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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Asticles of Organization for this Limited Liability Company were filed n 11/23/2021 and assigned
Florida document number 121000502316

This amendment is submitted to emend the following:
A. 1f amending name, enter the new name of the limited Habillty company here:

790 Beachwralk LLC
The new name st be distinguishable and contmin the words “Limited Liability Companmy,” the dexignation “L1C” or the abbreviation "L.L.C."

Enter new principal offices address, i applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new msiling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. Il‘amcndingtiu:Wmtmﬂwnﬁ”doﬁwﬁdmonmmﬁ,m&rthew_&gnmnﬂsu

agent and/or the n ste R
Name of New Registered Agent: .
New Registered Office Address: =
Enter Florida sireet address -
Florida -
City Zip Codz

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Chianging Registered Aga, Signsture of New Regietereql Agont
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1f amending Authorized Person(s) authorized to manage, enter th
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Itk Name Address Type of Action

OAdd

{JRemove

OJChange

BAdd

CORemove

O Change

DAdd

CRemove

DO Change

OAdd

CORemove

OChenge

{JAdd

URenwove

O Change

CAdd

U Remove

C1Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effecttve date, if other than the date of filing: (optional)
(1f an effective dxte is listed, the date must be specific and camnot be prior to date of filing or more then 30 dayy after filing.) Pursuant to 605.0207 (3)(h)
[Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departinent of State’s records.

Tf the record specifies a delayed effective date, but not gn effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record is filed,
Dated December  17th, , 2024
Signature of s member or suthonized Topreseniatrve of 8 member
Stan Stouder

Typed or printed name of signee

Filing Fee: $25.00
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