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COVERLETTER

TO: Registration Section
Division of Corporations

APROPOS ENTERTAINMENT LLC
SURBIECT:

Name af Lemnes] Laebibiny Commany

The enclosed Articles of Amcidment and feers are subnuitted tor filing.

Please rewrn all correspondence concerming this matier o the fullewing:

NMARY MUT LINS

Ninne ol Porsan

Firm Compans

733 GRAND BOULEVARD ID33-1749

.\\Itlls.‘\\

MIKANMAR BEACH FL 32350

Citv Siare angd Zip Code

MEMULLINS G GNATTLCON

Femand adddress: oo by ased son tuniee annunl repen noleieaten)

For further intormation concerning this matter. please call:

MARY MULLINS

of)? 400 15
okt ) o o
Name ot Person Area Code Davtone Telhephone umbey
Enclosed is a cheek for the Tolowing minsani:
= 52340 Filing Fee L1 S3R000 Fdine Feo & L w9500 Filng Fre X doaen s Filing e
Ceruicate ol Situs certified Copy Cenlilivary ol statis &
cahlittonat vop s enclosandy Cortttied Loy

vaddditoral copae

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Stree_Address:

Reaistration Section

Division ol Corporations

The Centre of Tallahasscee

2415 N Monroe Sireet, Suie SO

Tallahassee, 1. 323005

R YO



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APROPOS ENTERTAINMENT L] €

IName ol the Dimited daabibity, Company as i now apjreats 0 our recncids
oA Plonda Linned Liabiliny Compinnn

. . . . . R s . . TIRIIRIE
The Artickes of Organization e thas Lamited Liabilie Company were Bled on e -ne

and assreniad
G- L2000 1229
Florda document number It .-

This amendment is submited 1o amend the following:

A. If amending name. enter the new name of the limited liability company here:
BEACH LASHES LLC

The new name must be distinguishable and contam the woids “Lamined Liability Compans ) the designation “LLC o0 ahe abres i 71 1L
Enter prew principal offices address, if applicable:

(Principal office address MMIUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY RE A POST OFFICE RON)

B. If amending the registered agent and/or registered oftice address an om
agent and/or the new revistered oftice address here:

Name of New Registered Avent:

New Rewistered Oftee Addiess:

Eurer Florda vorees .:JJ;'T'\\ . o

U Fwrida o - i
e N

M

New Registered Agent’s Sienature, il changing Registered Ayent:

—

—

. . . . . £ ,
Fhereby accept the appointment ax registered ageni and agree o et in dhis copan v, L peacthes agree to cosply witle ific
provisions of all stattes velative wo ihie proper amd compleie pecformance ot mye dudies. and oo temifice wale and
aceept the obligations op' my position as vegistered agent as provided for fin Clopner 6050 N Oroar dis docianenr i

heing fifed to mevely reflect a change in the vegistered office addvess, Pheredy congivm that the fisited liabiiy
company fics heen notifiod inowriting of this change,

It Chaneine Reaisterad soent. Sisnatare ol New Registered vuent




If amending Authorized Personis) authorized (o manage, enter the title, nanie, and address of each person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
\llll

Adcmon g

Changye

i

Kooy e

Chuaee

i

' .
NG INTIN

Clamgy

Wi

{ ]R\'lllu\'\'

Chunge

Ak

TRemovy

tlhange

Ml

1
[NOTITIN

Change



D. 1 amending any other information, enter change(s) beves Cliaclt addiponal Shects i necessaivg

F. Eftective date. it other than the date ol filing; (optional)
{11 an e fectve date is Bisted. the date st be apecitic and vannol Be poeon o date ol Gling or moce thin 90 i s efivn Blg s Poursemt beoans 0207 ey

Nute: [ the date inserted in this htoct deca net moect the aeplcable senmeny Gheg reguirama s, thas date sl not be histed as the
docwment’s effeetive dute on the Depigtment o Stade™s reconds,

It the record specifies a delaved elfective daie, but notan eflective time, ac 1201 s on the cardier of by

The vt day alier the
record is filed.

JANUARY 28 2021
Datec

St oo member s authanzed copresentatin e at 2eemiby

MARY DRAGOO MULLINS, PRESIDENT

Tooped o pomted name o e

Filing Fee: $25.00



