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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Beachside Eleven, LLC

ame 0l the L Jmited Liabill mpany & it now s ur 5,
A Flanda Limited LisBiiily Company

The Articles of Organization for this Limited Liebility Company were filed on januery 25, 2021 and assigned
bet 121000022266

Florida document num

e’

This amendment ig submitted to amend the following:

A. If nmending name, enter the new name of the limited liability companv here:

The new neme must be distinpuishable and contain the words “.imited Liability Compaay,” the designation “LLC™ of the abbreviation 'L L.C." ~o
L] [ —]
. =
Enter nes principal offices address, if applicable: -1 -
TR it f
(Principal office address MUST BE A STREET ADDRESS) e T2 —
TR ™2 ———
ER ~ :
- e
TRz b
. o o —,
Enter new mailing address, if applicable: 11201 Corporate Ciclo N. DA =
Suite 100 2

(Maiiing address MAY BE A POST OFFICE BOX]

St. Petershurg, Plorida 33716

B. If amending the registered agent and/or registered office address on our records, coter the name of the new registered

agent and/or the new repistered office address here:

Name of Ne i Agent: Lisa Smilhson
New Rerigtered Ad 11201 Corparats Circle N, , Suite 120
Entar Florida sireet address
St. Petensburg Florida 33716
Ci Zip Code

New Registered Agent’s Signature. if chan ing Registeyed Apents

[ hereby accepl the appoiniment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company kas been notified in writing of this change.

$ignature of New Repistcred Asent
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If amending Authorgud Person(s) authorized to manage, enter the title. name, and address of each person being agded
r removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Beachside Hospitality Management, LLC 11201 Corparate Circte N. .y
Add
Suito 100
[CRemave
St, Petersburg, Florida 33716
4 OChangt
MGR Greg Powers 11201 Corperute Circlo N.
CAdd
Suite 100
ERemove
St, Petersburg, Florida 33716
OChange
MQOR Lisa Smithson 1120t Corporste Circle N.
—— O Add
Suite 100
wRemove
~3
- [—=J
St Petersourg, Floride 337 16 : ~a
DOChange: - -
e ™
'.-'.; b = -
Cadd,, -~ PR
AL L.
- 7 o sy
R
ey o
O Change
Oadd
CiRetove
3Change
COadd
___URemove
OChange
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D. 1f amending apy other information, enter change(s) bere: (Attach additlonal sheets, if necessary.)

[ 1
=
oS- 1
—
- -
IR mm
. v ) .
I “\ ™~ ——
DO H
e {'T
'
P —
= . l y
oo oo jand
B T
==t N
- PRI —

E. Effective dste, If other than the date of filing: (optional)
(If an effective dute is lisicd, the date must be spocific and cannot be prior to date of filing of more than 90 days afler filing.) Pursusnt 10 605.0207 {HW)

Note: U the date inserted in this bleck does pot meet the applicable starutory Giing vequirements, this dete will not be listed as the
Jocument's effective date on the Departuent of Siate's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b} The 30th dey after the
record is filed.

February 24 2021
Dated Y .

Z M -
7 = Signanme of 2 member or authanzed Tepresenintive of & member

Lisa Smithsor

Typed or printed name of signee

Filing Fee: $25.00
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