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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY BRACHROUBE TREASURES, LLC

The Articles of Organization for this Limited Liability Corpany wers Slad on APRIL 23, 2021 and assigoed
Plorida doousuent number 121000190574
This amendment {s submitted to emsnd the following:
A. lf amending name, ¢ntg new nome g 1§
MY BEACH HOUSE TREASURES, LLC )

Lot ]
Tbs oew narms must bo distingulabebls and pontain the words “Limited Liability Company,” the designation “LLC™ of tbe lbbm_i_i'ﬁdgé‘l..l.s.
T =
Eoter new principal offices address, If applicable; % f ; = Bﬂ
e addrasy ADD, T =
s = T i
R
e o D
Enter new mealling address, If spplicable; PO BOX 7233 S
OF. SEMINCLE FL 33775 (| wn

n,

B. If emending the registered agent and/or registersd office address on our records, enter the pame of the new registered
aiout aud/ur the new regitered offlce eddress heyg:
Name of New Reggistered Agent;
New Registered Offica Address:
Enrer Florida street cokiress

_, Plorida

Oy Zip Code

Registered A g ture, if ¢ d.nnh

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relativa to the proper and complete performance of my dutier, and I am famtliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, {f'this document is
being flled to merely refiect a chango in the registered office address, I hareby confirm that the Hmited labdlity

company has been notified in writing of this change.

I Chavging Registered Apwat, Blggatars ol INew Fegietersd Agqet
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If amending Authorized Person(s) authorized to mwanage, ¢p

gr remaved from our pecords:
Lo of Action

MGR= Mnanager
AMBR = Authorized Member
Addreny
CAdd

Title Nams

OChange

Oadd

DCRersove

DJChange

DAdd

ORemove

CChange

OAdd

ORemove

OlChangs
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D. If amending any other information, enter change(s) bere: (dttach additional sheets, if necessary.)

]

ny‘zz
iy

d

E. Effective date, if other thau the date of filing: 7 Fi 2% 2021 (optional)
(i an affoctive date iu'linad. the date muxt be specific and cannot be prior o date of Sling or more than 906 dayy after Aling ) Pununt to 6050207 (XL
Doty; Ifthe dato inserted in this block doss not meet ths applicabls statutory fling requiremoats, this date will not be Listed ag the

dogument's effective date on the Departmant of State’s recards,
ive time, et 12:01 a.m. on the earlier oft (k) The $0th day uBor the

If the record spacifies o delayed sffective dats, but not an effect
record {5 fled.

MAY 10

Lourn d barapyry Ol (May 19, 2521 1123 KDT)
dlgnature of s member or aulkorasd represeniative o7 8 DWTHE

LAURA A, SANDERS.-DAVIS
‘Cyped or prinied rame of sTynes

2021

Datad
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