Certified Copy

taddwonal copy 15 enclosed)

3 $60.00 Filing Fee,
Centificate of Staius &
Certitied Copy

(addmonal copy 15 enclosedy

strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tullahassee, F1L 32303



o ARTICLES OF AMENDMENT
TO THOED
ARTICLES OF ORGANIZATION -t
OF W2DEC -7 AM 6: 42
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Begin Anew. LLC

*
{Name of the Limited Liability Company as it now appears on nure records i 1ol 2 -0 i
tA Florida Limited Labilie Company) ' vt

- . . . . N . P - . N - 2 i3 1 .
I'he Articles of Ovganization for this Limited Liability Company were filed on 121672018 and assigned

[L200B0007873

Florida document number

This amendment 1s submitied to amend the following:

A. [famending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahiline Compans,”™ the designation “LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

{Prircipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Revistered Ofice Address:

Futor Floride street address

. Florida
Cuty Ay Cende

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

{ hereby uccept the appaintment as registered agent and agree o act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance af mv duiies, and Tam familior with and
aecept the obligations of my position us registered agent as provided for in Chaprer 603, F.8. Or, if this doconent is
heing filed to merely reflecet a change in the registered office addrvess. Fhoereby confirn that the timited liahiline
compeiy has been notifivd in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




r amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
Chener Sharon [alle
MGR Sharon | Lalle

-'_ _‘. s E..."-.-

rra hemes Toma ¥

L

W000EC -7 AM 6242

Address

3371 Indiantown Roa

AT T
:S_ui_l'c,lle} ;

Tvpe of Action

—

ey
bt

- B
Pl = Add

13

Jupiter, FL 33477

ORemove

OChange

337 E. Indiantown Road. Suite E-13

= Add

Jupiter, FL 33377

CRemove

O Change

OAdd

TRemove

OChange

ClAdd

OORemove

OChange

OAadd

[COJRemuove

OChange

OAdd

ORemove

UChange




. B e 1.-\}
B. If amending any other information, enter change(s) here: (Avach additional sheets, i T esstiry.)

TUEC =T R 67452

R L
oo REEFL
E. Effective date, if other than the date of filing: (optional)

{1 an eflective e is Hated, the date must be specific and cannot be prior w date ol filing or isone than 90 days after filing. ) Pursuant to 6030207 (3Hk)
Note: [Fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a defaved cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record 1§ filed.

December 2 2020

Ul ler—

signature of @ member or authorized represeniative of a member

[Yated

Robert Desrosiers, Manager

Typed v printed ninne of signee

Filing Fee: $25.00



