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TO: Registration Section

Mivision of Corporations

.IHI'I':

COVER LETTER

i).)ﬁ'& c S‘ld{ %"\C \J Q\G\X

Nume of Limited Liabilify Comparny

The enclosed Anticles ol Amendment and fee(s) are submitted for Hling

Please retum all correspondence concerning this matler 1o the following

Nesica Siao

Namgof Person

Beacnside G)\Q\f(’ s

FirrvCuompany

Address

QH3U Sk Oge Lane

\) aDKUE -

B\ G

mf%wlu and Zip Code

\esvnasma\ \ @ amal com

E-miil address: (10 be used for Tuture annal eru\g‘t notificaton)
For funher information coneerming this matter, please call

Same ol Person

\essica Sioa
@ eI

ai @3N, 3F0 \FON

Area Code

Enclosed is a check for the following amount
Z/S;S.ﬂﬂ Filing lee J $30.00 Filing Fee &
Certilicute of Suatus

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

[avtime Telephone Number

3 $35.00 Filing Fee &
Centitied Capy

taddinonal copy is enclosed)

T 860.00 Filing Fee,
Certificate of Status &
Cenitied Capy
taddiional copy 1y enclused y

Strect Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahussee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

() Beagasde  Picyeles
(Nnme of the Limited Linbility Compuny as i{ now appears on gur records,)
(A Flonda Limied Labudity Company)

- B PEaY
The Anticles of Organization for this Limited Liability Company were filed on \q\\] o)) \'&\ and assigned ' N iy .
v . v [ LT
—_— i » ‘ e
Florida docunment number ‘-—’a\\ QQQ @) \Oﬁ'}ao A '»'\ 3.'{,
P T Y
This amendmuent is submitied to amend the following: My e
L ey >y
Fke™ pe >
A. If amending name, enter the new name of the limited liability company here: N "/
N
The new name must be distmguishable and contain the words “Limised Liability Company.” the designation "LLC™ or the abbreviation =L.LL.C.” y . =
. \ N

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Ottice Address:

Enter Florida streeq address

. Florida
Cay Zap Cede

New Registered Agent's Sigauture, if chunging Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacin. | further agree 1o comply with the
provisions of afl staintes relaiive 1o the proper and complete performance of mv duties, and I am familior with and
wecept the vbligations of my position as registered ugem as provided for in Chapier 603, F.S. Or, if this document is
being fited to merely reflect o change in the registered office address, | hereby confivm that the limited liabiline
company fiay been notified inwriting of this change.

If Chaoging Repisiered Agent. Signature of New Repistered Agent




If emending Authorized Person(s) authorized to manage. enter the title, aame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

AR hsnhyon TTomidley  1gued Onve. @d D

Tor Mvevs FL 33WT el

ZChange

3Add

O Remove

OChange

T Add

ORemove

CiChange

r TJAdd

Cikemove

T hange

:’:\(ld

[JRemove

DChanpe

OAdd

O Remove

CiChange




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

E. Effective date. if other than the date of filing: (optional)
{11an effective date is listed. the date must be specitic and cannot be prior 10 date of tiling or moze than %0 davs afier filing ) Punuant 0 603 0207 (3K
Note: I the date inserted in this block does not meet the applicable stmutory filing reguirements, this date wifl not he listed as the
doecnment’s effective date on the Depariment of State’s records.

1 the record specifies a delay ed eflective date. but not an effective time. at 12:01 am. on the earlier of: (b)  The 90th dav afier the
record s filed.

[Jated O\ !36 . AD&’B“

—

\BNES

Signature of @ member ok gutbbrized representative of a member

\essica  Niae

Typed or primdy npihie of signec

Filing Fee: S25.00



