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COVER LETTER
TO: Registration Section
Division of Corparations

BESWICK'S GROUP LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing,

Plcasc rctum all correspondence concerning this matter to the following:

Iivie Beswick

Name of PPerson

Beswick's Group 11.(C

Firnm/Company

i 126 North Atlantic Drive

Address

l.antana, Ilorida, 33462

City/State and Zip Code
beswickevie@ pmail.com

F-mail address: {to be used Tor future annual report notification)

For funher information concerning this matter, please cail;

Fvie Mae Beswick 361 3328602
at ( )
Name of Person Arca Cade

Davtime Telephone Nutnber

Enclosed is i check lor the following anount;
= $25.00 Filing Fee 03 $30.00 Filing Fee &

(3 $55.00 Filing Fee &
Ccrtificate of Status

Centified Copy

{odditimal copy is anclosed)

3 $60.00 Filing Fee,

Centificd Copy

(additional copy is enclosed)
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Mailing Address: Street Address: =
Registration Section Registration Section o
Division of Corporations Division of Corporations CEaty
e in

P.O. Box 6327 I'he Centre of Tallahassee P
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8105
- . ~maren Tlen

I'allahassce. FL 32303 b
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BESWICOR'S GROUP L O

The Articles ol Organization for this Linuted Liabihly Company were filed on
121007314

and assigned

Florida document number

This amendment s submutted to amend the following:

A, AT amending name, ¢ntgr the new paang of the limited Liability company here:

The new mame must be distingnashabbe and contim the words “Limnted Liabibas Company.” the destgoation “LLCT o the abbreviation =1L C

: S . . ¥7 XNE 6 Avenue, Delray Beach, Florda, 33483
Enter new principal offices address, if applicable: 17 NE Gl Avenue far Hea o

{Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 0X)

B. If amending the registered agent andfor registered office address on aur records, enter the name of the new registered
agent andfor the new revistered office address here:

forerest Tax CP .
Nanwe af New Rewvgsiere wnl: Foreraa Tax CPA TS

. - 3 : ; A venoe Spige Y
New Revistered Office Address: 3000 North Aantie Avenoe, Suile 208

Frater Flomdo sinect cdhiine s

Covoa Beack Florida RRYAY

Cutye At ke

New Repistered Asent’s Sionature, if chanoing Registereld Avent: -

1 hereby accept the appemtment ay registered agent aod agree b dact in tius capacine 1 farther aeree 'rlr’;;g'i' wih the
provisions of adl ateoes relanve 1o the proper and complete pertormance of ime dwies. and am ;(Dmm:r u-ﬂ" 7 amd
aceept the ohligations of my positien as regestered agent as peoveded jor m Clageer 0f)3, 18, Or, I’F-_Jf}h c/ﬂ%”c'”.’ J‘=\ﬁ
heote filed o merelv reflect a change v the regustercd office address, § herchy congivim that ihe hf}ﬂ‘t’d’huhﬁo

company fias heen ponficd in wreling of Bus change :_j", BN ‘;_\’n E‘"
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“ ' * . ) " - ' : ) . - .
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Judith A Beswick 1126 North Atdantc Drive
OAdd

|antana, Ilonda, 33462

o emove
OChange
MGE Paul A Beswick 1126 North Atlantic Dnve
OAdd
Iantana, Florida, 33462
R

OChange

OIAdd

DRemove

OChange

DOAdd

Clenwove

CIChange

OAdd

CRemove
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