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. . COVER LETTER
TO: Registration Section
Division of Corporations
sussecT: _ Beach HOMV# Heotdin _CL’”ﬂ__gM AR
Name of Limited Liability Chmpany
The enclosed Articles of Amendment and tee(s) ure submitted for tiling.
Please return all correspondence concerning this matter w the following:
Alexia _Jehnver
Name of Person
Beack Mﬂﬂt'j ff&/@'\? Cgmpﬂq;t AAC
v Fimi'Cothpany / ﬂ
__ /1939 Panama Gy Beach_ PKuy -
Address a
__Yanama Gty Beach, fL 3ot
City/State and Zip Code
Yodd G btrhotdeo. Com
E-mail address: {10 be used Tor future annual report notification)
For turther information concerning this matier, please call;
_Alexia  Schaver wHte ) 469 9PPY
Name of Person Arca Code Bavtime Telephone Number
Fonclosed is a check for the following amount:
O $25.00 Filing Fec %3!).”{] Filing Fee & (3 $55.00 Filing Fee & 3 S60.00 Filmg Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy ix enclosed) Cernfied Cop}

tadditional cupy is enclosedy

Muailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N Monroe Street, Suite 1)

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2023

ALEXIA SCHRIVER

BEACH MONEY HOLDING COMPANY LLC
11939 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH, FL 32407

SUBJECT: BEACH MONEY HOLDING COMPANY LLC
Ref. Number: L2200008707 1

We have received your document for BEACH MONEY HOLDING COMPANY
LLC and your check(s) totaling $30.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissclved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is L23000091999.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 723A00018565

www.sunbiz.org

Miwviicinn A Cinrnanratinnibe - 120 ROY Q397 Tallabhnoenas Filorida 29914



Division of Corporations
P.O. BOX 6327
Taltahassee, Flonda 32314

To whom it may concern.

Please accept this updated athidavit from PCB HOBBY LLC. stating that there is no further
intention of revoking the dissolution. and releasing the name to move ahead with the requested
name change. It there are any issues with the following document. please teel free to contact me
directly:

Alexia Schriver

Beach Money Holding Company [L1.C
11939 Panama City Beach Pkwy,
Yanama City Beach. FIL 32407

Phone: 470-469-9775
Email: Alexia% bmholdeo.com

Thank vou for your time and we appreciate vour help.

Atlexia Schriver



AFFIDAVIT OF NAME RELEASE OF PCB HOBBY LLC

J'L» dd Muel }if (Name of Representative). on this 8 dav of §Mp beamb o~
20 23 . has ne further intention of revoking the dissolution of PCB HOBBY 'LL.C. Document number
.23000091999_ theretore releasing the name for use 1o another entity.

Date ?/ s / 23 L_% O_J\;-'k W

Signature of Authorized Representative

/]’OAA MUQ..H»E/\

Printed Name of Authorized Representative

L Alexia Schave” 5159 Lony Toon O~ /i [/\
. “frnanla C.‘La Rach, fL 3Lued
Printed Name and Address of Witness Signature of \VlintS:,

7 | 1 lJ !
\imv’hjﬁ’( g( YaNIT4 (44 P’woz P% éﬁ}%g (1 Q\

Printed Mame and Address of Witness big:n.llur of Witness

STATE OF FLORIDA. COUNTY OF o y

Sworn 1o (or athrmed) and subscribed before me by means of physical presence. notarization on this

& davol _Se Dtewm het 20_22 by Tode e/l am reles (Name of Person
Making Statement). who signed with a mark in the presence of these witnesses:
Alesv o Shrrver and _ TJeaner Schrivers (Names of Witnesses).
{Seal)

) 22
S s S
(ﬂn!ure of Notary Public
/4"’+ hon Yy Hon+t
7

Print, Tvpe, or Stamp Name of Notary

Personally Known:

OR Produced Identification: I DI
Type of Identification Produced: g4t -8/9 - 2¢ -055-0



ARTICLES OF AMENDMENT  — .. .
TO Sl U
ARTICLES OF ORGANIZATION
OF 009 SEP 11 AM S 16

." : - H
e f/o/w«? Company, L€ . liiin
(Name oflhc mited Lisbili 8 ompany al i now Sppears on our recor s, )

: “ompany)

The Articles of Organization for this Limited Liability Company were filed on _Zed z;lj/éodgz and assigned
Florida document number & 22 0000 8?0;1

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

£C£ Hobby LLC

The new name must be dmmLmﬂmhh and contain the words “Limited Lisbilny Company,” the designaiton “LLC™ or the abbreviation L1

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aygent:

New Registered Oftice Address;

Enter Florida strect address

. Florida
City Zip Code

L hereby accept the appointment as registeved agent and agree (o act in this capacii. I further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of vy duties, and [ am familiar with and
uceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehv conjivmn that the limited liabilin:
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3
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If 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

OAdd

CJRemaove

OChange

O Add

CIRemove

JChange

OAdd

CRemove

T3 Change

Oadd

CJRemuove

O Chunge

TAdd

ORemove

OChange

Ciadd

ORemove

CiChange




Page 2 of 3

D. If amending any ather information, enter change(s) here: (Hiach addivional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional}
(!fan effective dawe is Bsted. the date must be specific and cannet be prior to date of filing or more than 20 days after tiling.} Punsuant to 603.0207 (3)(b)
Note: [fthe date inserted in this Bock does not meet the applicable statutory filing requirensents, this date will not be listed as the
document’s etfective date an the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:31 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

v

2

Signatre of X member gpfluthorized representative of a member

Alexia Jchave

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



