A21 00041111

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pekur  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Q. SILAS
MAR 16 2y

Office Use Only

MRHA RN

600382734666

02/03/25-~01N2E--002 84301, 0]
0 83
=7 ~>
; (] [ g
—m P
I 1
0w ;
[#D) 'F'""g
[ R I__‘- £ b
rry v
A e =+ :j
- S, rt
bt Foay
rep =4




COVER LETTER

TO: Registration Section
Divisinn of Corporations

SUBIECT:

Beautiful Properties 21 LLC

Namye of Lmgad Baabibity Conpaeney

P he coglosed Arteles ol Amendment and fects are suhonited G g,

Please tetun all correspondence concermang s niatter o the foblowms,

Karol Chun

Sanwe ol Person

Beautiful Properties 21 LLC

b Cosnprme

1193 SE Port St Lucie Bivd #292

Vdidiess

Port St Lucie, Florida 34952

Cov State id Zip Codde

Insurancebenefit@cs.com

U ot | nddioss, 110 by used fon It aonal peport nobbiciaton)

For inther mlorngon conecrmng this matier. pleasy call

Karol Chun

Tk of Peason

Fuclosed s o chieck fn thwe tollowimg unounl

JEN2S00 Piding bev X ~3000 hiling Fee &

Cethrbicate of Statas

Aaline Address:
Rewistranon Section
ivision of Corporations
P.O). Box 06327
Tallahassee, F1L 32514

— NI U0 Fihing Pee &

909

e Conle

917-4748

v tinse Telephone Nupdws

sot ot ihne §ee
Cornhicute of St &
UHI TN Copny

adidstienal copy s ciclesady

Cartitied Copy

aubdrtnanal aopy 1 aachesady

Strech Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

b A I U T S T e T 3 A Y}



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION

Or FILED

Beautifui Properties 21 LLC 2022 MAR -3 AM 84,7

(Name uf the Limsited Liahibits Company as  pos appears on oups poggpegds s

CA T endo Tonmc T Talniny Companny YELURE IARY F
TALLAK OF STATE
. _ g o . September 1,‘%51-@:00,AM)
The Arocles of Orgarmzagian for this Limed iabihity Company ware filed on and assiened

Florida document number  L21000417771

Thes amendmient i submitted o amend the tollow my:

AL Hamending mame. enter the new name of the limited liability company here:

N/A i

Dhe pes e onisk bedstimeundedre and contan the aonds Domtad 4 cdaloy Company, dhe deavenaten THE7 o tlee abiveviaien i

Enter new principal offices address, if applicable: N/A

(Principul office address MUNST BE ASTREEE ADDRESS)

N/A

- Fonter new mading address, if apphcable:

(Mailinge address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registeved office address on onr records, enter the name of the new registered

agent and/or the nes registered office address here:

N/A

Name of Now Regisiered Agent:

vt Flescdos oot e

ANen Resstered Ottice Adaress, , - .

] . Floruda o
oo 2 Candee

Sew Revisgered Avent’s Sematureeif chaneinge Reeistered Avent;
A wing b

! herehv accept the uppointment as registered agens and agree 1o act i this capacine. §peeihcr agree (o compiv wiey i
provisiens of afl steetes velative 1o the proper aad coraplere performance of mv ditios. and Tam fumiliar wies and
OO the r:/!;".f_:_'<rii:Jii',\ of my /lu\fffun YR J'(‘.'_:."\'I(‘l‘ccf.-lj,:l'i.'.f x wided forin € '/lupk'f' A0S 1N e B s dacionent oy
heine filod 1o merels reficet u cliange in the regisiered office address heechye confivan that the imited abilite
company s heen natificd inwriting of this chanee.

N/A

I Clhanaing Reoitered Agent, Sionature of Mew Reoistered Avent




Af ameanding Authorized Person(s) authorized 1o nenage. cater tw Otle, naome and addeess of each persen being added
remaved from our records:

e

MGR = Maonaoer
AMBR = Authorized Member

Tile Name Address Fvpe ol Acuan
AMBR Lisa Spann 15693 Willow Glen Road ek

The Spann Family Trust Chino Hills, Ca. 91709
‘UAD 4/20/2004—

X Renmne

Changee

N/A SAdd
Remon e
Chonee

NIA Akl
Remmove
Chanwe

N/A _ _ Ak
Remwovy
. Change

N/A _ L _ Add
S Remove
Chraries

N/A Add
~Remove

Chngee



. B M amending any ather wformation, enter change{s) herve: rdirach addinoncd shocis if necessarva

N/A

V. EMective date. il othier than the date of (ilig: N/A {optional)
Lt etlecine dade s bsted e date st be spacniie amd cannot be pees todaie of Bl or ezere o S0 s atter filise s Pagsuant o 6050207 5

Sote: FVthe diste mseried morns biock dogs oon medt Lt anphicatie sGHUODY THome teams iy 1 ¢adc Wl oL e asag

documeni’s effective die on 1he Department of St s records Date Of Filing is ok

(e rocond specilics a debaved effective daie, but not o effective time. at 12:00 wape onde cashier o7ty The Aty day afier the

recarnd s iled

Dated @de’aﬂ&;ra?% 2032

yiltre of g maedn v athionsed romesentatne of soncmbo

KAROL CHUN

Fyped o1 primtesd noine o on

Filing Fee: S25.00



