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.. COVER LETTER

TO: Registration Section
Division of Corporations

SURIFCT: 5[—"%!/ WIVES (’/‘IZI-"—"L , L

B - A
Name of Linuted Liability Company

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

Please return all correspondence concerning this matter to the following:

Nichole  Tendero

Name of Person

Bedach Waves Gl | LLc

Firm/Company 4

1396/ (reeeside . ¥ oo
Address
1% Ciry/State and Zip Code

BEACH WAVES 6@ 1L (@ GMATL . CoM

E-mail address: (10 be used for future annual report notification)

For further informauon concerning this matter. please call:

Ichole. Ferderhosr IR HIE 3070

Namwe of Person Area Code Davtime Telephone Number

Enclused is u cheek tor the following amount:

XSZM]U Filing Fee 0O $30000 Fiting Fee & 00 §55.00 Filing Fee & 3 S600.00 Fiting Fee,
Certificate ot Status Centitied Copy Certiticate of Status &
(additional copy is enclosed ) Certified Copy

{additionul copy is enclosed)

Mailing Address: Street Address:

Registration Secuion Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303

RECEIVED
AU 2 0 1010



, ARTICLES OF AMENDMENT
- 1} . .’l‘()
ARTICLES OF ORGANIZATION
Ol

Beacp Wavds  Groll | LLC
(Nawme of the Limited Liabilitv Compdny as it now appears on eur records,)
(-~ Floridza Limuted Liabiliny Company'

Z}/}_-j(f-/;?&;l?(_; andd assignad

The Articles of Ovganization tor this Limited Liability Company were Biled on

L2 gl A2 T3

Florda document number

This amendment is subnutted to amend the fellowing:

v I amending numme, enter the new name of the limited liability compuany here:

The new same niwst be <hstingiishable and contain the wods “Limited Laability Company,”™ the designation “LLCT or the abbreviaion L1 (
A300 GulF Blyd .

_Suite _#H1oo _
TIrdien f&u/s/, FL 333755

K300 Gt Blud.

Enter new principal aifices address, if applicable:

“(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: -
" g TN ROV Sitite P loo
(Muailing address MAY BE A POST OFFICE BOX) e i
TIndian RoUS [sach, f 337§
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aventand/or the wew registered otfice address here: =S
u. ..' . r h‘o
- - ]
jon]
: . . ‘ S TE
Name of New Redistered Avent: o v
™o —
L PR W —
New Revistered Otfice Address: i = C
Futer Flovida strect addvess r." e e ]
. Florida— 2 no-
C‘n;{\' Foi 200 e

New Revistered Acent’s Signature, if changing Registered Agent:
[ herehy aeeept the appointoent as registered agent and agree (o actin this capacioe, | further agree to comply witl the
previsions of all stutites relaiive to the proper and complete performance of ny duties, and Lam familior sl and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.5. Orif this document 1s

heing jiled o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiling

company hax been nowified inwriting of this change.

I Chaneing Reaisdered Avent, Signature of New Registered Avent



I amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title N

_ichole

Ferler ol

AMER

Lépngrid

J2rder bk

AR

Address

Type ol Action

i Add

 Remove

><( Thange

09 Madisorn ST

Yr\ dd

i Remowvy

Z—ﬁfﬂ Lo 1. 337
J 7

Tihange

=] Add

=

[ann }

o E ]

'::;J I{c;mwc
r:‘ - (&%) H
r_f-'(- T § i'
(SAnF :.:D(.‘.’IEBﬁ!-
LW
] hl -
T ~o

mr OO add

CIRemove

DChange

I Add

TRemonve

T hinge

aAdd

ZRemove

L Change




D, 1 amending any other information, enter changeds) hever (iach additional shects, if necessary.y

|
H4

a3

826 HY £2 120 010

(optional)

I Effective dute, il other than the date of filing:

CHan effective date is disted. the date must be specific and cannot be prior lo date of filing or awre than 90 dayvs after filing. ) Pursuant 1o 6050207 (Sythy
Note: ihe date inserted in this block does not meet the applicable statutory filing requirements, s date will not be listed as the
document’s etfective dase onthe Pepartment ol State s records,

The 90tk day aticr the

11 the record specifies o delaved effective date, but notan effective time. at 12:01 am. on the carlicr of® (b)

record 1z Niled.

ﬁ/gg-us—t [Fi. a0
SNt phatd-

Signature of 2 member or authorized representative ofa member

‘
U

[lichale Terdiehol & 5 Cro/ BHEE.

Typed or printed :m:m:/(n'siglwr

e o aw e R



