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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEASYS. LLC

(Namc pfthe

09/23/12021 and asgigned

e Articies of Orpanization for this Limited Liabilin Campany were filed oo

(21000419260

Flarida document numboer

Tis arnendment is subimatied te amend the following:

JooT

A. If amending name, gater the new name of the limited Liability company here:

able cd end awilh the wasds CLimited Liaktliey Campany . the degignation 11O ar the abhreviation =
- ! [~

The tew mme s be x.:isling.nibh

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS) S

Enter new mailing address. if applicable:
(A iling oddrass MAY BE A POST QFFICE BUX)

redt agent and/or registercd office address on our recerds, enfer the name of the new

B. If amending the registe
recistered agent and/or the new repisterect office address here:

Name o7 hew Regisiered Aygent:
Wiy
1 M Ty AT ~a
New Registered Difice Address: —~ =
e Ml street aedress ~. -
g
. Florida f’5 o

i i Cradad _

i U =~

Lt r

- = -U D

Liereby accepl tRe anpainfment oy registored agont aind agree to act ol thix capueity, I further ﬁ.?ﬁ"@’i'_?’ C'”fl:’f”rﬁ' with the
provivions of all staiutes reluiive to the proper and complete performance af nnduties. and / umj@?:ﬁf'!m‘ it gndd
cocepi the obiigations of my pusition as registered ygent as provided for in Chapier 603, F.S. Or3if This dgyment is
heing filed o meiely reilect a change b the registered office adddvess, § herebn confirng that the limized Tuhility

New Registered Agent's Signature, if chauging Registered Azent:
N

vernpue v s feen pe tfhedd ire o oriving af this Chrenge.
(f Changing Repistercd Agent, Signatyre of New Registered Agent
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If amending the Managers or Authorized Member on our records. enter the litle, name. and address of each Manager or
Authorized Member being added or removed from cur records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address Tvpe of Action

—_——

MGR Michael Willson 2320 Hollywood Blvd o i
Hollywood, FL 33020

1 Remove

C] Add

C Remave

£ Add

0 Remove

3 Add

] Remove

O Add

O BRemone

O Aad

T Rentove
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. Effective date, if other than the date of filing: (optional)
(1he cliective dote must be specific, cannal te prior to dule or reesipt or filed dute and caanot be mara than 90 days alter
the Cute <his document iz filed by the Floride Deparimem of Siate)

December 8 2021

.
f'.— ’75-/ /'/ / / ]M/ -
r P
anature o 9 mvnb\:' ur autlenyed sepreseniaine ot g member

Michael Witlson

Dated

Tvped or printed pame of signue
Iyped e s1g

Page 3 of 3

[
[

Yo

VHY )

N

-
ey — m
- % L

'S
9€ :1 Hd 8- 230 12i¢



