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COVER LETTER

TO: Registration Section
Division of Corporations

MELBEACH INVESTMENTS 2 LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles o Amendment and Tee(s) are submitted tor tiling.

Fiease return all correspondence concerning this matler o the tollowing:

Krista Runte

Name of Person

Firm/Company

605 Hibiscus Tratl

Adlelress

Melbourne Beach. FLL 329351

Cits/Sue and Zip Code

ktmackay@dgmail.com

1=t address: (1o be used Tor Tuture annual report notificationy
For further information concerning this matter. please call:

Krista Runte as2 420803

HIW) )
Name of Person Arca Cade

Lh

Davtime Telephone Number

Enclosed s a check for the following amount:

= $25.00 Filing Feu ] S0 Filing Fee & J §55.4m Filing Fee & O S60,00 Filing Fee.
Certiticate ot Status Certified Copy Certificate of Status &
(addstional copy 15 enclosed) Certified Copy

taddiomtl copy 15 enclosed}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2413 N, Monroe Street. Suite §10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MELBEACH INVESTMENTS 2 LILC

(Name of the Limited Liability Company s it now appears on our records,)
(A TTortda Tamined Tidhility Company)

37747202 .
3242000 and assigned

The Ariicles of Organization for this Limited Eiability Company were tiled on

o T1O007 3904
Florida document number <2 1010239042

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new nanie must be distinguishable and contain the words “Linued Liability Company,” the designation =LELCT or the abbrevimion =1 1L.CT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Faier Floreds streer address

. Florida
Ciny Zip Cenle

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoimment as registered agent and agree to act in this capacioe [ further agree (o cohrpi'\ with the
provisions of all statwies relative to the proper and complete performance of pie dutios. and Lam familiar uuh (mc!
aceepr the oblivations of nme position as registered agent as provided for in Chaprer 605, .S Or, i this dhc‘}um’n.' is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the imired Imhalm’
company has been notificd in writing of this change,

If Changing Registered Apent, Signature of New Registered Agent 2
R



If 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 Mcember

Title Name Address Tvpe of Action
MOR Gordon Wiles 203 E New Haven Ave
= Add
Melbourne, FI, 32901
CRemove
CIiChange
MGR Carl Brunosson 2619 Forest Drive
= A dd
Melbourne. FL 32601
CRemove
CiChange
OAdd

JRemove

OlChange

OAdd

CiRemove

OChunge

Dadd

——

If_’?\

o

TRemoves,
1 .

O

- \
OChange

-

P

R =3
OAdd !
FECt

CiRemove

OChunge




D. If amending any other information, enter change(s) here: Clttach additionad sheets, i necessar)

81202
E. Effective date, if other than the date of filing; Or10-1 (optional)
{lian elicetive date is listed, the date most be specific and cannot be prios W die of filing or more than 90 s atier tling.) Pursuani o 605 0207 (3)(b)
Notg: 1T the date inseried inthis block does not meet the applicable statutory filing requirements. this date will net be listed as the
document’s effective date on the Department of State’s records,

11 the record specifies a delayed etfective date, bat notan effective time. ut 12:00 wm. on the carlier oft () The 90th duy atter the

recond is tited. s
=3
.
June & 2021 e 3
Dated . . Sy Z
- .
/ "‘ -
}W M ﬂ/l 7 V2
Signature of & member o authorired representative of a member -:’ CD
I Y
Krista Runie T e
PR
i ‘ Ty
Tyvped or printed nanie of signce AN

Filing Fee: $25.00



