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COVER LETTER

T Registration Section
Division of C nrporations

Farrell Bitiner Mosagzement 110
SURBMECT:

Sanme ol Lannted sahiling Company

The enclosed Articles of Amendment and teetstare sabmitted for filing.

Please seturn all correspondenes concerning this matter to the fTollowing:

ek Jordan Bl

Name ot Person

Fanil Beoer Monegement 1L1LC

IFrm/Company

Tl N Oceean shore Bivd

Address

Flagter Beach. L 32130

iy State e Zip Code

adimin o rhrealestileco . com

l-h [t
- - —arm g
I -nnd address: o be used for Titure annuad repart netification) o o
e =
. L . . e S .
For further mtormation convernmmg this austier, please vall: L i
A —
Iatrick Josdan Fasrell thitl Yao-0744 RN
al g ) 0 ..
Nue o 'eraen Area Cale Ihntime Telephone Sumber = - -
o
v o
Enclosed is o chech Tor the tslloaving sisonni;
= S2200 Filing Fee Z S0 Filing Fee & 1 SE5.00 Filing Fee & —1 $60.00 Filing Fee.
Ceniticate of Status Certilied Copy Certiticate of Status &
taddimonal caps s enclosed) Certitied ('Op\

taddiional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

[Hvision ot Corporations Division of Corporations

[*.0). BBox 6327 The Centre of Talluhassee
Tallahassee, IF1 32514 2413 N Monroe Street. Suite 810

Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Farell Hitiner Munagement 11O

(Ovame ol the Limited Liability Company as it now_appears on our recards. )
CA T Toreda Dimned Taabilns Company)

. . - T s - 7L 17202 .
he Articles of Organization tor this Limited Liability Company were iled on lorL 172021 and assigned
el I in 2y

Florida ducument number = '

This amendment is subimiticd e amend the tollowing:

A Ifamending name, enter the new nime of the limited liability company here:

Florida Beaches Momagzment i 107,

The nevw name nist be distinguslinble ind contain the sords <Linuted Liabiline Company . the destgnaton “LLC or the abbreviation ~L.L.C

Enter new principal offices address, it applicable:

(Principul office addresy MUST BE A STREET ADDRESS)

- " . . FiH AN Occan Shore Blvd,
Enter new mailing address, it applicable: ! cean Shore Bl

(Mailing address MAY BE A PONT OFFICE BOX)

Flagler Heach, F1L 32130 T

g :nlsd L LGN

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

Name of New Revislered Agent:

New Registered O1ee Address;

Lnier Florider steeet aedidres s

. Florida

i

Zin Code
New Registered Agents Siconaturee, if chimeing Revistered Agent:

Fhereby aecept the appoiniment as registered agent and agree 1o act i this capacine, § fetler agree to comply with the
provisions of all statties velaiive 1o e proper and complere pertormance of my duties, and Tam faomilicr with wid
accept e ohligations of v position as registercd agent as provided for in Chagier 6035, F.50 Or, i this docment is

heivng filed 1o nwerely reflecr a cliouge tnihe regisiered office address, T herebs confivar that the loited Hiabifin
crmpany has heen notticd ivwriving of this claree.

IT Changing Registered Avent. Sigmatere of New Registered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person _being added

or removed from our records:

MGR = Munager
AMBR = Auathorized Member

Title Numne Address Tvpe of Action
MOGR Robert Aoy Bt [832 S URENTRAL AVE
Jadd

FLAGLER BEACH FLL 32136

= Remove

OChange

1Add
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2 “HRymove

N o

O Chunge

JAdd

TIRemove

[JChange

Jadd

TORemove

CiChange

CJAdd

TIRemove

OIChange




D. If amending any other information. cnter change(sy here: dttach additional stheets, i neeessarc)
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{optional)

E. Effective date. if other than the date of filing:

dH an erteciiv e date s Disted, the date st be specitie and camat be prior to date of (ling or more thian 90 das s atier fling, ) Pursiant o 6050207 (3)(b)
Note: Wthe date imsested an this block docs not imeet the applicable stataiory iling requirements. this date will not be listed as the

document’s elfective date o the Depantment of state’s records,
The Q0th day abier the

It the record specilios adelas od etlective date, but aot i effective e, at 12:00 o, on the carlier oft (h)

record s tiled.

Dited [0 - \S 6109‘3
Tola mcm!\ch representative of a member
Patsick Tond 3w
Iyped or printed name ol signee

Filing Fee: 82500



