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COVER LETTER
TO: Registration Section

Division of Corporations

Beach Life Destin 1L1.C
SURJECT:

Nume of Lintited Liabiliny Compisn

The enclosed Articles of Amendment and fee(s) are sehmited for tiling

Please retum all correspondence concerning this matter to the following:
Mark L. Bontanu

Nume ot Persen
Bontanti Law Firm PA

FirinCompany

Py BOX 3761

Address

Destin, IL 32

54
City Ntate and Zip Code
marksd destinlawvers.com

Bemadl addreess: 110 be used for Tuture snnual report notitication}
For turther information concerning this matter. please call:

Mark Bontanii
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Nang of Persen Arca Code Dastime Fetephone Number 770 rc; i
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Enclosed 15 a cheek for the tollowing amount: : (-J—\ ~
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—_ " , , o i
X 52500 Filing Fee '530.00 Filing Fee & T 185500 Filing Fee & . S60.00 Filing Fed™
Certiticate of Status Centitied Copy

Certificate of Staius &
tadditional cops s enclosed)

Certitied Copy

tadditional copy s eaclowed)

Mailin

Address: Street Address:
Registration Section Registration Section
Division ol Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FIL 323714

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Beach Life Desun LLC

(Nanie of the Limited Liability Co

mpany as it pow appears on our records.)
A Tlonda Timned Tiabiliny Company )

. . . L e . 87232021
he Articles of Organization for this Limited Liability Company were filed on ®'=7
N 210003 7

Florida document number 121007817

and assigned
This amendment is submitted 1o amend the following:

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

The new mame must be distinguishable and contain the words ~Limited Liabition Compansy.” the designation <E1LCT or the abbresiation ©T.00.0
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Mailing addresy MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name Gf the Rew registered
agent and/or the new registered office address here:
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New Registered Oftice Address: b 4
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New Registered AgentCs Signature, if changing Registered Apent:

Hherehy accept the appointment ax registered agent and agree o act in this capacite, 1 further agree 1o complvwith the
provisions of ol statwies refative t the proper and complete performance of myv duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. it thiy document is
heing filed o merely reflect a change in the registered office address, [hereby confirm that the limited liabilin
company has heen notified in weiting of this cheange.

IfChanging Registered Agent, Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name Address Tvyvpe of Action
AMBR George Hannoush 170 Quarry Avenuc
o Add
West Springhield. MA 01089
: Remove
. j('h:mgc
AMBR Rita Flunnowsh

740 Cruarry Avenae

:‘;\dd
West Springtield. MA 01089
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. Remowve
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Change

_Add

" 1
_Remove
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Change

T UAdd

Remove

L Change

D UAdd
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Change



. If amending any other information, enter change(s) here: 7Adnael additional sireees, if necessary.
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E. Effective date, if other than the date of filing: {optionaly .7 " L_,J
fIram eflective date is tisted. the date must be specitic and cannot be prior o date of Glng ormere thin 90 das s atier filing. | Eu_r%ﬁ.;m WSAUS0207 (b
Note: [fthe date inserted in this bluck does not meet the applicable statwtony Tiling reguirements. this date w‘ii-% Fjt bofisted as the
document’s effective date on the Department of State s records,

m
record s iled,

NDecember 22

fFthe record specifies a delay ed eftective date. but notan effective time, at 12:00 a.m. on the carlier of: ¢by The $ith day after the
[Dated

2023

DS

hignature of's member or aathorized represenlative o’ s member
Mark 1. Bontann

Trped ar printed name o signee
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