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COUVER LETTER H22000244955 3

TO: Registration Section
Division of Corporations

A BEACH SUPREME INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sh are submitted for filing.

Please return alt correspondence concerning this matier to the following:

ELIZABETH TRAPP

Name ol Person

A BEACIH SUPREME INVESTMENTS, LLC

FirnCompany

.0, BOX 2267

Addness

SANTA ROSA BEACH, FL 32459

City#Stute and Zip Codu
¢lizabethptrappizemail.com

IZema| address: (1o be used for futare annval report notfication

For further information concerning this matter, please catl:

ELIZABETIE TRAPP Insert. phone
at ¢ ) #850-499-5672
Name ol Petson Area Code Dastime Felephone Nambey
Enclosed is a check for the following amount:
= $25.00 Filing Fee = $30.00 Filing lee & I §53.00 Filing Fee & T $60.00 Filing Iee.

Centificate of Status Certitied Copy Cenificate of Status &
cadduional copy s enclosedy Certified Copy

(additionai copy is enchosed )

MailingAddress: StreetAddress:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suoite 810
Tallahassee, 1L 32303

H22000244855 3
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AKHICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H22000244985 3

A BEACH SUPREME INVESTMENTS, LLC

(Nauvte of the Limijted Lisbitity Company as il new ajipesrs on sur reeords. )
(A Tlonda Limied Latnlite Compans)

The Articles of Qrganization for this Fimited Liability Company were filed on 09116:202 andassigned
L21aD020891 7

Florida document number

This amendment is submitted 1o amend the following:

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

A BEACH SUPREME, LLC

The new namie must be distinguishable and contain the words “Limited Lisbitine Company.” the deatgnasion “LLC™ or the abbreviation "Li.C7

Enter sew principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BOX)

¥

- ‘1\‘!;
ATl

21 400

oW register

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

DAY < I g
i m
- :'-.'\ v O
- =
Name of New Reweistered Agent: - i
' - T TN T 201 . ==
New Revistered Oflice Address: JH SNORTH COUNTY TIWY 303, 5TE 20 '_‘:3. o
Enter Floridi sireet addresy
. ] . 32
SANTA ROSA BEACH! Florida 32459
Cin Zig Codde

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

1 hereby aceepi the appointment ax registered agent and agree to act in this capacity. | further agree to comply: with (i
provisions of all statutes relative (o the proper and complete performance of my duties, and | am famifior with and
accept the ablivations of niy position as registered agent as provided for in Chapter 603, F.S. Or_if this document (s
being filed 1o merely reflect a change in the vegistered office address, [ herehy confirm that the limited labiliny
company hias been notified inwriting of this change.

DazuSignes by

Mg € ke el
FFOCLIBO I T4ALM |
If Changing Registered Agent, Signature of New Registered Agent

H22000244955 3
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NG OUTIEE AUUHEILCU TErMII | HULIUT 120U ) Inanape, ©

or removed from our records:

nter the title, namye, and address

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

ORemove

O Change

ClAadd

CJRemove

OChange

TAdd

CIRemove

CChange

I:]I\dd

ORemove

TiChange

OAdd

CIRemove

OChange

Dr\dd

ClReniove

D Change

H22000244855 3
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D. Ifamending any oth  infoomation, enter change(s) here: faliiach additional shevis, if necessary.)

E. Effective date. if other than the date of filing: {optional)
U un effective date s Histed. the date must be specitic ind cannot be prior t date of filing ar more than 20 das afler filing.) Pursua o 6050207 (3)th
Note; Hthe date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

It the recard specities a detayed ctfective date, but not an effective time, at 12:0F a,m on the earlier o1t (b) The 9inh day after the

racord 15 tiled.

Fi922

Dated

OetuSoned by.

== E RIS ESICTIET T

Signature ol 2 member or nuthonzed representain e o a member

ELIZABETIUTRAPE

Typed or panted name of signce



